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Code of ethics ; revision of, 309
;
remarks on the, 573.

('olitis, epidemic, an unusual type of, 01.

College of Physicians and Surgeons, commencement,
158.

Colloid cancer of gall-bladder, 301.

(Jolotomy, 299.

Colvin, Dr. D. , on life insurance agents, 108.

Conjunctiva, cancer of, 243.

Confederate surgeons, convention of, 304.

Consultations in the country, 181.

Consumption, mortality of, 329, 445 ; notice of work on,

407 ; treatment of, 540.

Contagious diseases, reports on, 80.

Corpus luteum, age of, 211.

Corpus callosum, absence of, 004.

Corson, Dr. John W., general treatment of pleurisv,

022.

Coryza, new treatment for, 8 ; fluid discharges of, 402.

(Jough of phthisis, treatment of, 297.

Cox, Dr. Geo. M. , insurance examiners, 277.

Cremation, 248, 287.

Crosby, Dr. A. B.
,
perforation of mastoid cells, 20; t.ali-

pes varus, 18.

Groton chloral-hydrate in insanity, 455.

Croton Oil Paint " in pleurisy, 022.

Croupous pneumonia, statistics of, 370.

Cruveilhier, Dr. J., death of, 191.

Cutter, Dr. E., sore nipples, 180.

Cystitis, local treatment in females, 512.

D.

Da Costa, Dr. J. M.. acute articular rheumatism. 481
;

clinical cases, 537.

Dalton, Dr. J. C, on spectroscope, 599.

Danish treatment of joint affections, 2.

Davi^, Dr. G. Pierrepont, vertical luxation of patella,

027.

Davis, Dr. N. S., address on medicine, 312.

Dawson, Dr. B. F., bichlor. methylene, 252; on ovari-

otomy, 038.

Deafness, nervous, origin of some forms of, 420.

Deaths, 1,000, inquiry into causes of, 49.

Deformities, inheritance of, 527.

Delafield, Dr. F., cancer of stomach, 579; dilatation of

heart, 052.

Diairhoea of phthisis, 577.
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Fiset, Dr. G. Morrison, puerperal convulsions, 342.
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Flatus, a pill for, 234.

Flint, Dr. A., fibrinous casts of bronchial txibes, 41.

FcEtus, influence of chloroform on, 400.

Food, poisonous adulteration of, 471.
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Frank, Dr. T. F. , electrolysis in stricture, G2.

Frver, Dr. B. E., transfusion, 301.

Furuncular affection, sulphides in, 257.
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Gall-bladder, cancer of, 407 ; rupture of, from fall, 578.

Galvanotherapeutics, notice of work on, 29G.

Gardner, Dr. John, on old age, 446.

Garretsou. Dr. J. E.. notice of work by, 15.

Gastritis, subacute, heat of, 9.

Gastrotomy for uterine tumors, 122.

Gay, Dr. C. C. F. , surgical cases, C63.

Gelatine, medicated, 147.

Gla.sgow, Dr. W. C. , on residual air, 03.

Glioma retina;, 209, 494.

GUoma-sarcoma of upper thigh, 1S3.

Goitre, exophthalmic, treatment of, 596.

Godon, Dr. F. W. fuller's earth as a dressing, 141.

Gonorrhoea, treatment of, 234.

Gonorrheal epididymitis, structural changes in, 347.

Goulev, Dr. J. W. S., tunnelled urethral instruments,
90.

Gout, treatment of, 9.

Graafian vesicle, retrograde metamorphosis of, 539.

Grape cure, the, 527.

Great toe, resection for abduction of, 200.

Griffith's fonnularv. re-^-iew of, 200.

Grisconi, Dr. Johi^ a, death of, 271, 304.

Gross. Dr. S. D. , cases from clinic of, 587.

H.

Hgemoptysis. 193, 298, 577.

Haemorrhoids, lecture on, 393, 417.

Hairy men, 48.

Hall, Dr. James A., aspiration for retention, 34.S.

Hall, Dr. Vf. E., chronic pachymeningitis, 19 ; tumor of
the abdomen. 211.

Hallux valgus, resection for, 200.

llamilt n, Dr. F. H., separation of upper epiphysis of
humerus, 231 ; warm water in surgery, 249.

Hammond, Dr. \X. A., effects of alcohol, 2o6 ; on the
rights of independent criticism, 488.

Hand, back of, as thermometer, 119.

Hay-fever, experimental observation on, 424.
Heart, fatty degeneration of, in women dying of syncope

after delivery, 122 ; disease of, from overwork, 200
;

disease and cederaa of left upper extremity, 292 ; in-

Huence of tobacco and alcohol on, 403 ; dilatation
of. 652.

Hematometra, case of, 527.

Hemiplegia, treatment of, 265 ; curious cases of, 345.
Henly, Dr. A. T., case of stabbing, 423.
Heinia, i-eductiou of internal, 12

; treatment of, without
opening the sac, 137 ; incarcerated, case of, 494.

Heywood Smith's scissors, 215.

Hip, dislocation of. in woman aged 73 ; cxsection of,

433.

Homoeopathy in England, 528.

Holdeu, Dr. E. , laningeal pathology. 287.
Holston, Dr., health of, 304.
Hospital for the Ruptured and Crippled, report from,

401. '

Hospital appointments, 09, 94, 183, 429.

Howard. Dr. E. L. , emotional insanity, 358.
Howe, Dr. Joseph W.. transfusion, 171.

Hough, Dr. John Stockton, on longevity, 55.

Hudson Co. Medical Society, 47.

Humerus, separation of upper epiphysis of, 231 ; ex.sec-

tion of head of, 494.
Himter. Dr. .\. S. , a new siieculum, 606.

Huntington, Dr. A. , light weights as life in.surance risks,

411.

Hydrocele, treatment of, 587.

Hydrocephalic foetus, new method of delivering, 260.

Hydro-chloral in vomiting of pregnancy, 284, 549.

Hydro-peritoneum, remarks on, 3(!9.

Hydrocyanic acid, poisoning by, 328.

Hydrophobia, remarks on, 347, 359, 378, 415. 402, 405,

4:36, 409, 485, 524, 581.

Hydrostatic therapeutics, 96.

Hygiene and therapeutics, 133, 273.

Hymen, removal of, 396.

Hyrtl, Prof., retirement of, 243.

I.

Ilium, fracture of, 578.

Illuminator, a new, 46.

Inanition, delirium from. 175.

Incremation and urn burial, 192.

Inebriety, what is habitual. 279.

Infantile spinal paralysis, 25.

Inflammation theory. 627.

Insane a.sylums, regulation of, 136.

Insanity, pathology aud treatment of, 98. 229, 455, 504.

Insuring of unsound lives, 336.

International Sanitary Conference, 473.

Intestine, injection of large quantities of water in, 12 ;

conditions of interfering with colotomy, 301
;
relief

of ob.struction of, 571.

Intussusception, a successful case of abdominal section

for, 36 ; cases of, 75, 184.

Iodic acid as hypodermic injection, 322.

Iodide of potassium in thoracic aneurism, 144.

J.

Jacobi, Dr. A. , embolic abscesses, 543 ; septic enteritis,

601.

Jacobi. Dr. Mary Putnam, hemorrhage from ovisacs,

410.

Japan, a medical journal in, 550.

Janeway, Dr. E. G., colloid cancer of gall-bladder, 301,

407 ; rupture of gall-bladder, 578 ;
Fallopian ab-

scess, 579 ; rupture of bladder from kick, 635

:

tumor of brain, 051.

Jaimdice, liver in. 424.

Jaw, necrosis of, 543.

K.
Kalpokleisis, case of, 604.

Kearney, Dr. T. H., wound of tendo-Achillis, 367.

Kelsey.Dr. Chas., peritypMlitis, 511 ; 649.

Keys." Dr. E. L., nasal polypus, 211 ; review of work by,

632.

Kip, Dr. Isaac L., mortality of consumption, 329.

Knapp. Dr. H. ,
glioma retinae. 209, 494 ; rodent ulcer,

210 ; ophthalmo.scope and optometry, SO, 179.

Krackowizer, Dr. E., perineal lithotripsy, 109.

Lactic acid, 322.

Lameness, intermitting, 344.

Laryngeal pathology, contribution to, 287.

Laryngeal phthisis, papers on. 81. 113. 128.

Laryngeal polypi, notice of work on. 39.

Laryngeal spray syringe, a new, 480.

Larynx, gargles to interior of, 11 ;
primary affection of,

and phthisis, 08; extirpation of, 123, 175, 357;

contusion of, 231 ;
mucous membrane of, 289 ; ring

in the, 641.

Lauderdale, Dr. J. V., Esmarch's method, 380.

Lead, poisoning from, in enamel, 539 ;
washes for eye,

590.

Leaming, Dr. Jas. K. , biemoptysis. 193.

Leale, Dr. Chas. A., cerebral atheroma, 303.

Lefferts, Dr. G. M. , fibroid growths on vocal cords,

57 ; ring in the larynx for four years, 641.

Lente. Dr. F. D., thrombus of pulmonary artery, 309;

transfusion, 377 ; nephrotomy, 410 ; case of hydro-

phobia, 469; hypodermic use of quinine, 525.

Libel suit against The Medic.\l Recokd, 485.

Life Insurance, Medical Department of, 49.

Life insurance, moral liazard in, 54 ; law of longevity

in, 108 ; medico-legal a.spects of, 218; examinations,

167
;
practically considered, 553 ; duties of medical

officer of, 275.
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I/ife policy, rjmxrkxlile action on, 113.

Iji^'ht weights as life insurance risks, 441.

Lime sn'f.ir crlyoprinc, 141).

T,incoln, Dr. D. F., electrical force. 375.

Lincoln, Dr. H. P., laryngeal phthisis, 81, 113; retro-

pharyngeal abscess, 457.

Lithotomy, bilateral, 510.

Lithotrity and death from nervous prostration. 185.

Liver, acute atrophy of, 544 ;
cancer of, (ioO.

Lives (life insurance), medical experts in the selection of,

222.

Livingstone, Dr., identification of the remains of, 272.

Locomotor ataxia, fl.

Loines. Dr. Jonas P. , death of. 47. 71 . 80.

Loomis. Dr. A. L., c.mcer of stomach, 207; pyonephro-

sis, 409 ;
pachymeningitis, 464.

Longe^-ity. influence of city and countrj- life on, 53 ; law
of, 1 09 ; effects of intemperance on, 280 ; remarks
on, 391, OKi; brain work, relation of, to, 005.

Loring, Dr, E. G., on optometry, lo2.

Lumbar colotomy, 209.

Lumbar hernia, case of, 1 42.

Lunacy Commissioners, 2157.

Lunacy, laws relating to, 157, 551.

Lungs, malformation of, 572.

M.

Malaria, influence of, oh longevity, 497.

JI lie genital organs, electro-therapeutics of, 34R.

Malignant pustule, pathology of, 258 ; from picking

horse-hair, 028.

Malarial fevers, origin of, 512, 571.

Malpractice, proposed law for, 527.

JIammary menstruation, case of, 08.

jMan. the normal, 012.

Marine Hospital service of United States. 191, 374.

Jlarkham, Dr. H. C, episcleral melanotic sarcoma, 24;

excision of spleen, 483.

Marsh plant, the, 133.

Massage on joint affections, 2.

Mason, Dr. E., recto-vesical fistula in male, 20; her-

nia, treatment of, without opening the sac, 137, 494
;

colotomy, 209, 301 ; on pUes, 393, 417; rough cathe-

terisra, 409 ; fistula in ano, 505 ; fissure of anus,

585.

Mastoid cells, new instrument for perforating, 19 ; cases

of perforation of, 140.

5Iateruity Hospital, the new, 541.

Machewson, Dr. A., eye-w.ashes. 589.

Mattison, Dr. J. B., neuralgia, 227.

Maury, Dr. T. F. , on chancre, 5C8.

McCready, Dr. B. W., resignation of. 248.

McNaughton, Dr. James, death of, 410.

Measles, German, 291 ; in public conveyances, 398.

Medical and Surgical History of the War, 177.

Medical charities, abuse of, 100.

Sledical Department of the XJ. S. Army, notice of a work
on, 15.

Jledical examin.ations for life insurance, 277, 392, 385.

Medical jurisprudence, review of works on, 40.

Medical schools and graduates. 48.

Medical Society of County of New York, reports, 20,

71, 138, 053.

Medical Society of County of Kings, N. Y., report, 151.

Medical Society of Eastern Dispensary, 207.

Medical Society of the State of New York, meeting of

the, 95.

MediL-ated candles. 137.

Medicine, practical, notice of work on, 204.

Membrana tympani, diagnosis of perforation of, 174.

Memphis, medical men victims of yeUow fever in, 104.

Meningitis, subacute, 243.

Menorrhagia, case of, 395.

Slenstruation, deranged, 451 ; review of wcrk on, 519.

Mercury, oleates of, 34.

Jlerkel, GottUeb, Dr., on dust, 273. 274.

Messenger, Dr. J. , atrophy of liver, 544.

Midwifery, review of a system of, 127.

Milliken, Dr. M. G., death of, 4:59.

Miscarriage, frequent cause of. 372.

Mitchell, Dr. Geo. 11., wound of teiulo-Achillis, 3G7.

Morbus coxarius, cases of, 20(i, 405, 050.

Molesworth's dilator, value of, 244.

Moore, Dr. E. M., epiphyseal fracture of the head of

the humerus, 353.

Morse. Dr. W. H. , vomiting of pregnancy, 549.

Mortality of New York, 333 ; experience of twenty-five

years, 277 ; in different cities, 539.

Mouth, new method of suppressing hemorrhages in op-

erations upon, 341.

MuUer, Dr. A., vaccination, 329.

Munson, Dr. W. W., cerebrospinal meningitis, 60.

^Murray, Dr. Alex., dislocation of forearm, 341.

Mycosis, intestijial and malignant pustules, 258.

Myxoma of thigh, 494.

X.

Nares, posterior, improved syringe for, 247.

Nasal catarrh, treatment of, 8, 479 ; douche, uses of,

398, 549
;
pol.vpus. novel method of extracting, 211;

.speculum, a new, 215.

Naso-pharyngeal polypus, 258.

Nephrotomy, remarks on. 409, 412, 603.

Nervous system, general therapeutics of, 281, 337

;

physiology of, 017.

Neuralgia, trifacial, injection of chloroform in, 227.

New Jersey State Medical Society, 348.

New York Hospital, The, partially resuscitated, 193.

New York, a medical centre in, 93 ; law to regulate the

practice of medicine in, 384.

New York Academy of Medicine, reports, 23, 187, 238,

205, 599. 037.

New York Medical Library and Journal Association, 138,

377, 433, 580, 001.

New York Medico-Legal Society, reports, 72, 002.

New York Neurological Society, 200.

New York Pathological Societv, reports, 18, 41. 74, 183,

206, 243, 399, 407. 463, 494, 543, 574, 635, 630.

New York Society of Neurology, reports, 375, 037.

Newman, Dr. R., embolism of pulmonary artery, 405.

Night-sweats, treatment of, 143. 299, 546, 576.

Noyes, Dr. H. D. , caries of middle ear, 19.

Nursing, questions concerning, 9 ; as a science, 203.

O.

Oakum for drainage, 400.

(Esophagus, diseases of. 1.

Ointment for granulating sores, 436.

Old men. 278.

Oleson, Dr. CU'., poisonous adulteration of food, 471.

Omentum, cancer of. 411.

Ophthalmoscope, anew, 33,

Ophthalmoscopic optometry. 30. 133, 179.

Os coccyx, malformation of, 243.

Otago University, 30 4.

Ovarian tumors, review of work on, thirty-nine cases of,

133, 541 ; drainage tubes and intra-peritoni.al injec-

tions in, 371.

Ovariotomy, remarks on, 638.

Ovisacs, hemorrhage from the, 410.

P.

Pachymeningitis, cases of, 19, 404.

Paget's sanguinolent tumor, case of, 43.

Palmar fascia, contractions of, 580,

Palpitation, treatment of, 119.

Paralysis, spinal, nature of. 037.

Paraphymosis, 'treatment of, 347.

Parenchymatous injections of iodine into acutely in-

llamed tissues. 07.

Parker, Dr. Theodore, life insurance, 553.

Paronychia, treatment of, 547.

Parotitis, with translation to braiu, 514.

Patella, vertical luxation of, 637.

Pathological anatomy, microscopic slides for, 381.

Pelvic hematocele, cases of, 508.
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Pennsylvania Ilosjntal ip[;orts, 545.
People, education of, 294.

Perinaium, laceration, notice of work on, 51P.
Perineal litbotrip.sy, 109.

Periosteal flaps in amputations, 573.
Periostitis, early treatment for, 540, 587.
Peritonitis, waxy, case of, 74.

Perityphlitis, cases of. 2.55,403,511, 570, 049.
Permanent membership in State Society, 129.
Pertussis, fatal cases of, 184.

Peugnet, Dr. E., waxy peritonitis, 74; ^nshot woumls
of abdomen. 72.

Phenic acid, antidote to, 35.

Philadelphia Hospital, reports of, 574.

Philadelphia, medical matters in, 582, 059.

Phosphorus, carbon as antidote to, 08; new solvent for,

175
;
review of work on necrosis of, 520.

Phthisis, treatment of, 10, 92, 105, 120, 103, 290, 540.
Physician's dose-book, notice of, 430.
Physiology in China. 384 ; review of work on, 492.
Physostigma venenosum, use of, 537.
Piffard, Dr. H. G., spectral analysis, 005.
Piles, lectures on. 393, 417.
Pine Ridge Papers on hydrophobia, 415, 430, 524, 581.
Pinkham, Dr. J. G., new wire speculum, 45.

Placental syphilis, 371.

Plants, inner life of, 91, 030.

Pleurisy of children, review of work on, 38 ;
subacute

and absence of rational signs, 428
; treatment of, 022.

Pneumo-thorax, remarks on, 420, 458.
Pneumonia, walking, 89 ; treatment of. Go, 143, 345,

400, 538, 545.

Poisoning, cases of. 430; spectroscopic examination of,

534 ; medical jurisprudence of, 002.
Post, Dr. A. C, lithotrity, 185; bursal swelling, 4G4

;

necrosis of jaw, 543 ; contractions of palmar fascia,
580.

Post, Dr. George E., surgical cases, ISO, 510.
Post-mortem, new method of making, 300.
Practice of medicine, law to regulate in New York, 384,

584.

Pregnancy, early diagnosis of, 34 ; treatment of vomiting
of, 284.

Preventable disease, waste of life by, 333, 380.
Procidentia uteri in a virgin, 509.
Progress Medical Science, IC. 34, 60, 91, 120, 140, 175.

235, 257, 289, 321, 340, 309, 402, 424, 400, 484, 539
571, 59.5,

Prostitution, remarks on, 310.
Prout, Dr. J. S. , treatment of coryza, 8 ; on American

Medical Association, 303.
Pruritus hiemalis, a new skin di.sease, 121.
Public, our intluence with the, 100.
Puerperal diseases, review of work on 294

; treatment
of, 151, 342, 401.

Pulmonary artery, embolism of, 405.
Pulmonary cavities, treated by injection through the

chest-wall. 321.
Purgatives, action of, 290.
Putty (glaziers' I, use of in surgery, 203.
Pyasmia and hospitalism, 259.
Pyo-nephrosis, case of, 409, 427.

Q.

Quackery, exposure of, 120.
Quarantine of yellow fever and cholera, 95.
Quinine as a cardiac sedative, 385 ; hypodermic use of,

308, 525.

R.

Rank, relative against positive, 150.
Reception ho.spitals in the city, 182.
Recto-vagmal fistula, case of, 458.
Recto-vesical fistula in male, 20.
Rectum, sti-icture of, 588

;
prolapsus of. 003

;
passage

of hand into, 003.
Rectus ocnli, paralysis of, 306.

Red Sulphur Springs for lung troubles, 5.

Relapsing fever ; blood in case of, 572.
Renal apoplexy and cerebral hemorrhage, 290.
Renal cyst, case of, 603.
Reorganization of the American Medical Association 205

201. '
'

Resection of joints during Franco-German campaign, 230.
Residual air, remarks on, 63,
Rest in phthisis, 484.
Retention cysts in female urethra, 175,
Retro-pharyngeal abscess, 457; following diphtheria, 212.
Rheumatism, acute articular, lecture on, 481, 450-

treatment of, 143, 593.
'

Rickets, artificial propagation of, 259; treatment of,
290, 291.

Rights of independent criticism, 485.
Roberts, Dr. W. C. , death of, 24, 40.
Robinson, Dr. Beverley, diseases of oesophagus. 1 ; con-

tusion of larynx, 231 ; nasal douche, 398 ; notice of
work by, 632.

Rockwell, Dr. A. D., electrolytic treatment of caiScer,

197; electro-therapeutics of male genital organ.s, 304;
electricity in children's diseases, 601.

Rodman, Dr. W. B., septiciemia, 327.
Rokitansky, Carl, greeting of jMew York Pathological

Society to, 540.

Roosevelt Hospital, reports. 10, 119, 234, 592.
Rose, Dr. A., resection for bunion, 200.
Rubber nipples, parasitic growths on, 371.
Rumbold, Dr. T. F., on membrana tvmpani, 174.
Russcl Dr. C. P., on hydrophobia, 359, 378,

S.

Salisbury, Dr. A. II., on hygiene, 273.
Sand, concretions of, in intestine. 258.
Sands, Dr. H. B., colotoray, 299; perityphlitis, 403

;

treatment of popliteal aneurism, 501 ; scissors
swallowed by insane person, 050 ; address by, 654.

Sanitary bureau, a national, 355.
Sanitary regulations and life insurance, 500.
Satterthwaite. Dr. T. E. , multiple embolism, 495 ; ade-

noma of breast, and femoral hernia, 035.
Saw-dust brandy, 414.

Sayre. Dr. L. A., morbus coxaiius, 207, 213, 242, 432,
404, 650 ; inbalat'on of bead and tracheotomy, 212

;

fractures, 225, 414 ; on club-foot. 301 ; exsection of
head of humerus, 494 ; fractiue of Uium, 578 ; on
anchylosis. 599.

Schools, sanitary inspection of, 029.
Sciatic nerve, removal of five inches of. 121.
Scissors swallowed by insane person, 050.
Scapula, fracture of neck of, 662.
Sea, mortality at, in 1873, .503.

Sections of the American Medical Association, 349, 350.
Seguin, Dr. E. C, infantile spinal paralysis, 25; thera-

peutics of nervous system, 281, 337
;
physiology of

nervous s.y.stem, 617.

Sell, Dr. E. H. M., ovariotomy, 544.
Septic enteritis, 001.

SepticEemia by auto-infection, 327.
Sero-sanguineous cysts, treatment of, 425.
Schweig, Dr. G. M., faradic baths, 048.
Shawl pin, swallowing of, 214.
Sheffield, Dr. D. A., wound of tendo-Achillis, 471.
Shortening of limbs after fracture, 303.
Shrady, Dr. Geo. F., army staff rank, 13, 38, 125, 149,

373; the State Society, 37; consultations in the
country, 181; Amer. Med. Association, 205, 301,
333, 349 ; relations of age to work, 393 ; the meet-
ing at Detroit, 325; ho.spital appointments, 429;
rights of independent criticism, 485 ; contaminated
drinking-water, 517 ; vivisection, 518, 542, 574, 061

;

Maternity Hospital, 541 ; Pine Ridge Papers, 415,
430, 534, 581 ; use of code of ethics, 573 ; relations
of general medicine to .specialism, 597 ; sanitary in-
spection of schools, 029.

Siamese twins, remarks on the death of, etc.. 79, 131,
135, 1.57.
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Silicate of lime splinl, 420.

Simmons, Dr. 1). H. , vomiting of i)rognancy. 2S4.

Simon, I'rof. G., cases by, 00;i.

Single wri.st-(lrop, 90.

Skene, Dr. A. .7. C, diseases of menstruation, 4.51 ; di-

lator of, ;iO:!.

Skin, action of bromide of potassium on the, 121.

Small-pox, itching and pitting in, 144.

Smith, Dr. A. H., Esmarch's clastic webbing, \'.y,i.

Smith, Dr. Geo. C.
,
perineal section, 117.

Smith, Dr. J. Lewis, diphthei-ia, 18^
;
pleurisy, 208 ; re-

tro-]>harjngeal abscess, 212 ; bromine, 238 ; enlarged
bronchial glands, (!;!(J ; acute nephritis. G'.iG.

Smith, Dr. Joseph Slather, amiual prize, l:!(i.

Sore nipples, treatment of, 180.

Sounds, audible and inaudible, 484.

Specialism, remarks on, 597.

Spectroscope ; in forensic cases, .529, CO.") ; absorption
biinds of, nOO.

Speir, Dr. S. F., aspirator in retention, 117.

Spirometer, its value to life insurance companies, .555.

Spleen, excision of portion of, 482.

Spraguc, Dr. H. M., death of, 404.

Stabbing, case of, 423.

State Society, meeting of the, 04, 101.

Stillwell, Dr. Jno. E , case of, 79.

Stokes case, medical jurisprudence of, 73.

Stomach, review of work on diseases vf the, 127 ; irrita-

ble, a remedy for, 143 ; cancer of, 207, 579.

Strictures, multiple, treated by electrolysis, 02.

Strumous children, remarks on, 04 ; dise;ises of tarsal

bones, 170.

Strychnine poisoning, inhalation of chloroform in, 345.

St\irgis, Dr. F. R., effect of syphilis upon the duration
of life, 101, 217 ; on accidental poisoning, 471.

Sulphide of potassium, 230.

Sycosis, treatment of, 08.

Synovitis, treatment of, 308.
Syphilis, treatment of, 35, 575, 590 ; effect of, on dura-

tion of life, 101, 217; note on ancient hisiory of,

243 ; brain affections during early stages of, 595.

Syphilitic strictures of rectum, notice of work on, 375.
Syringe, a new hyijodermic, 438.

Tiilipes varus, pathology of, 18.

Tape-worm, treatment of, 12, 150.
Tar cancer, 370.

Temporal bone, fracture of, 288.
Tendo-Achiilis, wounds of, 207, 307, 470.
Tetanus, traumatic, treatment of, 530.
Thinkers and thinking, notice of work on, 15.

Thomas, Dr. T. G., clinical cases, 395, 508.
Thomson. Dr. W. H., thoracic aneurism, (i53.

Thompson, Dr. Geo,, nasal douche. 550.
Thrombus of pulmonary artery, 209.
Thyroid gland, stricture of, 371.
Tinea tonsurans, treatment of, 201.
Tissues, repair of, 028.

Tobacco, influence of, on heart. 403 ; and life insurance,
605.

Toe-nail, ingrowing, cure of, 484.
Toner, Dr. J. M. . address by, 305.
Toothache, remedy for, 11.

Torsion forceps, a new, 207.
Toxicology, notice of work on, 430.
Tracheotomy with the red-hot knife, 598.
Trachoma, treatment by gonorrheal inoculation, 01.
Transfusion, remarks on, 170, 187, 201, 259, 377, 403,

515.

Trichiasis, treatment of, 29.

Tripoli, the plague in, 673.

Tunnelled urethral instruments, 43, 90.

Turpentine, effects of, on workmen, 610.

Twins, cause of similarity in, 47.

Typhoid fever, treatment of, 546
;
propagation of, by

milk, 573.

U.

Ulcers, treatment of, 23t, 259, 575.

Underbill, Dr. A., death of, 40, 71.

ITniversity Medical College, commencement, 159.

Ununited fracture, remarks on, 225.

l^rethra, calculus in, 510.
Urinary fever, review of work on, 520.

Urine, action of carbolic acid on, 10 : in hot countries,

11.

Uterine inflammation, prevention of, 06 ; tumors, 123.

Uterus, chronic inversion of, 00 ; absence of, 321 ; sub-

involution, 397 ; rudimentary, 423.

Vaccination, preventive power of, 329.
Vaccinators, new corps of. 540.

Vagina, fatal result of injection into, 200, 053 ; subin-

volution of, 397.

Vaginitis, tampons of coal-tar in, 372.

Van Buren, Dr. P., death of, 71.

Van Buren, Dr. W. H., tunnelled urethral instruments,
43 ; review of work l)y, 032.

Van Wyck, Dr. 11. C, Red" Sulphur Springs of Va., 5.

Varices, treatment of, by perchloride of iron, 403.

I Varicocele, treatment of, 200, 459.

Varicose veins, external treatment of, 347.

I Venesection, remarks on, 352.

,
Veratnim viride, therapeutical value of, in puerperal and

]

other spasmodic diseases, 151.

i

Vertebra!, dislocation of sixth and seventh, 14.5.

I

Vesical calculi per urethram, 242.

I
Vivisections, remarks on, 518, .542, 550, 574, 601, 664.

Vocal cords, fibroid growths on, 57.

Vomiting, treatment of, 400, 530; of pregnancy, 549.

I \V.

Wales, Dr. Philip S., traumatic tetanus. 530.

War, Medical and Surgical history of, 70.

j

Ward, Dr. S. B. , on perityphlitis, 570.

I Warner, Dr. L. C. , improved posterior nares syringe,

I 247.

Warts and cancer, relations between. 48.

I

Water, use of warm, in surgery, 249 ; allowance of, to

rachitic children, 401.

Watenuan, Dr. S. , spectroscope. 529.

Waxy degeneration and capital operations, 308.

[

Weir, Dr. R. F., Esmarch's operations, 59, 257
;
perfora-

I

tion of appendix vermiformis, 579.

Whitidl, Dr. S. . perityphlitis, 255.

Whooping-cough, treatment of, 40, 577 ; death from,
347.

Williams, Dr. M. W., death of, 71.

Williamson, Dr. J., on medical examiners, 385.

Wines, artificial coloring of red, 483.

Winslow, Dr. F., death of, 157.

Wire speculum, a new, 45.
' Wood, Dr. H. C. , Jr., notice of work by, 632.

I Wood, Dr. James R. , Esmarch's method, 050.

Woodward, Dr. J. J., on microscopic slides, 381.

Wright, Dr. F. Markoe, death of. 271.

Tellow fever, transmission of, 95.

Zlems=en, Dr. von, review of work by, 491.
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If we refer to our classical authors, sucli as Reynolds
and Aitken, we find little on the subject which shall

form the sulistance of our lecture. lu some works on
medicine, diseases of the oBsopliagus are not even men-
tioned. This is attributable to the fact that morljid
affections of this organ are rare. They are not caused
by cold or chill. In point of fact, there is no such af-

fection as catarrh of the ccsophagus.
The i^eculiarity of the o-sophagus is its epithelium,

which is extremely thick, and its mucous membrane

—

less vascular thau any other of the economy. This ex-
])lains why it is less prone to disease.

Malignant disease of the a?sophagus occurs late in

life. It is extremely rare under 30 years of age, and
we encounter it most frequently between the ages of
50 and 65.

Nine-tenths of the cases of malignant disease of the
oesophagus are of the nature of epithelioma. Soirrhus
is exceptionally met with.

But little pain may be present, even where there is

serious lesion. This depends upon the depth of the
epithelial covering and the diminished supply of blood
(already noted) in the mucous coat. In all cases of
tliis kind, we have abundant fi-othy expectoration, and
wlien this does not exist, we can give a more favorable
prognosis, even though tlie stricture be evident, as it is

then more than [jroVialily due to other than a carcinoma-
tous affection. Syphilitic ulceration of the oesophagus
is often confounded with malignant disease.

Iodide of potash should be the touclistone by which
the accuracy of our diagnosis is rendered apparent ; for

if the patient be suffering from a manifestation of tlie

syphilitic diathesis, a rapid cure is frequently produced
))y its administration.

The anatomical relations of the oesophagus are as

follows : It l)egins on a level with the fifth cervical

vertebra, is directed in its downward course from this

point, at first towards the left, then to the right, and,
arrived at the ninth dorsal vertebra, enters the stomach.
In the bougies now employed by us for sounding this

passage, the stem is made of whalebone, terminated at

one extremity by an ivory ball or bulb of oval shape.

These bulbs are graduated of different sizes, and are

all perforated in a similar manner, so as to allow of
their being screwed on or off the same stem, according
to the particular size which is required.

The ordinary gutta-percha bougie is objectionalile,

because it cracks readily with the different changes of
the ambient atmospheric medium. Besides, witli this

latter bougie we are liable to employ more force than
we should, as it is not so elastic and yielding as tlie one
made of whalebone.

Before passing a bougie in the oesophagus, it i^ cus-

tomary to smear it with oil. This is unnecessary, as

water amply suffices to render its passage easy and pain-
less. It is important, in order to avoid certm/ihj a false

jiassage, to keep the bougie in the middle line of the
throat, during the time of its introduction. This may
readily be accomplislied by placing the index-finger of
the left hand at the posterior wall of the pharynx, and
using it as a guide for the bougie. At the same time
a steady and gentle pressure must be exercised, and the
operation is frequently rendered relatively simple.

The auscultation of the oesophagus is comparatively
a noucmute, and was proposed for the first time by
Hamburger, a German. In li.stening with the stetho-

scope, we must i^ay attention to the curves made by the
oesophagus, and this instrument is to be applied especi-

ally to the left side of the vertebral column. The ordi-

nary deglutition sound is that of a spindle-shaped liody

being caught by a ring. We can almost always detect
this sound wlien a liquid is swallowed by a healthy
patient. In the dorsal region, about the middle of
the scapula, we hear the spindle-shaped sound or

click with greatest intensity, lu cases where, instead of
the sound of a gliding body, we hear simple gurgling,
it is a proof that the patient has a long and extensive

stricture and considerable thickening of the lining
membrane of the oesophagus. The gurgling sound is

more feeble below the stricture than on a level with
it. It is injurious for patients suffering from disease

of the oesophagus to take stimulants, or anytiling in

the way of nutriment which is of an irritating nature.

Meat and bread sliould be strictly forbidden. AVe
may and ought, however, to give plenty of milk and
sufficient quantities of mild, invigorating substances.,

such as arrow-root or soft-boiled eggs. In malignant
disease little can be done beyond the dietary measures
indicated, and the use of certain palliative drugs.
Benefit is often derived from the exhibition of small
doses of opiates. Gastrotomy in tliese eases has never
been successful, and the operation has been aliaudoned
by the surgeons who were at one time advocates of it.

After syphilitic ulceration we have contraction, and
we frequently get good results by passing bougief.

In using them there is always some attendant risk,

however, and in attempts made, the end of tlie instru-

ment may find its way across the walls of the oesoiiha-

gus into the posterior mediastinum. Considering this

possibility, and too fearfid of its occurrence, some
practitioners decline to employ bougies at all. Ma(-
kenzie advises not to pass bougies when there is ulcera-
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tion, iiiiisniucli iis fear of n falso piissiijic is then Irffiti-

mato, ami \\r cannot in tliis way icndiT any possible

service. Hi'sidcs, if an accident to (lie patient slioiild

occur, nuicli useless discredit is brought upon the at-

tndiu}^ physician; as in those cases on record where
death was tlic unhappy consetiuence within 24 hours
after a too daring effort to conquer an obstacle. In

those ca8"S where the nesophagus is coittracUd and ul-

rerntcil, the diagnosis is generally rendered certain by
a frothy expectoration. At times it may be advan-
tageous to make use of the conical or tapered )K>ugie.

If, however, any obstruction is encountered, tlic bou-
gie must be withdrawn immediately, and under no
circumstances must we endeavor to overcome it. even
l)y a moderate exertion of force. As a rule, it is more
]irudcnt to pass only one bougie at a sitting, and more
than one case might he cited where the non-observance
of this law has too manifestly resulted in the produc-
tion of a false passage.

Cases of paralysis of the oesophagus are occasionally
met with, and more particularly amongst quite old
])cople. This paralysis consists essentially in a loss of
power in the constrictor muscles. The patients suffer-

ing from this disease generally enjoy tolerably good
health in otlier respects. They experience mo.st diffi-

culty in swallowing solids. This trouble of function
is readily exjjlained by our knowledge of ])hysiology,
/.I., deglutition is not a simple mechanical act, it is

something more, and in order that it may lie properly
performed, the muscles of the jjliarynx must contract
and seize the alimentary bolus. In the cases under
consideration, great benefit is derived from faradiza-

tion of the inactive muscles, and happily their normal
action is oftentimes restored in pait. Unfortunately,
however, reiapses are frequent, and after a time the
disease may and does recur in a form as exaggerated
as when the electrical treatment was first experimented.

In hysterical patients we have what is known as
hysterical and spasmodical dysphagia.
The treatment here consists in general constitu-

tional measures. At the same time the patient must
be sulijected to moral influences, and special care
should be taken, so that attention may not be directed,

at least visibly, to their real disease. Apparent dis-

ease of the oesophagus is often caused by the pressure
of a tumor situated in the anterior mediastinum.
The lymphatic glands, increased in size, may also
]>ress upon the oesophagus and push it to one side.

We then find with the stethoscope a difference of
position in the gurgling sound. By compression of
one of the recurrent nerves, difficulty of swallowing
is produced. ThLs symptom frequently occurs in
patients who have dilRculty in approaching the vocal
cords.

During deglutition, as we are aware, the vocal
cords should normally approximate ; and if they do
not, liquids often pass into the larynx and cause
cough and transient symptoms of asphyxia.

15 West 26ih St.

Maryi.and Epidemtolooical Society.—At the last

monthly meetmg of this society Professor Nathan H.
Smith was unanimously elected a member. The offi-

cers nominated by the Executive Committee for the
ensuing year were: For Honorary President. Prof. Na-
than K. Smith

;
President, Dr. James A. Stewart (Health

Commissioner) ; Vice-President, Dr. George W. Ben-
son ; Recording Secretary, Dr. A. H. Saxton ; Treasu-
rer, Dr. Thomas B. Evans ; Executive Committee, Dr.
J. J. Caldwell, Dr. J. Harvey Hill, and Dr. J. E. At-
kinson.

©rifliiial Gommunications.

THE TREATMENT OF JOINT-AFFECTIONS
BY MASSAGE.

AltBANOEn UY

WM. R. FISHER, M.D.,

. TnANKLATIONS I

By GEO. R. CUTTER, M.l).

My friend Dr. Geo. R. Cutter has had the kindness to

give me an oral translation of a series of six papers
(seventy-one pages) relating to the treatment of various
forms of disease by massage, which have appeared
within the last twelve months in the Nomk Maijazlnfor
Lo'fjevidenshihi'n ; and. from notes which were taken
by me during the reading of these articles, I have pre-

pared the following abstract of the views which are

expressed in three of them, upon the treatment by
massage of a single class of diseases: namely, those

of the joints. In making the selections I have inten-

tionally excluded all matters which arc extraneous to

this topic ; but, at the same time, I have endeavored
to avoid the omission of anything that is essential to a
clear statement and a correct understanding of the sub-

ject, and I have taken special care to follow the ar-

rangement of the oiiginal, as far as ])ossil)le, and to

adhere to the technical nomenclature of the authors.

The word massage (Arab, mass : Gr. fniira-w : to

knead) has been ado])ted by these Danish writers from
the French, and signifies the use of such passive man-
ipulations as rubbing, kneading, percussing, and roll-

ing of the soft parts. Some of the authors extend its

meaning so as to include passi\'e movements of the

joints ; while others restrict it to manipulations which
can be given with the fingers, and use the term effleu-

rage to designate hand-rubl)ing. With such refine-

ments, however, we have nothing to do at present.

The reader may understand the word massage, w henever
it occurs in this jjaper, to mean passive manipulations
with the fingers or hands ; when movements of the

joints are spoken of, the term passive movement will

be employed.
The attention of the profession in Denmark has been

especially directed towards the subject of massage by
the wide-spreading reputation of Dr. Mezger, a Dutch
physician now practising at Bonn, who has recently

achieved an increased celebrity by a successful employ-
ment of this means in the treatment of the Danish
Crown-Prince. The aljove mentioned papers all relate

to Mezger's method, as it is called ; and since the re-

putation of this physician is chiefly dependent upon
his success in the treatment of joint-affections (al-

though he extends his method to a variety of other

complaints), this abstract is confined to the considera-

tion of that class of diseases. It should be borne in

mind that the American method of treating joint

inflammations by ex-tension and counter-extension,

without ])reventing locomotion, is rarely used any-
where in Euro])e, and in Denmark and the Scandi-

navian countries has piobaljly scarcely been heard of

;

so that the objections which are hereafter, in the course
of this paper, to be made against "the usual methods
of treatment," should be understood to refer, for the
most jjart, to the use of counter-irritants and the

plaster of-Paris liandage.

It is not likely that many will be willing to accept
in full the favorable opinions which some of the Dan-
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ish physicians express with reference to an exclusive

treatment of diseases of the joints by manipulations
and movements

;
yet some may find, in the arguments

whicli are brought forward in support of the mechani-
cal metliod, and in tlie illustrations of its practical ef-

fects, sufficient evidence to awaken an inquiry into

the advisability of diminishing, to some extent at

least, that exclusive use of retentive ajjparatus, to

prevent all motion between tlie joint-surfaces, which
is now too common. A conservatism, whicli de]>ends
in great measure upon the. force of liabit and the

weiglit of foreign .-lutliorities, still keeps too many of
our own surgeons from ])ractically recognizing, in tlie

treatment of joint-affections, the importance of secur-

ing moderate niotiou icith adequate protection against
injury—a therapeutic principle which American or-

thopa'dists have the honor to have discovered and
elaborated.

The theoretical basis for a treatment of joint-dis-

eases, and especially of synovitis, by massage, is \\ell

stated in a paper by Candidate of Medicine, F. Kia-r
{Norisk May. for Lier/., 3d ser., 3d vol.. No. 4). He
begins by quoting Ilueter's remarks, to the effect that
diseases of the articulations often end in death ; some-
times in incomplete recovery ; very seldom in perfect
cure ; and that attention should be directed towards
the improvement of our means of treating, not only
the primary attacks, but especially the eifects of these
diseases. He then proceeds to introduce the subject
of the treatment of affections of the joints by massage,
on the ground that it Ijehooves us to try thoroughly
every new method which promises in any way to

reduce the above-mentioned deploraljle results. Mas-
sage, however, is not properly speaking a new remedy,
for it has been made use of from time immemorial in
various nations and in all ages ; but he claims that,

as a special means of treatment, it may now he ranked
much higher among the list of therapeutic agents than
lias hitherto been possible

;
and to Ur. Mezger he ac-

cords s|)ecial credit for having been prominent in the
development of its curative powers, and in its eleva-
tion in the estimation of the profession.

Dr. Mezger employs massage in treating both acute
and cluonic synovitis in the articulations of the ex-
tremities. In the case of the hip-joint, however, he
does not use it

;
partly on account of the deep situa-

tion and anatomical relations of this articulation, and
partly from the fact that its inflammations often de-
pend upon primary osteitis. He divides his frictions

into two classes : the first, passing from side to side
( horizontal frictions) ; the second, passing from be-
low upwards in the line of the limb (vertical fric-

tions). The applications vai-y in force according to
the effect which he desires to produce, and are made,
not only upon the joint itself, but also upon the ad-
jacent unaffected tissues. By means of the horizontal
frictions the skin is moved about over the fascia; and
ligaments, and the superficial vessels arc acted upon,
partly by the direct application of mechanical force,
and partly by the indirect influence of the vaso-motor
nerves. The circulation of the blood is thereby in-
creased

; and where there is a tendency to venous
stagnation, the bluish color is removed, and the skin
iissumes its natural appearance. Tlie vertical frictions
are made in the direction of the circulation of fluid
in the venous and lymphatic vessels, and promote tlie

flow within them. By a combination of these two
methods of manipulation—the rone stimulating the
action, and the other propelling the contents of the
blood-vessels and lymphatics—absorption is neces-
sarily increased. Still further, when there are de-
posits or effusions of blood in the soft parts, the use

of frictions may bring about slight changes in their

position, and tend to dispeise them, by breaking them
up and rendering them more readily absorbable.
Massage, therefore, is a jjowerful agent in producing
the absorption of effused materials ; acting both by
preparing them for removal, and also by promoting
the proper function of the lymphatic vessels. It is

true that moderate comjjression will likewise promote
absorption Ijy the lym[)hatic8. But compression acts

upon the subcutaneous veins, and gives rise to cedema
of the parts below the point of its application ; where-
as, by the use of massage, not only is there no obstruc-

tion offered to the venous flow, but, on the contrary,

the circulation is greatly promoted. For these rea-

sons massage can be used with great confidence in the
treatment of synovitis.

In acute and chronic synovitis serosa the vertical

frictions are more apjjlicable than the horizontal. In
addition to the effusion within the memljrane of the
joint, we have to deal with an infiltration and hyper-
lemia of tlie synovial and peri-synovial tissues. The
vascular network which surrounds the joint is dilated,

and the circulation in the blood and lymphatic ves-

sels is correspondingly sluggish. By the use of mas-
sage, as we have seen, the absorption of the effusion

can be hastened, and the retarded circulation rendered
free, or, in other words, the disease cm be cured

;

while, at the same time, a moderate use of the affected
joint is not denied to the patient.

According to Mezger, the average time which is

required for the treatment of an acute synovitis by
his method is two weeks, and for a chronic case six

weeks. Candidate Kirer does not think that a simple
hydrarthrosis can be cured any more rapidly by rest,

position, and counter-irritation than by massage, but
is of the opinion that a cure by the former metliods
is mucli more likely to be followed by a relapse than
where the mechanical treatment has been resorted to.

As to the cost of the latter, an oljjection which many
have raised against it, he argues that, since it does not
compel a patient to give up his occujjation duruig its

employment, it may, in many instances, be more eco-
nomical than the plans of treatment which are in

more common use.

The hyperplastic forms of synovitis require a sonie-

what more complicated treatment. [The author, in a
foot-note, excludes from consideration all cases which
have advanced to suppuration.] Both the horizontal
and the vertical frictions are to be employed, and
usually strong pressure is required, especially over
those points wliere the peri-synovial tissue is felt to be
much thickened. The more acute the inflammatory
process, the softer should be the pressure, as a general
rule; because, if it be made too roughly, it might
excite inflammation and pain, and also because forci-

ble pressure is not necessary for the removal of the
disease. This rule holds good likewise when a chronic
synovitis takes on itself tlie subacute condition.

Synovitis hyperplastica presents a hyperplasia of
the areolar tissue in the synovial membrane and the
peri-synovial tissues, together with a more or less

plentiful serous exudation. At the same time there is

a development, in greater or less abundance, of newly
formed vessels, and perhaps also of new formations in
the system of canals from which the lymphatics take
then- origin. The combined use of both varieties of
frictions in such cases produces in the first place an
effect upon the peri-articular tissues, and diminishes
the tumefaction which there exists. Not infrequently
this alone is sufficient to cause the subsidence of the
inflammatory process in the synovial membrane, and
the disease is cured. But usually a more protracted
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coui-se of treatment is necessary. The skin hcsiins to

assume its natural luie ; the dilated veins, which liave

l)cen showing themselves through it, disappear from
sight ; and, first in one sjjot, then in several, and finally

over the whole sUrface, the swelling sul)sides, and
the pcri-synovial tissues are felt to be restored to their

normal stati'. although oecasioiially still remaining
somewhat thickeiie<l. This n-storation shows itself

at ditfereiit points with varying rapidity. In the knee,
for example, the infiltrated tissues over the external
alar ligament are the slowest to recover.

The process of cure very likely takes the following

cours : 'J"he serous effusion is first ahsorlied, after

the manner that has previously been described. The
newly formed areolar tissue becomes cicatricial, thick-

ening the peri-synovial tissues and the synovial mem-
brane, and, l>y its contraction, diminishing the calilire

{lumen) of the newly formed vessels, so that their
'

walls contract and atrophy. The dilated vessels, under
|

the manipulations, become more or less completely
emptied, and their walls are thus enabled to contract

by their own elasticity. At first, however, they dilate

again between the applications of the treatment, but
gradually they more and more regain their proper to-

*

nieity. Still further, by means of the stronger frictions,

the thinner vessels are ruptured, and blood is effused

into the cellular tissue, where it is absorbed; and then

the ruptured vessels atrophy. In .syno^ntis granulosa
such extravasations often occur during a treatment by
massage ; but when care is exercised to prevent the

effusion of blood from becoming excessive, no bad
results ever follow. i

In synovitis pannosa, as is well known, the carti- I

lages of the joint present a vascular development whose
\

vessels cliiefly originate from, and stand in connection
with, the newly formed vessels in that portion of the

articular tissues which is transitional between the syno-

vial membrane and the joint-surfaces. If we can cause

the last-named vessels to atro|)hy, we may reasonalily

expect the vessels on the joint-surfaces, with which
they are directly connected, to atrophy also ; and there-

fore, in employing massage in such cases of joint-dis-

ease, it is of importance to direct a special attention

to those portions of the tissue which pass across from
one joint-surface to the other. Atrophy of the pan-
nous tissue can still further be promoted in another

way ; namely, by active and passive movements of the

joint. In the foetal state a physiological paunus is de-

veloped at those points where, during the condition of

rest, the joint-surfaces do not come in contact. The
same cause partly determines the existence of a patho-
logical panu us, which also is chiefly developed on those

:

parts of the synovial surface which, on account of a

forced condition of rest, do not come in contact. By
motion, on the other hand, these pannous surfaces will

come together, and theii' newly formed vessels will be

forced to atrophy. Furthermore, every synovial mem-
Ijrane which has been the seat of a hyperplastic infjam-

matiou has a tendency, during its process of recovery,

towards contraction {indskrumpiiing). The stiffness

of the joint, which is a result of this, may be best

counteracted by a timely use of movements. These
also promote the circulation of the blood and lymph,
and are active agents against that form of muscular
atrophy which, as a rule, is present in joint-affections of

long standing.

Dr. Mezger recommends to his patients, both in acute

and chronic cases, a moderate use of the affected joint,

to an extent which is limited by the production of pain.

Passive movements are also used by him at the same
time. He has treated several hundred cases, during th3

past fourteen years, by his peculiar system, and in no

instance has he seen bad results follow upon the moderate
use of movements. He is of opinion that many eases

jjass into the su|)purative stage on account of the abso-
lute rest which is enforced liy the forms of treatment
which are in common use; and those instances of sup-
puration which have developed while under his own
treatment, he thinks would have suffered in the same
way, even though manipulation and movements had
not lieen employed.
According to the views of Candidate Kiicr, Dr.

Mezger's chief merit consists in the fact that he has
separated niiissage from the system of therapeutic

gymnastics, of which it forms a part, and that he has
studied its effects upon disease more tliorcmglily and
completely than has ever been, or could have been,

done while it remained in the position of an accessory

to other treatment. Mezger has elevated massage to

the dignity of chief therapeutic means in his treatment
of joint-affections, and passive movements assume
with him a secondary imjjortance. Mr. Kiicr thinks
that no one who has practically observed the effects of

his treatment will lie disposed to deny that his system
of manipulations constitutes one of the most powerful
remedies for comljating synovitis—acute, chronic,

serous, and hyperplastic.

At a meeting of the Medical Society of Copenhagen
on the 2.5th of September, 1872, Dr. P. Winge made
some practical remarks ujion Mezger's method of treat-

ing various forms of disease fiy massage, which he had
personally examined during a visit of thi'ee weeks'
duration at Bonn. {Norsk Mag. for Lag., 3d Ser., 2d
Vol., No. 11.) He describes it briefly as consisting

essentially in kneading, rolling, percussing, and rub-

bing the parts which are the subjects for treatment.

Whenever these are hairy, Dr. Mezger has them shaved
before commencing his treatment, for when this is

omitted the manipulations are apt to excite an inflam-

mation about the roots of the hairs, and must be sus-

l^endcd until it subsides. The operator sits in front of
his jjatient on a low stool, and liegins by oiling the

part with perfumed lard. He rubs strongly whenever
indurations, infiltrations, or effusions are to be dealt

with, and follows from below upwards the course of

the lymphatic vessels in the extremities. When the

knee-joint is the subject of treatment, he works across

the joint with the fingers of one hand, on both sides,

below the patella, pressing inwards with more or less

force ; while the fingers of the other hand work in the

same manner, upwards along both sides of the patella,

over the capsular ligament, or any ligament which is

felt to be swollen. This process is continued from
three to five minutes. He then grasjjs the joint ^vith

his right hand, and, [iressing firmly, rubs upwards over
the patella, as high as the sujierior insertion of the in-

vesting ligaments. This is repeated a number of times,

varying according to the circumstances of the case.

The applications are repeated once or twice every day.

As the method of procedure is the same in principle

for the other joints (the hip-joint, as we have already

seen, being seldom treated by massage), this single

example will suffice.

Passing over Dr. Winge's explanation of the theory

of the mode of action of massage in synovitis, which
is essentially the same as that which has been much
better expressed by Candidate Kiser, I will give a few
of the cases which he reports as hainng been treated

by Dr. Mezger under his own observation. It is to be
regretted that his visit continued only three weeks, for

he was unable to follow ujj the ultimate results in any
case.

C.\sE I.—A merchant, aged sixty-two, twenty years

ago had a svuovitis of the left knee, which subsided
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under rest and other treatment, and left him well, i

Ten years ago he injured the same joint by being
thrown from a wagon. A large effusion resulted,

which was absorbed after a time, but was followed by
several relapses, and the patient walked with difficulty

and uncertainty, being very liable to falls. Mezger 1

diagnosticated a chronic synovitis levis, paunosa. and
treated him three times a day )jy massage. Dr. Winge
saw fifty apjjlications made, and reports that the im-
provement, up to the time of his departure from Bonn,
was very decided.

C.\SE II.—A gentleman, aged forty-five, had had dis-

ease of the left hip-joint when he was five years of age.

Twenty years ago was attacked witli an infiammation
of the left knee, and received treatment for a year,

recovering with a stiff joint, and a subluxation back-
wards of the leg on the thigh. Five and a half years

ago he had another attack of inflauunatiou in the knee,

attended with jiain and loss of power of locomotion.
He came to Mezger on crutches. A diagnosis was
made of synovitis chronica, liyperplastiea, levis, cum
ankylose. After eight days of treatment by massage,
the patient could walk with the aid of a cane. The
ankylosis and the jiosterior subluxation were of coui'se

unaltered, Imt the inflammation was removed.
In treating synovitis of the ankle-joint, which is

complicated witli flat-foot (talipes valgus). Dr. Mezger
either tre;its liotli conditions at once, or waits until he
has improved the position of the foot before he pro-

ceeds to treat the joint-inflammation. To accomplish
the latter he arranges the shoe so that the inside of the

foot is well supported, and biings the heel forward
mider the plantar aich.

In chronic rheumatic inflammations of the joints,

accompanied by stiffness and contractures, Mezger
gives a tolerably good prognosis when the soft parts

alone aie involved ; but when the bony and cartila-

ginous tissues are invaded, his jjrognosis is decidedly
unfavoralile. He never uses chloroform in treating

such cases, liecause he does not employ very forcible

manipulations and movements. He often ruptures

pseudo-meml)ran(>us formations; but he cai'efuUy

avoids exciting an inflammatory reaction, which might
result in the production of stronger adhesions than
before existed, and thus render his treatment more
harmful than beneficial. Rheumatic distortions of the

fingere, when treated by his method, are sometimes
very painful: tlie wrist-joint is less so. The anlde-

joint is apt to be more painful under treatment than
the knee, but much less than the fingers and wrist.

C.\SE HI.—A gentleman, aged fifty-eight, had suf-

fered from rheumatism for a long time, and for the

past year had had a persistent swelling and infiltration

in the fingers and wrists ; the thumbs not being in-

volved. When he came to Dr. Mezger he was so help-

less that he could neither open a door nor dress himself.

He was treated at first by massage, and then by flexion

and extension of the stiffened joints, for the purpose
of rupturing the pseudo-membranes. In the three

weeks tliat he remained under Dr. Winge's observation

he improved so much that he could flex his wrists very
well, and could write his name ; but the fingers still

remained quite stiff.

Case IV.—An officer, aged thirty, with an inherited

tendency to gout and rheumatism, was attacked with
a rheumatic inflammation in both ankle-joints during
the Austrian war in 1866. lie recovered under the

treatment which he received at that time. In 1870 he
took part in the French war, and again was attacked
with rheumatism of tlie ankle-joints. When he came
to Dr. jMezger he could scarcely walk, and there was a

good deal of infiltration present, especially about the

malleoli. His ankles were at first submitted to mas-
sage, and then flexed, extended and rotated, to lupture

the jjseudo-membranes. His improvement was very

rapid : after two weeks of treatment he went home
well.

C'.vsE y. is that of a young Hollander who sprained

his ankle severely a few days before coming to Dr.

Jlezger. He complained of great pain on pressme, or

on attempting to use the joint, and there were large

ecchymoses beneath the skin about the ankle. Massage
was commenced at once, notwithstanding the pain
which it excited in the beginning, and after six appli-

cations (three days) the patient was entirely well, and
al)le to jump down from a sofa to the floor •ndthout

causing himself the slightest pain.

After describing these and similar examples of the

good effects of Dr. Mezger's method in joint- aifectious.

Dr. Winge went on to give an account of his treatment,

l)y the same means, of various other conditions, such
as muscular atrophy, neuralgia, mastitis, chronic idcers,

etc. These do not now concern us, and we \\'ill follow

him no further, but turn to a paper by Professor Nico-
laysen in opposition to Mezger's system of treating

joint-diseases (Norsk Mag. for I-ag., 3d Ser., 3d
Vol., No. 1). The professor denies that Mezger has

the riglit to claim the credit of having developed a

new method of treatment, since massage, as he under-

stands it, is merely a form of manipulation which has

been and is used in many other jiarts of the world

;

and he gives a liistorical survey in support of his

statement. He admits that massage is of great value

in the tieatment of sprains ; but in inflammations of

the joints he would restrict its employment entirely to

tlie after-effects of disease ; laying down the rule that

all inflammation must have subsided before manipula-
tions or movements can be at all ijermissible. This

extreme conservatism, on the other hand, has been
attacked by the Danish supporters of Slezger's system,

on the grounds that it is [jartly based upon theoretical

objections, and partly on Nicolaysen's omission to

carry out, in the treatment of joint-diseases liy mas-

sage, the rules of procedure which Dr. Mezger has laid

down as essential to success.

THE AVATER OF THE RED SULPHUR
SPRINGS IN THE TREATMENT OF DIS-

EASES OF THE HEART AND LUNGS.

By R. C. van WYCK, M.D.,

CULPEPPER CO., TA.

I WISH to call the attention of the profession to a

mineral water which has been known and distin-

guished for the past sixty years, though douljtless

known to the medical profession at the North,—yet the

virtues of which have been but little credited, or, if

so, have erroneously been considered or forgotten.

These waters have been long resorted to l)y invalids

suffering from pulmonary and throat diseases princi-

pally, though they are equally efficacious in other sub-

acute affections.

The water of the Red Sulphur Springs takes its.

name from a peculiar deposit of a beautiful lake-color

adhering to the sides of the marble slabs, wood, etc.;

and is found to be a precipitate of sulphur, ferrous

salts, and the vegetable matter of the " r«/ lichen"

deposited l)y alluvial process in the ncighboi'iug soil.

This water, says Prof. Augustus A. Hays. 3I.D., of

Roxbury, Mass., wlio has subjected it to a rigid chem-
ical analysis, is perfectly colorless and transparent

;
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when ngitiited, has an agreeable sparkling appearance.
Its odor is tliiit of lijdro-siilphiiric acid mixed with
cartli or day, tlie latter heins,' retained afti-r the liydro-

sulphiiric acid is dissipated or destroyed. In taste it

is liepatic, coolin;;, and invigoratinj;. Hy clnillition it

di>.\s not iniini'diately heeonu; turliid, ^ases escape, and
when reduced in volume l)y evaporation, deposition
tal<es ])laee. Tlie specific gravity of this water, com-
I)ared with pure water at tlie same temperature and
pressure, crpials 1.OOO20. Its temperature is 54° F.

Clieiitirii.1 Aimh/sh.—Fifty tliousand grains (aI)out

.seven ))ints) of tlic water, from wliicli tlie hydro-sul-
phuric aeid had Ijeen removed, afforded by tlic usual
processes 2(ii)8 grains measure of gases, or one volume
of gases from 18i volumes of the water.

Ten parts of tlie mi.xed gases arc made up of

—

Carljonic acid gas 4.19
Nitrogen gas 4. 77
O.xygen ga.s 1.04

10.00

A well-sealed bottle containing the hydro-sulphuric
acid gas in the water, afforded for 50 parts of water
3.088 of mixed gases, or one volume of gases from less

tlian 17 volumes of water.

Consisting of—

•

Carbonic acid gas 1.243
Nitrogen gas 1.497
Oxygen gas 360
H^dro-sulphuric acid gas 086

3.088

Gaseous contents of a gallon, or 3:U cubic inches:

Carbonic acid 5.750
Nitrogen 6.916
Oxygen 1.201
Hydro-sulphuric acid 0.397

14.366

Fifty thousand grains (about seven pints) of the water
atfordcd by evaporation in the air at 340° F. a light
yellowisli-brown matter, which, after it had been care-

fully dried, weiglied 30.56 grains. At the temjierature
of 240*^ F. tliis residue becomes changed, and suffers a
loss of weight, being reduced to 17.55 grains. This
residue contains the saline particles of the water, and is

composed of

—

Silicious earthy matter, containing traces of
oxide of iron and ammonia, probably suspended
merely 0.70

Sulphate of soda in a dry state (which forms
witli the water 802 grains) 3.55

Sulpliate of lime 0.47
Carbonate of lime (lime dissolved in carbonic

acid) 4.50
Carbonate of magnesia, forming fluid magnesia. . 4.13
A peculiar substance containing sulphur com-

bined with organic matter (the "sulphur com-
pound") 37

30.55

Tlie " sulpTtzir compound,''' says Dr. Hays, which
forms a part of the saline contents of this water, has
never been described, if it has ever been met with.
Wliile in its natural state, and out of contact wdth at-

mospheric air, it is dissolved in tlie water, and forms a
permanent solution. Air, acids, and other agents sep-
arate it from the water in the form of a jelly, and
alkaline carbonates, alkalies, water, and other agents

re-dissolve it. It has no acid action on test fluids, but
bears that character with liases, and foinis compounds
analogous to salts. In its decomposition, ammonia is

formed, and hydro-sulphuric acid is lilierated ; or if

lieat be empluyed in thit experiment, sul]ihur is sepa-

rated. It coiiibiiHs witli till; oxide of silver, and fomis
a salt of a reddislipiirple color, in tlie form of floc-

culent precipitate, wliich dissolves in jiure water; witli

the oxide of lead, a yellowish- wliite powder; and witli

the oxide of copper, a jiale-blue salt in tine powder.
In these compounds it remains unaltered, and may Ix;

sejiarated from them and transferred to otlier bases.

Mixed with a small qu.antity of water, and exjiosed

to the temperature of 80*^ F., it decomposes, and emits

a most offensive odor of ])utrefying matter witli hydrc-
sulphuric acid gas. It is to this jiroperty that the

liydro-sulphuric acid gas in the water is due, and to

the oxidation of a part of this compound most of the

sulphuric acid found in the compound may l^e refer-

red.

Tliei-e are traces of chlorine in some specimens, but
at most only 0.13 grs. of chloride of silver could be
separated from 10,000 grs. of water ; tliis substance
being rarely absent from natural waters that have
penetrated the earth. This substance (sulphur com-
pound) was thought to be analogous with hnrer/ine and
glairine of the Eaux-Bonnes and Cauterets in tlic Pyre-
nees, but Dr. Hays thinks it is a substance new and
peculiar, and seems to lie an azotized base, and so com-
bined as to neutralize the distinctive characters of sul-

phur. The hydro-sulphuric acid gas found in the

water is produced through the agency of this body
;

either ljy its action on the sulphates present, or more
I^robably the substance disengages hydro-suljihuric

acid before reaching the surface of the earth, alistract-

ing oxygen from air already dissolved in tlic water.

It is in favor of this view that less oxygen is in this than
in common water. I believe no trace of uncombined
sulphur can be found in it in its fresh state ; and when
I fermented it, " liyilro-suljjhurk arid''' was the form it

appeared in. All the sulphur in this compound is

therefore fitted to be absorbed in the animal system—an
important medical fact ; and it is therefore more than
probalile that the sulphur compound in this water is

the principal medicinal agent contained in it, although
its action in combination with other constituents may
be necessary to produce the effects for which this

water is so justly celelirated. *

Its action.—The action of tliis water when taken in-

to the system is cathartic, narcotic, diuretic, diapho-
retic, sedative, alterative, and tonic.

The most marked effect of this water is a reduction

of the pulse. It has lieen known to diminish it from
10 to 20 pulsations in 34 hours. In my own case, on
the evening of my arrival, it was 89 ; the next morning
it was 69. Its action in this respect resembles digitalis.

It increases the volume, and diminishes the pulsations.

Its sedative action is most marked in moderately small

doses, say four to six glasses per diem. In larger doses
it acts like the infusion of digitalis as a diuretic. In
small doses of two to three glasses per dicni it acts as a

cathartic, producing very often full and even copious

evacuations. This is most always observable at first on
commencing the use of the water, but the cathartic

effect soon subsides : and if not, can be easily controlled

by exercise, warm baths, or small doses of opium. In
larger doses, from twelve to thirteen glasses |)er diem, it

produces free diuresis and constipation. The latter

symptom may easily be obviated by using a teaspoonful
of table-salt in a glass of water before breakfast. It acts

See Dr. Burk's book On the Action of the Mineral Waters of Vir-

J
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freely as a diaphoretic if exercise be freely taken di
rectly after drinking, wliich modifies very materially
the excessive cathartic or diuretic action. Its action as

a soporific is decidedly marked
;
patients that have

been unable to sleep for months soon enjoy a calm,
refreshing sleep. Its tonic action I believe is by im-
proving tlie appetite, -syhicli is always improved after

drinking the waters for a sliort time, and I may remark
is characteristic of all sulphur waters. As an alterative

its effects are shown very markedly, esijecially in

phthisical persons, )iy a more free respiration. Veiy
often tlic first thing that convinces tlie consumptive
that he is improving, is that he " breathes easier.''' The
expectoration is increased at first, but the patient ex-
pectorates more easily, and soon the expectoration be-
comes thicker, less in quantity, and finally disappears.

I can recall one case where the cough entirely disap-
peared in four weeks from the use of the ^^'ater. One
patient in particular, who was trouljlcd with niglit

sweats for the past six months, was entirely cured in

ten days by the faithful use of the water.
Tlie introduction of this water into the system ex-

erts a great influence on the circulation, and conse-
quently on the mucous surfaces that are in a morljid
condition; and when we consider that the greater
portion of tlie fluids taken into the stomach are di-

rectly conveyed into the circulation by the absorbents,
we can at once perceive that the great hygienic power
of this water is dependent on the characteristics enu
merated, all of which, combined, act as a singular alter-

ative in equalizing an excited circulation, in correcting
the highly acrid and vitiated secretions of an irritated

mucous membrane, by modifying the fluid that sup
plies the matter for that secretion; and that by send
ing to the heart and lungs also a modified supply of
blood, it calms these organs by ])roducingin the latter

a condition favorable to the proper prrfcinnance of the
functions of oxygenation, and liy soothing the irrita-

tion of the former, causing it to send fortli its stream
with a milder impetus; and moreover, by diffusing
more equally the capillary ciiculation, and in return
obtaining not only a more moderate, Init a more
healthy supply.

Having thus briefly considered the action of the
water, I will now enumerate the diseases in which I

have seen the waters beneficial, and the vast experience
of others who have long watched its action. These
diseases are : chronic phthisis, chronic laryngitis,

chronic bronchitis, subacute pleurisy, pericarditis

with effusion, hydrothorax, functional disease of the
heart, nervous irritability, hypertrophy of the heart,

Bright's disease, cirrhosis associated with ascites.*

This water is contra-indicated in all acute diseases,

in plethora or apoplectic tendencies, in chronic diar-

rhoea and dysentery.t in acute and far advanced
phthisis, especially phthisis associated with diarrhcea,

and in any acute disease of the heart or lungs. Tliere

are two stages of phthisis in which the Red Sulphur
water gives prompt and decided relief. One is where
the deposit is small and the development slow, asso-

ciated with occasional hemorrhages. In such cases

the water seems to arrest the deposition, to control the

* In these two latter diseases tha waters deser\-e a trial ; no cases, to
tny knowledge, have tried the waters.

t I have thought best to exclude diarrhoea and dysentery from the
list, as the Rockbridge alum-water is much more efficacious. Dr. R.
Bradford, who practised medicine at the Red Sulphur, says: ''The
effect of this water in reducing the pulse is one of the nunierous, sin-

gular, and powerful properties belonging to it. It lessens arterial ac-
tion to such a degree, that it seldom fails to remove fever, difficulty in
breathing, and i^ain in the chest. When the patient is restricted to the
proper regimen, this w.itcr may be taken with greater advantage in
pulnuinary cases than luiy other remedy I have seen employed for that
purpose, -It is also an important remedy in enlarged spleen and liver,

and in diseases of the mucous membranes generally."

night sweats, at the same time to increase the flesh,

and impart tone and energy to the system. The sec-

ond form is when softening has taken place to a

limited extent, and inflammation of the contiguous
tissues has resulted in purulent expectoration {i.e.

"chronic caseous imeumonin, with interstitial dejiosiV).

The question here to be decided by the family physi-

cian is, whether the condition of his patient is sucli as

to admit of a fair prol.iability that he will be able to

return to his home in the event of a failure. If diar-

rhoea alternates with the expectoration and cough in

passing through the limestone regions, the bowels fre-

quently give way, and death ensues on the journey.

The jjhysician should carefully consider all things,

and no patient should attempt such a trip unless he is

physically able to endure such accidents, should they

occur.

Having enumerated those diseases which experience

has proven are best benefited by the waters, I will

close this article with a brief consideration of the

place, its location, etc.

The Red Sulphur Springs are situated in Monroe
Co., West Virginia. They are best reached l>y taking
the Chesapeake and Ohio Railroad to Talcott station,

tlience by stage thirteen miles to the Springs, or the

Virginia & Tennessee Railroad to Dublin station,

thence by stage forty miles. They are situated in a

valley, surrounded on two sides by lofty mountains.

The springs are situated at the south-west portion of

the valley, and the water is collected into two marble
basins, sheltered by a noble jjavilion in the "form of

a Grecian temple ; this structure alone was erected at

a cost of $0,000. The buildings are situated at the

bases of these mountains,—a most wonderful mistake,

as there is ground within three hundred yards adja-

cent, which is a most delightful site for hotel build-

ings.

These buildings were erected in 1840, and since the

war the place as well as the buildings has been suffered

to run down ; still, the buildings are comfortable

(though somewhat damp), and in a dry season are com-
fortable enough for all patients. The great drawback
to the Springs is tlic location of the buildings, built

iit the bases of the mountains, which is quite damp.
They are subject to dense fogs every morning, and the

sun disappears behind the mountains about 4 o'clock

in the afternoon. But in sjjite of the serious draw-
backs, invalids, and consumptives at that, do improve

often in the dampest seasons. What is needed is an
enterprising stock company to buy the Springs. The
lands, including the springs and grounds, are estimat-

ed at 1,400 acres, and can be purcha.sed for |25,000.

If the buildings were in a suitable place, so that in-

valids could have the sun continually, where dry-

ness and pure air could be freely enjoyed, which may
easily be done, I am satisfied that the Red Sulphur

Springs would rank first among curative waters, and
would justly bear the name " excelsiou." For when
a mineral water is found that will cure or even allevi-

ate pulmonary phthisis, we may all rest assured that it

will be a great resort for thousands from far and
near. It is not, liowever, necessary to go to the

Springs to get the virtues of the water, as it can be

bottled. The writer of this bears testimony to having

used it for the past month at home. The water keeps

better in cool weather, as heat seems to cause a precip-

itate. It is very volatile, and does not keep well after

being uncorked. When well kept it seems to act just

as well as at the Springs.

I have been careful not to overestimate anything in

regard to this water. I do not consider it by any

means a panacea for consumption, and cases that are
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selected for its use require judpnent. It does now
and then fiiil in best-seleetcd cases, but it is easy to
know this; wlien tlie water increases the ))ulse, jiro-

duees fever and constriction of tlie diest, it is not
adapted,—tliose cases seem to be in tlie proportion of
one in fifty.

The water .seems to act more efficaciously when act-

ive exercise is combined. It is incompatible with
stimulants as a rule,—though some patients are bene-
fited by the combination. Vegetables are, as a rule,

incom|>atible. The mo.st agreeal)leand nutritious way
of drinking the water is with cream and milk, and I

do not find it inc(im])atil)le with cod-liver oil, wliieh

is my daily medicine— Krd-Suli)liur water, cream, milk,
and cod-liver oil. In conclusion, I will trutlifully

state, that liaving been an invalid for the ])ast four

years, having sought many climes, including boasting
Colorado, I have never, sijice my illness, enjoyed l)etter

health since the live weeks spent at the Red Suljfhur
Sjirings, and four months on a farm in the glorious
Piedmont valley of Virginia.

AN ABORTIVE JIETHOD OF TREATMEXT
IN CERTAIN CASES OF

CORYZA AND ACUTE INFLAMMATION
OF THE FRONTAL SINUSES.

By J. S. PROUT, M.D.,

OF BROOKLYN, N. Y.

I wii.i, say nothing of the symptoms of coryza, as

proljably all of my readers have had one or more at-

tacks ; liut will remark that, in my own e.xjierience. the

characteristic symptoms of frontal catarrh, as I call the

inflammation of the frontal sinuses, are a dull, heavy
frontal ache, not to be accounted for by the coexistence

of gastric distm'bance or iiliovsneaa, and a very painful
feeling of distention in the frontal region in stooping
forward.
The treatment is imsatisfactory to a high degree.

Niemeyer, in his Text-Book of Practical Jledicine

(Tr.anslation. Vol. I., p. 291), saj's: "Various .aljortivc

methods of treatment for acute nasal catarrh have been
jiroposed ; Iiut none of thera " (he mentions six) " have
obtained general approval." Among other things he
recommends the Russian bath.

Cohen, in liis excellent work on the Diseases of the

Throat, mentions various remedies that may be tried.

He sjieaks of three, any one of which will generally

cause a coryza to abort : 1st, a grain orso of opium ; 2d.

a dose of alcohol at bed-time ; or 3d, the inhalation of
chlorofonn.

We may try these means on oui'selves, if we choose-

but for ol>vious reasons we cannot trust our patients

with them.
We need a remedy that is safe, easy to use, that

we can put in the hands of our patients without
fear of unfortunate results, and that does not waste
our time ; a remedy that physicians in their own jier-

sons. as well as the laity, will not consider woree than
the disease itself.

Let me, then, without further introduction, state that

I have, in my own j)erson, and nith patients, often

been able to arrest the disease in the course of an hour
or less, by taking or giving large doses of the officinal

tincture of tlie chloride of iron, 20 or 80 minims, as

soon as possible after the cold is " caught." I gene-

rally find that in about half an hour there is a decided
amelioration of the symjitoms, which may be jjernia-

nent, in which case I take or give no more of the

tincture, or the improvement nuiy pass off in two or

three hours; in which ca.se, tlie dose must be repeated.
This may be required three or four times.

I Inne had numerous attacks of frontal catarrh,

which I have thus caused to abort. I have had the

same good fortune with coryzas accompanied by sore-

throat.

In other ca.ses, pcrha])s on account of greater severity

or from delay in eommi nciiig the treatment, I liave not
olitaincd permanent Ijiik tit liom the use of the tincture.

In my hands, therefore, it is not a specitic.

On" the 21st OctoI)er of this year, I called the atten-

tion of the nieml)eis of our County Medical Society to

this method of treating coryzas. I have recently re-

ceived a note from a memljer of the Society, Dr. Kdson,
who was present at the meeting referred to, giving his

experience in regard to it, which is so entirely satis-

factory and in accord with my own, tliat I i)refer to

co])y it, as the record of an unprejudiced obsei-ver,

rather than detail any of my own obsen'ations, which
might appear undulv partial.

He writes (Nov. 28th) :—
"Mr. B., a lawyer, has for yeare been particularly

subject to colds, with frontal headache, clifliculty in

res[)iration, and the other usual attending symptoms.
He usually spoke of himself as being a sufferer from
catarrh. During the months of August and September
his affection generally assumed a severer form, not very

unlike hay-asthma.
" Upon returning home on the evening on which

you sjioke before the Medical Society of the successful

use of the muriated tincture of iron in similar cases, I

found Mr. B. in the early stage of one of his attacks.
' sneezing and wheezing,' with creeping chills, eyes

suffused, etc., etc., presenting that peciUiaiiy disconso-

late appearance so general in this complaint. I sug-

gested to him to try the tinctiu'e in half-drachm doses,

repeated if necessary. In less than half an hour after

taking the first dose he expressed himself as feeling

decided relief. Another dose in due time, and his at-

tack was cut short, decidedly aborted. Since that

time, whenever he feels the hand of his old enemy
upon him, he takes a timely dose of the tincture, and
thus far with the happiest results.

" This is one of several cases in which I have pre-

scribed this remedy for similar affections, and \vith

such marked advantage that I have great confidence in

its efficiency in this class of cases.

" Yours very truly,
" B. Edson, M.D.,

" 140 Park Place."

What need I say more to obtain for it a trial?

A convenient form for extemporaneous prescription

is

—

IJ . Tinct. fern chloridi,

Glvcerinse, aa 3 iv.

M.

S. One teaspoonful in a wine-glassful of cold water,

through a glass tube, to be repeated according to cir-

cumstances. The glycerine in part conceals the iron

taste.

There is a slight diuretic action. I have found no
unpleasant effect on the bowels, and only a slight feel-

ing of discomfort, which soon jjassed off, when it was
taken on an entirely empty stomach.

How are we to explain this action of the iron tinc-

ture ? Dr. T. Clifford Albntt, an excellent observer,

says :
" In iron we have two kinds of value ; its value

in ordinaiy small doses and in mild forms" (he is

speaking of neuralgia), " when it removes simple an-

emia ; and its value in large doses—doses such as.half
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a drachm to a drachm of carbonate of iron, or of

twenty to thirty drops of the sesquichloride tincture

—

wlien it seems, apart from the presence of any definite

anremia, to have a special effect in madifning the inorhid

state of nerve-tissue.^'—(Liverpool and JIanchesterMed.

and Surg. Repoi-ts, 1873. Quoted in Braithwaite's

Eetros]iect, July, 1873, p. 41.)

Let the last eleven words (italics my own) of this

quotation, then, for the time being, explain how it is

tli.at 30 or 30 minim doses of tincture of the chloride

of iron abort coryzas.

December 3d, 1873.

Heports of i^ospitals.

BELLEVUE HOSPITAL.
Notes op Practice .\nd PECULiAniTiES in

Tre.atment.

GOUT.

Tlie case was interesting in the fact that it illu.strated

a wonderful development of the di.sease in a boy aged
twenty, -nithout any real cause, unless it s^as an here-

ditary tendency. His lingers had the appearance of a
buncli of carrots ; nearly all the joints of the body
contained gouty deposit, and the helix of his ears was
filled with topld.

CHRONIC dysentery.

The old lady, aged seventy, had been sick five

weeks, and came into the hosjiital with a history of
diarrhoea. The case was interesting as illustrating one
fact, namely, that it is important to go back to the
history of a case and determine whether the first attack
was one of diarrhcea or dysentery, which may give rise

to an intelligent conclusion as to whether the present

condition of a patient is one of chronic diarrhoea or
chronic dysentery. The patient says she was taken
with diarrhoea; had quite a number of passages every
day, but that they were attended with considerable

pain, and accompanied with a moderate discharge of
blood and mucus. That was the key to the case. It

was a case of chronic dysentery, engrafted upon an
acute attack. An important element in the treatment
of cases of chronic dysentery consists in a careful

regulation of the diet for the patient. The objects to

be had in view in regulating the diet are nourishment
and finding some article of food which can be retained

and digested. To obtain these is not infrequently
trying to the ingenuity of the physician. Among the
remedial agents employed, the fluid per-uitrate of iron

and a decoction of the root of the Rubus Canadensis
are sometimes very serviceable. Aliscess of the liver

sometimes occurs in connection with chronic dysentery.

SDB.VCUTE GASTRITIS.

The subject, who presented the disgorgement conse-

quent upon an attack of this disease, was a woman
aged twenty-eight, and married. She had been drink-
ing gin for about ten days, had (icridentaUy stepped
from a ferry-boat into the river, and finally Ijrought

up at the hospital suffering from an almost incessant

nausea and vomiting
;
gin, subacute gastritis, and vomit-

ing succeeding each other.

Carbonic-acid water, pounded ice, and rest to the

stomach were the chief features of the treatment. The
general restlessness which was manifested in the case

was well controlled by hypodermic injection of mor-
phine. Rest to the stomacli is obtained in severe and

protracted cases of vomiting by nourishing the patient

with injections of milk, beef-tea, and eggs. When
the bowels are not moving in consequence of diarrhoea,

patients can be very satisfactorily sustained in this

manner, and perfect rest secured for the stomach.

LOCOMOTOR ataxia.

A case was noticed which recalled the fact that sen-

sation is alwaj'S diminished below the point in the
body where the band passes aliout it. Tliis may lua-

trrially assist in determining the exact point of lesion

in tlie spinal cord. Trace the .sensation downwards iu

the point upon the body where it begins to diminisli,

and follow that line around to the spine.

.ADMINISTRATION OP ETHER.

The administration of potass, bromid. grs. xxx., pre-

vious, and the same amount immediately following,
or as soon as the patient can conveniently swallovi-,

after the administration of sulphuric ether for the

purpose of producing ansesthcsia, is now regularly

resorted to. The etfect is to prevent the vomiting
which so commonly follows the use of the an;^sthetic.

IRREGULAR ACTION OF THE HEART
is very nicely controlled in veiy many cases by the
administration of ext. nux vomica gr. J three times

a day. These doses may be increased to gr. \ t. i. d.

It is said to be much more efficient and reliable than
digitalis.

NURSING.

The question is very frequently asked, ]irior to the

first confinement, Whetlier it will be i«iliey for the wo-
man to attemiJt to nurse the child I There are certain

inquiries which may throw some light upon the " new
probabilities " in the case.

First, Have the menstrual functions been properly
performed prior to pregnancy ? There is no special

connection between the function of lactation and the
function of menstruation, except that the cessation of
one may indicate the commencement of the other; but
it not infrequently happens that uterine disease, exist-

ing prior to pregnancy, perhaps returns after confine-

ment, and then may materially interfere with the proper
performance of the function of lactation.

Second, Examination of the breast during the |ieriiid

of pregnancy. As early as the fourth month a fluid can

be pressed from the nipple, and at a later [leriod the

quantity of milk which can be pressed out is some-
times considerable. If the milk which can l)e obtain-

ed in this way contains an abundance of colostrum,

the probabilities are that the woman will furnish suf-

ficient milk after confinement to warrant the com-
mencement of rearing the child liy nursing the mother's

breast. This rule is not invariable, but is sufficiently

good to furnish proljalile results.

The woman commences nursing her child, and for

two, or three, or four months the supply of milk is

sufficient ; but at the end of that time the supply is

not equal to the demand, and artificial measures nuist

lie employed. What shall the new nourishment con-

sist of? Substituting the milk of the ass or goat is

believed to be a mere fancy, if circumstances are such
that fresh milk fi-om the cow can be obtained twice

daily.

The most important difference between human milk
and cow's milk exists in the casein. The casein of

cow's milk forms itself into a hard, large lump, and
very frequently coagulates in such manner that the

child \vill vomit long pieces of coagulated milk, vary-

ing in size accordim; to the size of the canal through
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wliicli tlicsc pieces must pass. To correct this result,

the adililicm of lime or sodii water to the cow's milk
slioiilil he iKiliitiiiilly resorted to in those cases where
tlic cow's milk, is not readily assimilated.
One drachm of carhonate of soda may be added to

si.x ounces of water, nhd a talilespoonful of this added
to every feedin^r of the child.

A table.spoonful of a(|Uie calcis may be employed in

the .same manner all tliroiii^h the period of nursing
from the l)ottle, without incurring any bad results,

but, on the contrary, secure good results.

The dilution of cow's milk will ))C necessary, and
tile amount of dilution w-ill vary according to the age
of the cliild and the ([uality of milk. Good cow-
milk should li(' used for young children, one part
water and two of milk, and the lime or soda water
added to this.

Diu-ing the summer months, when the child is most
liable to be attacked with diarrlwa, if the child shows
any tendency in that direction, the milk should be
sweetened with sugar of milk and not cane-sugar.

ROOSEVELT HOSPITAL.

FRACTURE OP FEMUR.
It is believed by Dr. Lagarde, house-surgeon, that

the best results are obtained in this class of cases, with
reference to shortening, when the limb has been kept
in an extended position by means of Buck's extension
apparatus for several days—at least until all inflamma-
tory action has subsided—before the permanent reten-

tive apparatus is applied. It has been found that
when a fractured femur has been ])laced in a perma-
nent s])lint within a few hours after the injury has
oecunrd, a much larger amount of callous induration
occurs aliout the seat of fracture than when delay is

made in tlie adjustment of a permanent apparatus
until all inflammatory action has subsided. When
the inflammatory action has subsided, no ether is used
while applying the permanent sjilint. In the examina-
tion of some re])orts setting forth the extremely satis-

factory results obtained by the employment of certain
carefully devised apparatus in connection with the
application of the permanent splint, with reference to

the item of shortening, the question at once suggests
itself, whether the results obtained may not be as

much due to the fact that the adjustment of the per-

manent s|)lint was delayed until all inflammatory
action had subsided, as to any real superiority of the
apparatus itself. It is doubtless a good principle to

be governed by. in the treatment of fractures in general,

to wait until inflammatory UL-tiou has subsided liefore

l)ermanent fixtures are ajiplied to the limb. One prac-
tical t)bjection to the adoption of this plan is, the
minds of the laity are "set," and they are very apt to

insist that the bone shall also be "set at ones" aftsr a
fracture has occurred.

SYNOVITIS, CHUONIC.

This class of cases are now being treated by employ-
ing passive motion, as much as is jjossible for the pa-

tient to bear without ijroducing pain. If pain is

developed, j^lace the patient in bed, secure perfect

rest, and as soon as the inflammation has subsided,
again resort to ]jassive motion. It is feared that some
kind-hearted doctor will get into difficulty in attempt-
ing to apply this principle in private practice.

EXCISION AT ELBOW-JOIXT.

Two cases in whom this operation had Ijeen per-

formed, were additional instances of the triumphs of

modem surgery. In one case the motions retained

by the limb were remarkably perfect. Pronation
and supination, flexion and extension, could be

well jjcrformed. The operation liad relieveil the

man of the presence of an almost useless member, and
given in place of it a limb which will become as use-

ful as was the arm previous to any attack of disease.

A somewhat remarkable result was obtained in the

treatment of a case of hydrocele by using an injection

of pure Lugol's solution. The entire tunica vaginalis

was removed, and the jjatient was making a rapid and
satisfactory recovery.

OXYGEN IN niTUISIS.

The employment of oxygen-gas in the treatment of
phthisis was continued for some time, but has been
discontinued on account of the expense attending its

use.

Dr. Ilutton, hous'-iihysician. infonncd mo that

during the time it was em]jloyed, the patients to whom
it was administered did exceedingly well. The
improvement in the general condition of the jjatient

was such as to warrant its adoption in cases where
expen.se was a secondary consideration. Its effect was
certainly jjalliating, and perhajjs retarding to the pro-

gress of the disease.

|)ro0tca3 of ^cliicftL Science.

Glycerine as a Means of Disguising Medicines.
—We desire to call the attention of our readers to

the use of glycerine as a means of disguising medi-
cines, especially those of an oily nature. Some time
since it was announced that if castor-oil be mixed
with an equal jiart of glycerine and one or two drops
of oil of cinnamon to the dose, it can scarcely be
recognized. We have used this mixture a good
number of times, and can confirm all that has lieen

said of it. Children take it out of the spoon without
difficulty. We have given it to doctors without
their discovering that they were taking castor-oil.

In typhoid fever and other diseases in which ttir-

pentine is indicated, patients often object very much
to its taste. The addition of half an ounce of glyce-

rine to a six-ounce emulsion disguises almost completely
the turpentine, especially if a di'op of oil of gaultheria

or of other volatile oil be added for each dose.

No doubt the i)rinciple is capable of wide extension.

It is said that cod-liver oil may be disguised with
glycerine and whiskey; and Dr. Herbert L. Snow writes

to the British Medical Journal that an addition of a
small quantity of glycerine (about half an ounce to an
eight-ounce mixture) will altogether obviate the sen-

sation of astiingency produced by the chloride of iron

dissolved in syrup.

—

Canada Med. Record.

Action of Carbolic Acid on the Urine.—When
carbolic acid has been applied to a raw' surface a pecu-

liar change has been observed by Mr. W. A. Patchette

to take place in the color of the urine. A blackish or

dark olive-green discoloration occurs in from four to

forty-eight houre, and the urine resembles an infusion

of tea or digitalis to which a little iron has been added.

The discoloration does not appear with any regularity

or constancy, and may follow the internal use of car-

bolic acid, but unless poisonous doses have been given,,

the color is not so deep as that jjroduced by the exter-

nal application of the acid.

—

London Lancet.

J
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Vai-erian in Diabetes.—Dr. Bouchard, of La
Ckarite Hospital, has been making a trial of valerian

in dial53tcs. In dialjetes without sugar the medicine

did not seem to diminish the quantity of urine, but

azoturia was oliviously amended. The fjuantity of

urea discliargcd in tlie twenty-four hours was mucli

diminislied ; it decreased from forty-five grannncs

(about eleven drachms) to ten grammes (two drachms
and a half). The same results were observed in dia-

betes mellitus. In these cases, when there existed azo-

turia togetlier with glycosuria, the quantity of urea

always diminished under the influence of valerian.

In some cases there was less excretion of water and
sugar ; but tliese effects seemed uncertain. Decrease

in tlie ])roduction of urea was invariable. Valerian,

therefore, ]ircvents denutrition, and may be considered

a saving reinrdy ( medicament d'fipargne).

Dr. Boucliard. in respect to this latter quality, rjuotes

the customs of various Indian tribes, among whom the

warriors during a month previous to going out to light

make use of valerian in every shape—in baths, in fric-

tions, and internally. They ascribe to the substance

the strength and courage which they feel in going
through long marches, fatigue, and privation of food.

Tliis property of valerian has been observed in ai-senic

and bromide of potassium. Dr. Bouchard commenced
with weak doses, which he gradually increased to one

ounce of the extract, witliout having noticed any
inconvenience.

ArPLicATioN OF Gargles to the Isteriok of the
Larynx.— The Lancet of Novemljer 1 says that at a

recent meeting of the Clinical Society, Dr. H. Guinier,

of Montpelier, was introduced to the Society, and
showed, by means of the laryngoscope, that it was
practicable to allow any fluid to pass beyond the epi-

glottis, and to remain between that organ and the

vocal cords during tlie time occupied by a long expi-

ration, or as long as the patient can " hold his breath."

Dr. Guinier used water in his demonstration ; the vocal
cords were plainly seen through the fluid, and the

ojjerator also ejected the latter tlirough his nose. Al-
tliough the sensiljility of the soft palate and parts

adjacent is known to be, comparatively speaking, in-

considerable, a general impression appeared to exist

among the members that much practice would be re-

quired on the i)art of the ]5atient to bring about so

successful a result as that acliieved in this case by Dr.
Guinier. Tlie following rules must be observed and
practised in the operation : 1. Raise the head slightly

;

3. Ojjcn the moutli to a moderate extent , 'i. Advance
the chin and the lower jaw ; 4. Sound, or make an
intention of sounding, the double vowel oe. The au-

thor remarks that, as a consequence of these four
movements carried on simultaneously, the phaniyx
is widened, the soft palate and uvula are raised, the

liase of the tongue is depressed, and the liquid thus
flows, by virtue of its own weight, into the laryngeal

cavity.

Iscni.\Tic Hernia.— The DuUiii Jour, of Med. Sci.

of Sept. contains an account of a case of this exceed-

ingly rare accident, which in this instance occurred to

a woman aged about forty, and was brought about by
lifting. Tlie intestine escaped from the great sacro-

sciatic foramen of the right side, and the tumor, which
was about the size of a foetal head at term, extended
across the left thigli lielow the gluteal fold, prevent-

ing the woman frum sitting. Taxis reduced the size

of the tumor somewhat, Ijut its cntu-e reduction was
impossible.

Cherry-Laurel Water as a Vehicle for Hypo-
dermic In.jections.—Professor Luton says that no

vehicle is better suited for narcotic substances, such as

morphia and atropia.wlien administered sulicutancously,

tlum tlie .listillcd clierry-huirel water, lii'sidrs adding
its measure of Iiypnotic action to tliat of the jirincipal

medicament, it prevents, better than any other aromatic
distilled water, the formation of mould, which readily

takes place in solutions for hypodermic injections ; be-

ing in this respect equal, at least, to eucalyptus water.

Its contact with the tissues does not cause more pain
than ordinary distilled water. When cherry-laurel

water is injected alone, its physiological effects are the

same as when it is administered by the stomach ; but
in an increased degree.

—

Repertoire de Pharmacie.

The Fatty Ukine of Hot Countries.—Comment-
ing upon Dr. Jules Creveaux's work on Chylosis or

Fatty Hematuria of Hot Countries, the Gazette Medi-
cale de Paris observed that this curious malady, hither-

to unknown in our climate, lias only been observed in

Paris on subjects arrived from the isles of Bourbon,
Maurice, etc., wliere it prevails in endemic form. In

America, even, it is only oljscrved l)et\vecn latitude

30° N. and 35» S. Another peculiarity of this singular

affection, which is characterized l)y the emission of urine

sometimes red as blood and sometimes as pale as chyle, is

the diversity of opinion prevailing as regards its nature.

Carter, of Bomljay, and Beale, of London, lielieve that

tlie chyle passes into the urine. Gubler considers it a

lyni|ili<irihagia of the uropoietic apparatus, and he ex-

plains the appearance of blood m the urine partly by
the existence of blood-globules in the lymph, and
partly by the coagulation of the solid matters of the

lymph which have been deposited in the bladder in

intervals of micturition, and which are only evacuated
when the bladder is completely emptied by a forced

contraction.

The author of the brochure cites a number of obser-

vations which go to support the opinion of M.
Gubler.

According to Prof. Robin, the malady known by
the name of chyluria is only a form of hematuria, a

form in which the blood-plasm, passing into the

urine, imparts to it its white color. Rayer and CI.

Bernard express the same opinion, and Bouchardat
claims that the fat of the urine called chylus pre-

sents all the properties of the fat of the bloocl and not

of the chyle.

According to Dr. John Harley the white matter of

the urine is derived from the lymphatics and the

blood-globules from a rupture of the capillaries at

some part of the mucous membrane of the urinary ap-

paratus. This vascular discharge is produced by
helminth, the distoma cape/isis, which has been seen in

all the cases from the Cape which he has examined.
According to M. Creveaux, naval physician, who

])ul)lislies in his thesis the only case which he has ob-

served, chylous or fatty hematuria is a product of

two morbid conditions : one, general, marked by an
augmentation of the fatty matter of the blood or

lymph ; the other local, marked by a lesion of vessels

at some point of the urinary apparatus—lesion which
produces the passage of uric acid, gravel, or the pass-

age of helminths into the urinary apparatus.

During the past few years microscopic examination

of the urine has shown the frequent presence of

lielminths, of their eggs and debris in the hematuria of

hot climates.

Further researches, still, are necessary, however, to

give us a full knowledge of this curious affection.

—

The Doctor.

A Successful Remedy for Toothache.—This

remedy consists in the use of injections which are ap-
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plied to the j^uins in the vicinity of the diseased tooth.

Di-. Dop lias employed these injections in aliout one

iiiiMiliid eases. In twenty case.s he used morphine, by

wliieli he obtained good but not ijcrmanent results;

chloroform was found to be far i)referal)ie, and he now
us;'s it exclusively. In si.\ty-two of eijjhty cases the

results have proved extraordinarily favorable. Two
di-ops suffice for an injection, wliicli is made with the

I'i-avaz, or ordinary liypixh'rmic syrinije. The canulc

is Lcradually pressed into the fjum, and is allowed to

ictnain in position for a few seconds. When removed,

pressure is to lie made with the linger over the ])unc-

ture. In the large majority of cases one injection

suffices to stoj) the pain, luit it is sometimes necessary

to repeat it after twenty- four hours.— Con: f. Z. and
yarsk Mag.f. Lacjevidenskaien, Nov. 11, 1873.

Spontaxeocs Exrm.siojT of a Calculcs from
TiiK Bladder op a Female.—El Airfiteatrn Anatoin.

Expanril, July 31st, 1873, contains a letter from Dr.

Jose Benjumea, of Casariche, detailing the following

ease : The woman was sixty years of age, had had
iirinary trouble for about ten years, and had, at

different times, ]jassed several small calculi, having
some pain previous to their expulsion. She had also

hid a nephritic calculus within the last two yeare.

The presence of a vesical calculus was suspected, but
llie jiatieut was unwilling to have a. sound passed,

though she suffered extremely for the four months
pne ding its expulsion, which occurred in April,

wliil' malting an effort to defecate. The stone was
ovoid in sliape. and weighed 65 grammes. It was 7

cm. in length and 4 cm. in diameter. In May, when
Dr. B."s letter was written, tliere was still some want
of contractility at the neck of the liladdei', in conse-

cjuence of the great distention to which the parts had
been subjected.

Profe.ssor Mosler on the TREAT^^ENT OP Inter-
nal Diseases by the Introdfction of Large
Quantities of Fluid into the Intestine.—Gustav
Simon ha.s recently demonstrated the ijossibility of

making fluids penetrate the whole length of the large

intestine, thereby causing no injury to the part, by
means of forced injections per anum. His investiga-

tions were conducted on two patients, both suffering

from fiscal fistulse in the right inguinal region. Water
injected at tlie anus appeared at the fistulous opening
in live minutes.

An important addition has been made to the investi-

gations of Simon, in showing that the same result may
l)e accomplished without the aid of forced injections.

Instead of a syringe, a simple funnel or irrigator is used,

to which an elastic tube is attached, provided with an
olive-shaped tip. The olive-shaped tip being inserted

at the anus, water is poured in at the funnel, and
by raising or lowering the latter, the pressure of the

column of water can be regulated as desired. To Al-

fred Heger belongs the credit of first suggesting this

method, the advantages of which, he claims, are, that

tlie apparatus is cheaper, easier cleansed, less lial)Ie to

get out of order, and less readily permits admission of
air. When the intra-abdominal ])ressure is under the

atmospheric pressure, he thinks that but a very slight

force will enable the fluid to enter the bowel. In giv-

ing ordinary clysters with this apparatus, it suiiiccs

tliat the body be in a horizontal position ; but should
it be desiraljle to fill the upper part of the large intes-

tine, the intra-alidominal pressure must be decreased by
a change of posture, and the patient is made to rest upon
tlie knees and elbows, or lietter, with the upi)er portion

of the body resting upon the breast and shoulders. By

this method five to nine pints of water could be easily

introduced before the spliincter yielded or water es-

caped at tlie side of the tul)e. This constrained posi-

tion, liowever, proving often very irksome, causing
sometimes violent headache in jKitients wlio were fee-

ble or suffering from cerebml ei)ni,restion,s, dctennincd
Mosler to attemi)t to accomplish tlie same object while
the patient maintained the recuiiilient posture. He
found it necessary merely to lengthen the tube some-

what, and raise the funnel a little higher than Ileger

had done. In this manner he poured in over three quarts

within fifteen minutes, without a drop esca])ing at the

anus. In order to prevent too ra]>id dilatation of the

intestine, the flow was frequently interrupted liy com-
pressing the tuV)e. By thus introducing tliree or four

quarts of warm water, he has lieen al)le to relieve the

most olistinate ol)stipation which had proved rebel-

lious to all otlier remedies.

In order to ascertain positively to what extent the

fluid penetrated in the intestine, various ex|)erinients

were tried. It was repeatedly found that where before
the injection the left inguinal region gave a tympanitic

sound on percussion, after the injection it was dull.

Experiments on the cadaver were made, but the loss of

tonicity in the bowel rendered it incapaljle of retaining

so large an amount of fluid. Finally, the question was
settled by trial upon a ))atient who, in consequence of a

gangrenous hernia, had a fistula at the junction of the

colon ascendens with the caecum. AVitli the finger the

pouch of the cfecum, as well as the ileo-csecal valve,

could be readily palpated. With the above-described
apjjaratus one and a half litres of wanii water were
poured into the intestine, the funnel being held about
two feet above the anus, the patient in the usual recum-
l)cnt position. The fluid appeared at the fistulous

opening in two minutes, before half the quantity used
had left the funnel. The iiatient sufl^ered no discom-
fort.

The conditions which furnish indications for the
above method of treatment. Prof. Mosler groujjs under
five heads, viz. : 1. The various forms of obstruction of
the Ijowels, especially impaction of faeces. 2. For the

reduction of internal hernia, as hernia retro-pcritonea-

lis and diaphragmarica, or, perhaps, in case of any
form of hernia. The great dilatation and loading of
the intestine necessarily exert a powerful strain from
within. This treatment can lie admissiljle only in the
early stage, before the intestine has become weakened
and so easily lacerated. 3. In numerous diseases of the
large intestine, especially dysentery. The twofold
lienefit is indicated from first washing away irri-

tating detritis, and secondly, from the topical ap-
plication of astringent and disinfectant fluids. 4. In
the various forms of icterus, especially catarrhal,

as well as in cholelithiasis. According to recent

researches, injection of water into the intestinal canal
increases the secretion of bile; the secretion, before
thick and viscid, becomes more watery and freer, and
thus tends to loosen any catarrhal plug accumula-
ted in the duct, and perhajis drive before it impacted
gall-stones. The .5th indication is found in certain

conditions during the treatment of helminthiasis. In
the treatment of taije-worm it not unfrequently occurs

that the remedies given cb'ive the worm into the colon,

where it reattaches itself by suction and cannot be
further expelled. One or two quarts of warm water,

with equal parts of milk, thrown into the intestine, will

often succeed in sejjarating the head and cause its com-
plete expulsion. For the oxyuris vermicularis, which
inhabits not only the rectum but the whole large intes-

tine, the advantage of this method is likewse apparent.

—Da-l. Hill. Wwhcns., 43.
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ARMY STAFF RANK.

The question of incieascd rank for medical officers

in the army is one of as great importance as the jjrofes-

sion can now be called upon to discuss. In our pre-

vious issue we referred in a cursory way to the means
which are being taken to secure this end ; the changes

projiosed ; and the necessity for a concerted action on
the part of the profession at large.

Whenever a proposition of such importance as the

one before us is to be considered, it is always well to

canvass the necessity for change. Tlie latter is well

set fortli in the memorial of the American Medical

Association upon the subject, to some points of which,

for the Ijenefit of our readers and others interested, we
shall take occasion to refer.

Tlie committee which prepared this memorial has

certainly performed its task in a very creditable and
satisfactory manner. The information has been gained

as the result of much painstaking inquiry, and the

opinions expressed are not only those of the army
medical officers, but, we venture to say, of every ph}--

sician in the country.

The fii-st point noted is, that in every other corps of

the army every officer except the surgeon lias a pros-

pect of attaining the rank of colonel in a given time.

Tlie average length of service required in otlier corps

to attain such rank is twenty-five years, and that of

lieutenant-colonel twenty years. In contrast with

this is the fact that there are at least twelve medical

officers who have each served upwards of tliLrty years,

and who are still of the rank of major. This unjust

discrimination is glaringly apparent to any one who
will give tlie subject an impartial consideration.

If it can be proved that the medical officer does

not require for the discharge of his duties as much
culture and as much intellect as in any other branch

of the service, then the discrimination is a merited one.

and as a profession we humbly abide the consequences.

The opposite opinion, however, is now an admitted

fact by every person, in or out of the army, wlio has

had any opportunity for forming judgment in the

premises. There is, in fact, no corps in the army that has

not learned to appreciate and respect the medical

corps, and this respect has been honestly earned and

conscientiously maintained from the time that the

American army as such first had an existence. There

has hardly been a campaign in the general report of

which some deservedly high compliment has not been

paid to the medical stafE, due acknowledgment of

services rendered, and honest appreciation of the value

of suggestions made in the care and transportation of

the sick and wounded.

Not only do we maintain that the medical corps are

on a par with any other in the army, but that as a corps

it has a special claim for a recognition of services ren-

dered. In the case of the vast majority of staff-officers

I

the special education which fits them for their posi-

1 tions, which raises their qualifications to the required

standard, is not only furnished by the government, but

a good salary is paid them during their tuition. The

medical man must obtain liis education at his own ex-

pense, and this must be especially thorough to enable

him to pass the ordeal of an army examination. We
have not yet gone so far as to have an army medical

school—which, however, we shall have eventually

—

and cannot expect that the Government can bestow

upon army candidates the thorough medical education

whicli the army boards require. We only mention the

fact as one which should be taken into consideration

in fixing a just jjremium upon the long and meri-

torious services of the medical officer. If there be any

doubt as to what is required of the surgeon, and what

j

he may perform, we have but to refer to the history of

the army medical staff during the late rebellion. The

history proved that the medical men who took part in

this struggle were equal to every emergency upon the

field or in the hospital ; that in the organization and

I management of the latter they displayed a tact and

ability which rose to the level of genius, and earned

for themselves the reputation of the highest authorities

in military hygiene and military surgery throughout

: the civilized world.

I

Chassaignac only a few years ago said to a distin-

guished American surgeon : "You have just reason to

be proud of your country. America at this moment

wields the surgical sceptre of the world." If justice be

i done to the army surgeon, if the records of the war

[

prove anything, we must admit that the army surgeons

! have coutriljuted to this enviable reputation as much,

if not proportionately more, than any other class of

scientific medical men. Coupled with these attain-

ments, we hare proved his fitness for his jiosition as an

officer. During the late war we often beheld the sur-

' gcou in charge of a hospital, with the rank of a first

! lieutenant, performing all the actual duties of a com-
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inaiulerof a post, antl at the same time attendin'!' to

tlio liifjlier deinaiuls of his profession at the o|)erating

tatile, makintj resection, antophistv, aud amputation of

the hip witli a skill that would do credit to the occu-

pants of our i)rofessorial chairs.

In the matter of strictly medical attainments, they

were by no means behind their brethren in civil life.

In every hospital the examination of cases was carried

on with all the thorou!;hne.ss possible with surround-

intf circumstances. Diseases were studied on a large

scale, aud to a jjurpose which makes the results of

accumulated experience authoritative.

In the higher branches of medical as well as surgi-

cal research, the army surgeon has contributed his

share. Not only has disease been studied in the gen-

erally accepted way, Imt all the refinements of micro-

scopy have been l)rought to bear upon such investiga-

tions, and original observations of the greatest possible

utility to science at large have been made by a more ex-

tended application of this instrument. In this connec-

tion we refer to that wonderful treasury of experience,

th3 Medical and Surgical History of the Rebellion,

wliich of itself is an everlasting monument of the in-

dustry and skill of the army surgeon, and which as a

specially valuable contribution to our science, is un-

equalled anywhere. The Army Medical lluseum, the

work also of the medical corps, is of itself one of the

most magnificent and valuable collections of specimens

evor before brought togetlier. Tliis rebellion gave

th3 best opportunity for the display of the scientific

attainmjnts of the medical corps, and has given to

many of its members world-wide reputations as

authors, observers, operators, aud originators.

The Medical Library, already looked to as the na-

tional one, owes its all to the medical staff of the

army, under whose auspices it was conceived, in whose

care alone it has thriven Ijeyond the calculation of the

most sanguine medical bibliopoles. And yet the

gentlemen who have arranged the medical and surgi-

cal history of the rebellion, who have brought the

museum to its present perfection, the library to its

present size, who have served the best years of their

lives, who have used their brilliant attainments solely

for the service of their country, who have endured all

sorts of privations, who have refused to be allured by

tlie rewards which reputation and skill would be sure

to give them in civil life, are not only kept at a nom-

inal grade, but our legislators have actually conferred

on them the sjjecial distinction of a law forbidding

them to hope for auything higlier.

As might have been anticipated, there are vacancies

in the medical corps, vacancies which will never, in

our ojjinion, be filled. Young men cannot, will not

enter an army in which such a narrow-sighted policy

rules ; and who can blame them ?

We would res])ectfully call the attention of legisla-

tors to the facts in the case, which facts of themselves

are the strongest possible proofs of the necessity of

granting the moderate and modest demand.s of the

petitioners. We call upon our readers to favor th(!

measure as an act of principle, resting assured that

what tliey can do for the army surgeon they can do

for the profession at large, which he so worthily

represents. Tlicre can he but one sentiment among
the profession in regard to this matter, and let that

sentiment l)e expressed in the shape of appropriate and

telling resolutions from all the principal medical

associations tlu-oughout tlie United .States.

The demands are modest, and are not calculated to

infringe in any respect upon the rights of the otlier

corps. Tlie only thing asked for is such an increase in

rank and pay as shall be in some way proportion-

ate to what men of equal skill and attainments have a

right to expect in civil life.

If it cannot be obtained, let the profession as a l>ody

dissuade every promising young man from entering

the corps, and let the vacancies in the staff be the

argument in favor of a change, when jiersuasion shall

have been used in vain, reason shall have been spent,

and fm'ther discussion shall have ended.

Ueoicius niiti Uoticcs of OooKs.

LECTCUES on Cl.tNICAL MEDICINE. By A. TROUSSEAU,
late Prof, of Clin. Med. in Faculty of Medicine, Paris,

etc., etc. Translated from the third revised and en-

larged edition by Siu John Rose Cokiiack, M.D.,
F.K.S.E.. and P. Victor Bazire. M.D. In two vols.

Philadelphia: Lindsay & Blakistun. 1873. 8vo, pp. 992.

The power of imparting instruction, of bringing out

the salient points, of impressing upon the learner the

particular significance and force of given data, and
of explaining in a satisfactory manner the reasons why,
very few teachers jjossess. The particular kind of

teaching termed cluiical requires this faculty de-

vclopect to a high degree. That Prof. Trousseau was
the leader in Ibis particular branch is now unquestioned.

His works upon clinical medicine are now the only

remembrances of the power and skill of this great

master.

It is useless to attempt a critical review of the work
before us, as such would involve a glance over the

greater part of the field of clinical medicine. As far as

possible the subjects ai'e arranged after a given system,

but this arrangement, considering the character of the

work and the circumstances imder which the lectures

were given, could not very well be better. In reading

over lecture after lecture, we stand at the bedside of

the patient and almost imagine we can hear the voice

of the great teacher. The style is colloquial, and
consequently entertaining, perspicuous, and impressive.

Tlie manner of arranging the different divisions of a

given subject for lecture is very methodical, but the

rigidity of di^'ision is lost in the almost inipcrccp-

til)le gliding of one part into another. The history of

disease is fuU. the detail of symptoms is accurate and
exhaustive, aud their relations to each other markedly
discriminative. In his recital of the phenomena of
any disease, or of its treatment, he has the happy facul-

ty of noting an exception to a rule, or of impressing an
established principle by the introduction ot some
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anecdote of his experience, wliich lightens the dullest

of topics into pleasant, profitable reading.

Many subjects which are considered of minor impor-

tance by many writers receive from our author very ex-

tended consideration ; and when we see that these sub-

jects are mostly confined to the commoner diseases, the

work bccpnics of peculiar value to a large class of pro-

fessional readers. The very fact of Trousseau being

an experienced teacher rendered him appreciative of

the wants of the general practitioner, and his courteous

attention to the little things in tlu' ((msidi-nition of

disease has always been one of his distinnuishiug fea-

tures. No one can read his work without being im-

pressed witli ttiis fact. As a whole, then, the work has

our unqualified recommendaticm.

TnE Medic.\l Depart.ment op the TJ. S. Army, from
1775-1873. Compiled under the Direction of the Sur-

geon-General. By H.\RVEr E. Brown, Assistant-Sur-

geon, U.S.A. Washington, D. C. Surgeon-General's
Office : 1873. 8vo, pp. 3U.

Tins volume has been prepared for the puipose of giv-

ing an authoritative history of the organization of the

Medical Department of the Army from the siege of

Boston, in 1775, up to the present time. It is divided
into five parts : 1. Tlie period of the Revolution ; 3.

From the close of the Revolution to the reduction of

the army in 1821 ; 3. From 1821 to the declaration of
war against Jlexico; 4. Commencement of the Mexican
war until the Ijombardment of Fort Sumter, in 1861

;

5. From tlie commencement of the Rebellion to the

present time.

Although it would appear that this work was pre-

pared more especially for tlie medical officere of our
army, it is interesting in an liistorical point of view to

every professional reader. Tlie data upon whicli the

history is generalized lias evidently been collected with
great care, and many extremely interesting points con-

nected directly and indirectly with the earlier officers

of the army, especially during the time of the Revolu-
tion, are related. The medical officer is so closely con-

nected with the organization, etc., of an army, that the

history of the latter becomes a part of his history.

Tlie reader who peruses this work will Ijecome im-

linssed with the fact, and can appreciate the responsi-

bilities of the Army Surgeon, and the deservedly high
appreciation in which he is held by his superiors in

command. Notwithstanding that there is an effort to

make every statoiueut as concise as possiljle. Dr. Brown
does not lose the ojjportunity of inserting here and
there some extremely interesting historical anecdotes,

many of which will be fcmnd, as far as we know to the

contrary, the fii-st time in print. As a histoi'y of the

army medical staff it is, as it should be, an honorable
record of a noble body men.

Six Months under tue Red Cross with the Frrnch
' Army. By Geo. Halstead Boyland, M.D., Asst.

Surg. Major, Army of the Rhine. Cum, Robt. Clark
& Co. 1873, pp. 332.

This is a work which is evadcntly more interesting to

its author than to any one else. We say this in no
captious spirit, but merely for the sake of expressing

our o])iniou that the author has made a mistake if he
considers his disconnected "'jottings" can be woven
into a connected narrative by any one but himself. It

is nothing more than a personal diary, and as such
contains little else than short notes, and very common-
place and unsatisfactory descriptions. As a whole, it

gives the reader some idea where the author has been,

a very faint idea of what he has seen, and an exceed-

ingly poor estimate of his descriptive qualities.

Body and Mind ; an Inquiry into their Connection and

Mutual Influence, especially in reference to Mental Dis-

orders. An enlarged 'and revised edition, to which are

added P.sychological Essays. By Henry Maodsley,
M.D., Fellow Royal Coll. of Physicians; Prof. Med.

Jurisprud. , Univ. Coll., London. London: MacmiUan
&Co. 1873. 12mo, pp.343.

The author has endeavored to step from the some-

what l.)eaten track in an attempt to prove a strictly

physiological relation between the mind and body.

It is shown, by a very ingenious argument, that the

dependencies of mind upon body, and vice versa,

are so intimate that it is impossible to understand

the one without a knowledge of the other. Li con-

tradistinction to the purely metaphysical notion of

mind, he maintains, by analogical reasoning, that the

brain is nothing more than a highly developed nervous

c>>ntre, the peculiar functions of which hold a similar

relation to it, as do the simpler functions to the less

significant ganglia. Some very curious facts are re-

lated in supiiort of this view.

Having admitted thus much, we are prepared for

the deduction tliat insanity is a derangement of one

of the complex functions of the brain, which must be

studied in connection with nervous derangement gen-

erally ; the latter condition, hereditary or acquired,

form'ing the tangible basis of a predisposition to in-

sanity.

The lectures, and also the psychological essays, are

confined to this line of argument, and are full of sug-

gestions and ingenious reasoning. The work is written

in a charming and elegant style, and of itself, inde-

pendent of its subject, is worthy of perusal by every one

who may be curious to know how much well-chosen

language can adorn what would generally he looked

upon as an abstruse and heavy subject.

Thinkers .vnd Thinking. By J. E. Garretson, M.D.
(John Darby). PhUadelphia : J. B. Lippincott & Co.

1873. 12mo, pp. 254.

Any one who has read "Odd Hours of a Physician,"

by John Darby, has preijared himself to appreciate

the present work; the healthful philosophy of the

former gives him a relish for the close and ajiprecia-

tive study of the latter. The style is singularly con-

cise, almost peculiarly so, judging from the latitude

which the author has given himself in his previous

work. But this terseness is in keeping with a subject

in which a more than ordinary care, in the choice of

the right words in the right places, is necessary to

give a precision to thought. As such, the work can-

not be read hurriedly, but with slow and patient think-

ing. It is only calculated for a certain class of readers

wiio can relish the discussion of the subjects of which

the work treats, viz., the great thinkers and their sys-

tems of thinking. To such we commend the work as

one of singular merit.

ARTICLES IN OUR EXCHANGES.

anatomy and physiology.

Peristaltic arterial action. John J. Mason. iV. F.

Med. Jour., Dec, 1873.

Contributions to pathological physiology. John. P.

Mettauer. 7?'«<. Med and Siirrj. Jour., Ixxxix., 23.

Relations of the extensor tendons of the knee. Lo-

RINSEU. Wiener jVed. Wochen., Kxiil, iO.

The structure of the gray matter of the brain. C.

CoLGi. La Nuoea Liguria, Augu.st, 1873.

Microscopic contributions to the anatomy and physi-
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olo-v of the kidneys. R. HEroENiiEiM. Arclm f. Mi- Contagion, miasma and contagious miasmatic diseases.

IvZinn Avatom x 1
KCCIIENMEISTEB. Ibid.

On the possibility of "abstracting the alkali in living I

Auscnltation of the abdomen. Sommeubuodt. Bcrl.

animals E S \LKO\vsKI. Virc/ioir'ti Arc/iii; Mii., \. iJi-U"- \\"c/uimc/i., il., il.

Histfliog,- of the heart. P.vci, hxyoKHUXva. Ibid. 1

Mediastinal pencarOitis and the accompanying pulse.

Epithelia of multiple layers. J bid.

rATIIOT.OOV AND I-UACTKE OF MEDICFNE.

Diagnosis and treatnunt of diseases of the aortic valve.

\Vm. Pi-;i>1'EK. M<d. <ind Siny. Reporter, xxix., 23.

Origin, nature, and trcntmeut of fever. RausCHEN-
liKRd. Athiiilii Med. and iSiir//. Jour., xi., G-7.

Cases of tioating kidneys. AuRAM Sageu. Peidmu-
hirjoiir. of Med... ix.. 6.

Scarlatina. J. J. Mtii-IIERAN. Ibid.

Rupture of the auricle from compression, of the thorax.

Robeut A-MORY. Bost. Med. and Surg. Jour., Ixxxix.,

34.

Mitral obstruction. Pepper. Med. and Surg. Re-

porter, xxiv. . 24.

Typhoid fever. F. S. Newi.in. Ibid.

Apoplectic epileptiform con\nilsions, etc. J. T. Tay-

lor, y. T. Med. Jour., December. 1873.

Goitre and Cretinism. Wozencroft. Pacific Med.

and Surg. Jour., vii., 6.

Abscess of the liver and discharge of gall-stones. Gib-

boss. Ibid.

Kui'SMAli.. Jtjid., 39.

Cure of pyo-pneumothorax by paracentesis. VON
FOLI-ER. Ibid.

Forensic importance of epilepsy. Sander. Ibid.,

42.

Local treatment of cavities in the lungs. Mosler.
Ibid.. 43.

Treatment of internal diseases by introduction of large

quantities of fluid into the intestine. Mosler. Ibid.,

45.

Case of Cheyne-Stokes' respiration. CnvoSTEK.
Wien. Mid. Woc/iensck. xxiii.,39.

Thoracentesis. RuPPRECT. Ibid., 41.

Diagnosis of cholera. Hermans. Ibid.. 46.

Case of diabetes mellitus. Haun. AUg. Med. Cent.

Z/«/., xlu., 88.

Constip.ation in pneumonia. Skoda. Ally. W. Med.

Ztg., xviii. . o'J.

Affections of the brain and their treatment. RicilTER.

Sclimidt's Jilu-liucher. Xo. 7, 1873.

On a peculiar form of chronic hemorrhagic peritonitis,

Aphasia Boardman. r//e iVo/-<A«;^ter« J/erf. «»(Z and on the hiematoma of the peritoneum. Friedreich.

c,,,y, T,,,,,. iv fi I

Mrehoics Arclue.,\vm., \.

Dysentery'. Pnn.LiPS. Ibul. 1
.Neuropathic origin of simple hydruna from memn-

Dysenti
,

Fox on diseases of the stomach, 16 pages. Med. News
and Library, xxxi. , 373.

T\Tiooping-cough as a cause of spinal caries. Benja-
min' Lee. Cinein. Med. Neirs, ii., 11.

Pathology of malignant and semi-malignant growths.

Haugiiton. Ibid.

Premonitory symptoms of insanity. BiGELOW. Ibid.

Epidemic cerebro-spinal meningitis. MINOR. Cinein.

Liincft and Obnerrer. xvi., 13.

Malposition of the abdominal and thoracic viscera.

Allen. Richmond and St. Louis Med. Jour., xvi., G.

Observations on cerebro-spinal affections. MoRELLL
SperirnentMe. August, 1873.

The question of the pathological dilatations of the

heart. Ciiinone. Ibid.

Intermittent fever complicated with aphasia. Man-
ziNi. Hiid.

On the miliary fever. Borgi. Ibid.

Lesion of the pulmonary valve, vrith gangrene of the

right lung. Namias. Oiornale Veneto de Med. Scient.,

July, 1873.

Cholera of 1873 in the Venetian counties. Ibid.

A variety of intestinal hemorrhage in typhoid fever.

3L\clagan. La Xuoi-a Liguria, June. 1S73.

iEtiology and therapeutics of pya;mia. Kanler.
Ibid. , July.

Diseases of the brain and spinal cord. Morelli.
Sperimentide, September, 1873.

Case of helminthiasis. Revista Medica, Rio de Janiero,

Ko. 1, 73.

Case of acute peritonitis with effusion. J. DA Sil-

VEIRA. Ibid., No. 3.

Observations on a typical case of typhoid. H. C.

Ibid.. No. 3.

Beriberi on apyretic affections. Mamor?;. Ibid., 4:.

Palustrial cachexia with intermittent fever. Ibid.

Peritonitis. ToRKES HoMEM. Ibid.. 6.

Scarlatina hemorrhagica. Brum. Ibid., 7.

Lesions of yellow fever. CoNTiNlIi). Ibid.

Autopsy in a case of intussusception. Heilberg.
JSfomlc Mag. f. Laeg.. 10, 1873.

Congenital malformation of the heart. ScnUMACDER.
Wien. Med. Wochemch., 37, 1873.

Lesions of the vessels in tuberculosis. Tn.\0N. AUg.
Wim. Med. Ztg., 38, 1873.

C3Tianche cellularis maligna. Oppolzer. Ibid.

Case of saturnine epilepsy with mental aberration.

Leidesdorf. Ibid., 44.

gitis cerebro-spinalis epidemica, from injury and from

syphilis. Mosler. Ibid.

Embolic diffusion of melano-sarkoma. Ebertd. Ibid.

On the brown induration of the lungs. Orth. Ibid.

On the pathological histology of the female breasts.

LANGn.OJS. Ibid.

Paralysis glosso-labialis laryngea. Frankel. Der
Irrenfreund, 8, 1873.

The cerebral pneumonias. ReISLAND. Memorabilien,

9.

Locomotor ataxia with aphasia.

Med. Herald, vii. , 6.

Bacchant. The

surgery.

Case of bony anchylosis of the hip-joint. Sands. N.

T. Med. Jour. . December. 1873.

Excision of the lower jaw for osteo-sarcoma. LITTLE.

Recovery from bite of rattlesnake. F. C. Beattie.

Ibid.

Case of syphilitic laryngitis. Mann. Ibid.

Spontaneous dislocation of the clavicles. Holden.
Ibid.

Gunshot injuries of the knee-joint. Betroil Rectcw of

Med., 13.

The mercy of prompt surgery. McGk.\w. Ibid.

Encysted "stone in the bladder. Miller. Paciju:

Med. and Surg. Jour., vii., 6.

Painless incisions without anaesthetics. Med. Ex-

aminer, xiv., 23.

Skin-grafting. AVhittaker. Clinic, v., 31.

Operation for hypospadias. Brown and Ishmael.

Richmond and Louhrille Med. Jour., xvi.. o.

Case of passage of hairs from the bladder. Sewell.

Canada Med. and Surg. Jmtr., ii., 4.

Address on surgery. Kingston. Ibid.

Operation to reUeve obstruction of the bowels. CHEE-

VER. Boston Med. and Surg. Jour., Ixxxix., 17.

Use of catheters in hypertrophy of the prostate.

Curtis. Ibid., 23.

Esmark's method of amputation in London. Simmons.

Western Lancet, ii. , 3.

Compound fracture of the humerus. ROBERTSON.

Ibid.

Certain deformities of the hand. Brigiiam. Ibul.

Neurotomy. Mitchell. Phil. Med. Times, iv., 110.

Case of gunshot wound. Shackelford and Heppel.

American Practitioner, viii., 48.

Fatty tumor of the bladder. Ele.\n. Ibid.
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External perineal urethrotomy. GARDNER. Jfash-
fRle Jour, of Med. and Su7-ff.. xii., 5.

Case of sarcomatous disease of the antrum. SllRlVER.
Cineinnati Lancet and Oh.sener, xvi.. 12.

Treatment of gravel and calculi. TvsoN'. Pkil. Med.
Times, iv.. 3.

Skin-grafting. GiRARD. Ibid.

Foreign bodies in the air-passages. BrRCH. Mich,

and LouiKfiUe Med. Jour., xvi., G.

Case of wound of the brain. M.VSTIN. Ibid.

Spontaneous gangrene. Goxz.\LEZ OLn'.\RES.

Anfit. Anat. Es-pan., No. IS.

Tumors of the mamma and their diagnosis. SlERR.v
Carbo.

Surgery in Germany. Rossasder. Hygeia., No. 9,

1873.

Pathogenesis of vesical calculi. Cantalamessa.
Bui. Scienze ifed., July and August, 1873.

Fibrous cyst of the neck. Grilli. Sperimentale,
August, 1873.

Colotomy for cancer of the pancreas. Namias. Gior-
iwle V'eneto de Med. Seient., July, 1873.

Enterotomy for traumatic occlusion of the descending
colon. Ibid.

Tetanus. Renzi. La Nuova Liguria, July, 1873.

Inguinal hernia complicated with the testicle in the
inguinal canal. Uiiel.

j^ligration of intestinal lurabricoids into the female
bladder. Tendervixr. Ibid., August.

Varicose aneurism of the right femoral artery. Arato.
Ibid,

Epithelial cancer of the tongue. Ibid.

On the best method of studying clinical surgery.
Saboia. Eeei.Kta Mrdica, Nov 1, 1873.

Osteom.a of the inferior maxilla. FiLno. Ibid.

Fistula in .ano. Saboi.\. Ibid.. No. 3.

Osteo-myelitis of a stump. Fn.no. Ibid., No. 4.

Extirpation of tumors by the elastic Ugature. DiTTEL.
AUg. W. Med. Ztg., xviii., 43.

Chronic periostitis. FCrstenheiii. Berlin. Klin.

Wichenseh. , x., 41.

Local malacia of the leg. Czernt. Wiener Med.
Wochen-ieJi., xxiii., 39.

Extirpation of four cancerous tongues. WEicnsEL-
B.\UM. Ibid., 42.

Cure of goitre. Ibid. , 43.

Injections of iodine into acutely inflamed tissues.

Menzei.. Ibid., 45.

Reduction of a luxation upon the foramen ovale, of
six month.s' standing. Peit.\vt. Ibid., 47.

Contusion of the thorax with laceration of the Uver,
etc. FiKiNMi'LiiER. Memorabilien, xviii., 0.

Injuries from foreign bodies. L.^ngenbeck. Ibid.

M.\TERr-\. MEDIC.\ AXD THERjiPEUTICS.

Progress of electricity in medicine and surgery. Cald-
well. Med. and Surg. Reporter, xxix. , 23.

Pepsin. T. Curtis Smith. The Southe>'n Medical
Record, iii., 3.

Alleged death from ether. Professor Bigelow.
Boston Med. and Surg. Journal, Ixxxix., 21.

Therapeutic eifects and uses of mercury. DOTJGHTY.
AtlantK Med. and Surg. Journal, xi., 6, 7.

Pancreatine. DoiiELL. Boston Med. and Surg. Jour-
nal, 24.

Fluid extract of Oenothera biennis in diarrhoea. A.
L. Cary. Chieago Med. Times, v., 9.

Carbolic acid in hydrocele. Hogeboom. Kansas
Med. Herald, vii., C.

Importance of medicated inhalations in diseases of the
air-passages. Massei. Sperimentale, Sept., 1873.

Physiological action of alcohol on the human organism.
Morelli. Ibid., Augu.st.

Indications and counter-indications for thoracentesis.
Pizzorno. Kuora Liguria, August.
Experiments with Marini's febrifuge elixir. Brug-

NOLi. Bui. Scienze Med. Bologna. July and August,
1873.

Pharmacological report of the World's Fair in Vienna.
Sandaiil. Ili/geia, No. 9, 1873.

Steaming; its employment and method of production.

Hansen. Xonili Mag. f. Laeg., No. 11, 1873.

Hydrate of chloral for alcoholism. Sello. AUg.
Med'. Central Ztg., xlii., 83.

Transportable pneumatic apparatus for the mechanical
treatment of respiratory diseases. Waldenburg. Berl.

Klin. }Voe7iemehr.. 39, 1873.

Hermetic transfusion ajjparatus. ROUSSEL. Wien.

Med. Woclienseh., 37, 1873.

Hydrochlorate of apomorphia. Fronmuller. Memo-
rabilien, xviii., 9.

Poisoning by tincture of aconite. Cleveland. Clinic,

v., 31.

Kitchen medicine. Cohens. Phila. Med. Times, iv.,

110.

On the use of sulphate of atropine for profuse per-

spiration. Fr.vntzel. Virehoto's Archie, Iviii., 1.

obstetrics and diseases op women and children.

Ovariotomy. Cluness. Pacific Med. and Surg. Jemr.,

vii.. 0.

Fibrine uterine tumor treated by chloride of ammoni-
um. H.\tcii. Ibid.

Chronic endometritis. J"Anson. Ricii. and Louis.

Med. Jour., xvi., 5.

Case of acephalous monster. SniRRiFP. Can. Med.
and Surg. Jour., ii. , 4.

Fcetal physical diagnosis. WiLSON. A7n. Practitioner,

viil, 48.

Premature ruptiire of the foetal membranes. Ches-
NUT. Ibid.

Eclampsia. MooRE. Atlanta Med. and Surg. Joui:,

xi. , 6-7.

Treatment of puerperal convulsions. Huyette. Ibid.

Phlegmasia dolens. Hagner. Rich, and Louis. Med.
Jour., xvi., G.

Ovarian tumor treated by tapjnng, compress, and band-

age. Keslek. Ibid.

Extraction of the head after version. Cohen . AUg.
Med. Cent. Ztg., xlii., 8G.

Partus prsmaturus artificialis. Fullenbaum. W.
Med. Wochenseh. . 40.

Case of spontaneous rupture of a cystic ovary. Men-
ZEL. Ibid, 37.

Division of the sphincter ani for recto-vaginal fistula.

Liebmann. Ibid., 42.

Traction on the funiculus for separation of the placen -

ta. Cohen. AUg. Med. Cent. Ztg., 9G.

Uterine polyjii as a cause of abdominal ascites. Pic-
CIRILLI. Nueiva Liguria, June, 1873.

Double ovariotomy. Filho. Revista Meeliea, No. 1,

1873.

Gyna3cologia. Saboia. Ibid., No. 5.

Large adherent cysts within the cervix uteri composed
of one of S.appey's glands. Excision of the cervix. Me-
DiNi. Bui. Scienze Med., July anA Augvat.

Excrescences and tumors which occur in and about the

female urethra. RIZZOLI. Ibid. , Sept.

Cure of an extensive urethro-vesico-vaginal fistula by
the actual cautery. D'Ormea. Ibid.

OPHTHALMOLOGY' -AND OTOLOGY.

Condition of the fundus oculi in typhoid. Peters-
hausen. Detroit Review of Med. , No. 12, 1873.

Malign.ont disease of the ear. H.\rlan. Phila. Med.
Time,i. iv., 3.

Purulent inflammation of the middle ear, with paraly-

sis of the facial nerve. Gruber. Monatssch f. Ohren-

Afofc, vii., 10.

Emphysema from catheterizing the Eustachean tube.

VOLTOLINI. Ibid.

Action of strychnine upon healthy and amblyotic eyes.

COHN. IF! Med. Wochenseh., xxxiii., 42.
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Ophthalmic examinations in the Hchoolg of Wiesbaden
and comparison with results obtained elsewhere. VoN
HoKKMA.NN. Klin. MoimtM. f. Augenhkde, xi., Oc-
tober.

Retinitis hemorrhagica iu diabetes mellitus. Halten-
IIOKK. Ibid.

Report on cataract extractions. ZKimNDEit. Ibil.,

November.
Ectropion sarcomatosum utriusque conjunctiva! cured

by excision of conjunctiva. Talko. Ibid.

Sarcoma conjunctiva;. Ibid.

Epithelioma conjunctiva; bulbi. Ibid.

Telimgiecta-sia conjunctiva; bulbi. Ibid.

Extravasation between optic nerve and sheath and into
left vitreous humor from rupture of the arteria meningea
media. Ibid.

Foreign bodies in the cornea. Heilbero. Nonk
Miiff. f. Ltiej., No. 11, 1873.
Anomalies of accommodation and refraction. GouvEA.

Iiet'i.ita JIftdii-a. No. 7.

Studies iu oiihthalniometry. LoHO. Ibid., No. 1.

Double amaurosis cured by hypodermic injections of
strychnine. Goietti. iSpcrim^iitidi; August, 1873.

Staphyloma cured by iridectomy. Powers. Western
lAincet, ii., i.

DEK.M.VTOLOGY AND SYPIIILOGRAI'IIY.

The transmission of syphilitic contagion in the rite
of circumcision. Taylor. iV. Y. Med. Jour., Decem-
ber. 1873.

Tinea sycosis. Wood. PhUa. Med. Times., iy., WO.
Manifestations of venereal disease in the male and

female. Kennaud. St. Louis Med. and Sura. Jour ,

X., 12.
'

Treatment of telangiectasia. CrCwei.l. AUg. Med.
Cent. Z!(/.. xvii., 87.

Treatment of syphilis. Zeissi,. ]l'. Med. Wocliense.,
xxiii., 40.

Literature of syphilis. PuoKSCii. Med. Clin. Cen-
trnl-bl.. viii., 41.

The recent epidemic of small-pox. Tempini. Nuoua
Liguria. August, 1873.

Case of secondary syphilis. BR.\ND.io. Mevista Medica,
No. 2. 1873.

Studies on the bronze disease. Verardini. Bid.
Scieme Med., July and August, 1873.

IIVGIESE.

Organic poison.s. Gr.vy. The Med. Examiner 23
1873.

School-house vent latiou. Leeds. Sanitarian, i.,^.
The Bermudas. Ibid.

Artificial feeding. Walker. Ibid.
Method of investigation for ascertaining the cause of

cholera. Memorial of the Royal Cholera Commission
Med. ('our. lit, xliii., 33.

Origin and spread of epidemic cholera. Alois Mar-
Tra. IK Med. Wochensc.

, xxiii. , 38.

miscellaneous.
Accommodation for the insane on the cottage plan.

Hallock. N. Y. Med. Jour., Dec, 1873.
The medicine of theory and the medicine of nature.

Bartlett. Ibid.

Essay read before the Military Tract Medical Associa-
tion. Med. Examiner, 23.

Dr. Caius. Wiiittaker. The Clinic, 26.
The aleuts of Alaska. ME.tNY. Pac. Med. and Surg.

Jour., vii. 0.

Proceedings of the Sacramento See. Ibid.
Proceedings of the San Francisco Soc. Ibid.
The Harding murder case. Wright. Cincin. Med.

Neics, ii., 11.

Transactions of the Chicago Soc. of Phys. and Sur.
Chicago Med. Jour., xxx, 12.

Clarke Co. Med. Soc, Oat. meeting. Cincin. Med.
News, ii., 11.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

StHted Meeting, Nov. 12, 1873.

Dr. Erskixe 3I.\son, President, in the Chair.

(Continued from papc G^.)

THE rATHOLOGY OF TALIPES VARUS.

I)u. .V. 15. Crosby said: I have the lienor of pre-

SL-nting to the Society a leg wliicli I amputated three

months since, for incurs! ile talipes varus. The patient

was a young man, twenty-one years of ago, a tinman
by trade, who had suffered from hirtli. The patient

walked on the outer border of tlie foot, wlicre there

was a large callosity covering the base of the fifth

metatarsal and culjoid bones.

He suffered so nnuh pain in walking, from pressure

on the filaments of the e.xtei'ual sapliena nerve, that

he voluntarily sought an amputation for relief.

The only interest attached to the amputation was
the fact that it was done upon a perfectly healthy

man, who was suffering neither from injury nor dis-

ease. The patient was therefore treated like a healthy

man ; after the amputation getting an ordinary full

diet, and making an exceptionally rapid recovery.

The specimen presents several points of interest.

The atrophy of the foot and leg characteri.stic of long
continued talipes was very marked in this case. It is

the theory of the orthopa'dists that the atrophy, di-

minished temperature, and cyanotic appearance is due
to the bending of the vascular channels out of their

natural position, by wliich both the ingress and egress

of blood is much diminished and retarded. In this

specimen the anterior tibial and peroneal arteries had
eventually become obliterated ; so that at the amputa-
tion only one vessel required deligation—viz., the pos-

terior tibial.

If, in a case of congenital talipes, the foot is imme-
diately carried into a normal position and retained

there, the bent vessels are straightened, and the foot

and leg may then be fully nourished, and atrophy
avoided. The specimen is also iuteresthig in another
connection. It will be seen that the leg and foot

have been carefully dissected, so as to show their me-
chanism. It will be observed that this foot can be
both inverted and everted, the former being much tlie

freest motion. A careful examination of the parts

in this specimen shows that this lateral motion of the

foot occui-s between the astragalus and os calcis.

The theory, advanced by some, that this lateral motion
takes place at the ankle, is shown by this s23ecimen to

be incorrect.

The astragalus is so deeply received between the mal-
leoli and so firmly held by the lateral ligaments, that

the motions of flexion and extension are alone l>ermit-

ted. The ankle is thus seen to bo a purely gingly-
moid articulation.

The s])ecimen also shows, that of the twelve muscles
passing from the leg to the foot, nine are inserted an-

terior to the mediotarsal articulation. The three re-

maining muscles, viz., the gastrocnemius, soleus, and
plantaris, are all inserted into the tuberosity of the os

calcis.

Tlif mediotarsal articulation is seen to be very loose,

admitting of flexion, extension, adduction, abduction,
and a marked degree of rotation. It is at the medio-
tarsal articulation that the distortion of club-foot oc-

curs.

Iu talipes calcaneus the ankle is in fault, but in no
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other variet}' ; and hence the term talipes is a misno-
mer.

In talipes equinus. the lieel seems to lie drawn ui) as

though the distortion was at tlie ankle ; but a careful

examination will sliow that the heel is not drawn up,

but that the foot anterior to the mediotarsal articula-

tion has dropped downward, the result of jjaralj-sis of
the extensor muscles.

In tliis specimen there was an equinal element in the
distortion ; l)ut if the bones of the leg are held in a
vertical i)osition, it ^^ill he seen that the os calcis is

at right angles to the leg, while the anterior part of
the foot droops.

It will also be seen that the plantar fascia in tliis

case was much shortened and contracted, })y which
the antero-posterior arch of the foot has been in-

creased, and a talipes cavus engrafted on the other
distortion.

Tlie talipes varus in this specimen was due, as may
be seen, to spastic contraction of the anterior til)iai,

and measuralily of the jiosterior tibial, muscles. Tlie

l)eroneal muscles were manifestly paralytic, and thus
the tibial muscles readily rotated the foot inward.

Lastly, the tarsal bones, from continual pressure,

have, as may be seen, become permanently misshapen
and deformed.
The specimen shows the excellent preservative pro-

perties of carliolic acid. The leg was amputated in
hot weather ; was covered with a roller-bandage wet
in carbolic acid, and then rolled up in a newspa])er.
Two montlis and a half later it was unrolled, found

in a perfect stat;' of preservation, and the dissection
which I have exliitjited was made at that time.

CmiONIC PACHYMENINGITIS—HYP0ST.\TIC PNEnMONI.\
—OPEN FORAMEN OV.\I-.E CYSTIC, F.VTTY, .AND W.AXY
KIDNEYS—F.ATTY AND WAXY LIVER—ACUTE ENTERO-
COLITIS.

Dr. .Hall ])resented specimens of the above with
the following liistory :

—

Jolianna Slurphy, set. sixty-six years, was admitted
to Charity Hospital, August 16th. No previous his-

tory of any trouble wliatsoever. On admission, com-
plained of severe neuralgic pain in the head

; gave ]io-

tass. bromide, 30 grs. t. i. d. After two days a diar-
rhrea set in ; treated with Squibb's mixture without
improvement. In a weelv dysentery ensued ; frequent
desire to go to stool, and severe tenesmus and tormina
accompanying each action of the bowels ; treated witli

tr. catechu, tr. 0]ii!, and mist, cretts co. Two days
preceding death, typhoid symptoms developed

;
great

pain in right iliac region; tympanites, frequent stools
;

temperature 102i'. Day preceding death, pei-sistent

vomiting; tongue coated and dry. Gave creosote,
gtt. i and acid liydrocyan. dil., gtt. i. No delirium
until tliree or four hours before death ; death from
exhaustion.

Post-mortem, twenty-two hours after death: Body
medium size, well-nourished ; rigor mortis.
Dura mati-r.—Clironic pachymeningitis (not old).

Tliis condition confined to superior portion of dura
mater. Some few small hemorrhages between the
layers of new formation.
Pia mater.—Some few opacities ; vessels dilated.

and exceedingly tortuous ; considerable sulj-arachnoid
fluid.

Brain.—Tissue firm ; markedly pinkish hue
;
puncta

vasciilosa large and numerous.
Vessels Present no abnormalities.
Lungs.—Lower lobes of both intensely congested

and cedematous ; lower lobe, right side, pneumonic
process present ; surface granular and friable, of a

dark, reddish-gray color, and devoid of air. The upper
lobe of this side contained a cheesy mass al)out \ an

incli in diameter, enclosed witliin an encapsulating

membrane, which membrane contained vessels intense-

ly congested. Tliis caseous mass was situated in an
angle formed by tlie bifurcation of large branches of

the pulmonary artery ; many small branches could be

traced to the encapsulatory membrane, where their cali-

bre was suddenly occluded.

Heart.—Valves appear normal ; walls flabby and
pale. Upon the surface of left ventricle was a place

much resembling an infarction, pale, soft, easily disin-

tegrated, and so much attenuated that the ventricular

wall at that place was not more than one line in thick-

ness. Tlie cardiac vessels were examined, but no ab-

normalities found. The foramen ovale was patent, an

aperture about four lines in diameter existing. An at-

tempt seems to have tjeen made to render this opening

valvular in character, but when submitted to hydro-

static test this condition was found but imperfectly ac-

complished.
Aorta.—Was throughout its entire extent in the

early stage of chronic arteriitis.

Liver.—Enlarged, fatty, and waxy.
Sjilecn.—Capsule thickened, soft, almost diffluent,

and intensely congested.

Kidneys.—Small, capsule adherent, nodular; numer-

ous cysts upon the surface. Cortex atroiihied ;
many

tuljcs occupied liy urates. Cysts scattered throughout

cortex and pyramids. Tubes fatty ; vessels of pyra-

mids and Mal|iighian bodies wore waxy.
liliiddir.—Normal.
Stomach.—Chronic gastric catarrh.

Intestines.—'PK&ent tlie shaven beard appearance;

lower portion of jejunum, the ilium, colon, and the

rectum, mucous membrane injected ; few small sub-

mucous hemorrliagcs; follicles prominent.

Uterus and appendages.—Large, recent corjiusluteum

in right ovary; uterus large and congested; mucous
membrane of body and cer\nx intensely congested

;

a few cicatricial bands at the internal os very much
narrowing it, and making it difficult to guide a direc-

tor into the cavity of the body of the organ.

ABSCESS OP BRAIN CARIES OP BONES OF MIDDLE
EAR—PACITYMENINGITIS

—

.K NEW INSTRUMENT FOR
PERFOR.\TINO MASTOID CELLS.

Du. H. D. NoYF.s.—Patrick Boylan, a-t. 4.5 years,

died August 10, 1S73; ward IG: male.

Ante-mortem liistory.—The patient was admitted

May 26, 1873. Received au injury upon side of head
three weeks before admission. Comjilained of severe

pain in the ear. After admission had otiti.t media,

which soon spread to the mastoid cells. Professor

Noyes made an opening into these cells, and allowed

the escape of pus. Improvement for a month, when
brain symptoms made their appearance. Died August

10, 1873, after being comatose several days.

Post-mortem History : Exterior.—Autojjsy made by
Dr. Maxwell twenty-nine hours after death : Body
large, moderately nourished; rigor mortis marked.

An opening aljout one inch long, parallel witli, and
about one-fourth incli behind the ear. Both ankles

show old fracture ; left fibula one and a half inches

from malleolus, united at an angle; inner malleolus of

riglit prominent.
Head.—Calvarium normal. Upon exposing the sur-

face of tlie brain, the vessels of the pia mater were

seen destitute of Ijlood; convolutions markedly flat-

tened. The Itrain was flabby ; an abscess opened into

the left middle lobe, giving exit to a considerable

quantity of thick, greenish pus. Throughout the whole
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left licini9|)herc, at the base, was marked pachymen-
inpitis, and a small, oMoni;. vi'Uowish-wliite fjrowtli

attached to the dura mater, over the outer part of
))etrous jiortioii of temporal hone. Over this region
the iiieml)rane wa.s loosened from the bone, and small,

scattered ffrowths present. Section of the brain showed
pus breaking into the lateral ventricles, destroying tlie

septum lucidum, and entering lateral ventricle of
other side (right). The brain Iiordering it was super-

ficially softened. The jirimary abscess was situated

beneath outer and posterior border of left thalamus
opticus. The whole middle lobe and posterior por-

tion of anterior, and anterior portion of ))o.sterior

lobes—same side—almost diffluent, and everywhere
the brain-sub.stance was pale and flabby. The petrous
portion of temporal bone was removed, and found ex-

tensively carious internally ; the outer half of inner
surface irregular, -nnth several small ])erforations. Ex-
ternally—outer surface—the bone showed the perfora-
tion made by operation two months ago.

Other organs not examined, friends objecting.

In referring to the operation. Dr. Xoyes remarked
that he had great difficulty in obtaining a proper in-

strument, and finally resorted to the use of the pin of
a trephine with excellent result. He thought this

instrument was peculiarly adapted to such cases, inas-

much as its sha])e prevented its penetrating the bone
farther than necessary ; that its edges cut sulficiently

well, and the oiieniug which it made was large. Nest
to this instrument, he thought that a carpenter's reamer
might answer an excellent purpose, especially in an
emergency.

Aside from the method of operaring in this case, the
case itself was interesting as showing how long brain
symptoms last, and how serious the lesions may be
and yet the patient live for the considerable period
which elapsed from the time that Dr. Noyes completed
his term of service at the hospital, July 31, 1873, up to

the time of death.

Dr. Crosby remarked that he had perforated the
mastoid jirocess three times. The first case occurred
eight years ago. A lady, while on the summit of
Mt. "Washington, N. H., was suddenly seized with a
severe pain in the ear. She was taken to one of the
mountain houses, where she suffered more or less for a
month, at the end of which time she had a slight dis-

charge of pus from the ear. Dr. C. saw her shortly
after this occurrence, and found her ^\-ith dizziness,

headache, and some distvu-bance of vision. In that
case an opening was made into the mastoid cells by
means of a gimlet, mth good success. The ease with
which the operation was performed in this case im-
pressed him with the belief that the gimlet was the
best instrument. The second case occurred near Craw-
ford's. A laboring man was attacked with severe
inflammation of the ear. Shortly after the attack he
proceeded to consult his attending ijhysician ; the latter.

who knew him well, noticed that he was very unsteady
in his gait, and that he was evidently suffering very
severely. On examining the patient he discovered
inflammatiim of the mastoid ceUs. The patient being
some distance from home, was sent thither at once: at

the same time Dr. Crosby was asked by telegram to
see him at once on his arrival. Dr. C. saw him at 1

A.M. the following day. The symptoms were so alarm-
ing that he decided to perforate the mastoid at once,
which he accordingly did, after placing the patient
under ether. The opening was made with the gimlet,
when the pus jetted two inches from the wound. AU
the urgent symptoms were relieved immediately, and
the patient made a ra])id recovery.

The third case occurred in a medical gentleman,

who, on his way from New York, took a severe cold,
as the result of which he ha<l an attack of otitis media.
'I'his gentleman having heard of Dr. Crosby's cases,

telegraphed to him to come and see him. The symp-
toms were very alarming, the patient complaining of
vertigo, and a sensation as though the bed was sinking
from under him. His |)ul.se was rapid, tongue dry,
and there were other symptoms pointing toward pyae-

mia. Contrary to the wishes of a medical friend who
was present with the patient. Dr. Crosby perforated the
ma.stoid, and apparently, much to the gratification of
said medicid friend, no jms was discovered. In the
course of twenty-four hours afterwards, pus did escape
through the opening make by the operaticm. The
patient ultimately recovered, but the symptoms of
vertigo and the sensation of sinking, with sympathe-
tic nausea, remained for a long time.

The medical fiiend in attendance upon this physi-
cian-patient soon after had a similar C!i.se. As in the
former instance, he did not deem perforation necessary,

consequently it was not done. Dr. C. afterwards
learned that the whole mastoid process of this patient
exfoliated ;—certainly bad for the patient, but good
for the doctor, who refused to have the necessary oper-

ation to prevent this result.

Dr. Noyes remarked that Dr. Crosby's gimlet cases

were classical, but he should rather object to the gimlet
in all cases, as it might with its sharp point penetrate

too far.

Dk. Crosby. It is necessary to know how to use it,

and if one knows the anatomy of the parts and exer-

cises due care, no accident need occur.

Dr. Noyes stated that that very matter came up be-

fore a recent meeting of the Ophthalmologieal Society.

One of the members of that Society stated that he had
examined seven skulls with reference to the anatomi-
cal relations of the lateral sinus to the mastoid process,

and in all had discovered such thinness of tlie bony
plate, and such a sharpness of curve of the said sinus,

as to render it impossible to perform perforation with
a shaip instmment without great danger of penetrat-

ing too far.

Dr. Putx.^m thought that inasmuch as in Dr. Noyes's
case pus had found its way into the ventricles, that

hemiplegia and convulsions ought to have occurred.

Dr. Loomis referred to a specimen of abscess of
brain, commencing with caries of the skull, in which
pus invaded the ventricles on the affected side, and in

which there were no evidences of paralysis.

KECTO-\'ESICAL FISTULA IN A ilALE.

Dr. Erskijte JLvson exhibited a specimen of recto-

vesical tistida occm-ring in a man. The patient, aged
27, had enjoyed excellent health until April, 1871,

when one night he was seized with pain in the bowels,

the whole surface of the abdomen becoming tender,

and, according to his account, his bowels were swollen.

He was under the care of a Homoeopatliic practitioner,

who told him that he was suffering from peritonitis,

for wliich he gave large injections of castile soap and
water, together with five cathartic pills " to move the

bowels."

Tliis attack of sickness lasted nine weeks, duiing
which time the parient became very much emaciated.

He then resumed his occupation as clerk, and con-
tinued at it until Oct., 1871, when he had to cease on
account of chiUs and fever.

In >[arch, 1872, he began to have constant pain ovdr
the region of liis bladder, attended with diarrhoea, loss

of appetite and strength. About this time he came
under the care of Dr. Gillette, who very proiierly diag-

nosticated ulcerated rectum, and gave the appropriate
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trtntmcnt. Not long after this the patient passed wind
througli the urethra, and shortly after, faeces.

Dr. JIason first saw the patient in Mirch, 1873, and
found him in a most deploralile condition, i)assing

more or less fa?cal matter tlirough his urethra, and at
j

times unable to void urine at all. Urine would also

pass per reetuni. For the relief of pain he had been
accustomed to take immense quantities of laudanum.
Dr. Mason suggested the propriety of performing lum-

|

liar colotomy, with the view of diminishing the flow of
fa?cal matter into the bladder. Agreeing to have the
operation performed, he was sent to the hosi^ital March
3d. Before he had been in the institution three days
his symptoms began to improve wonderfully, his urine
commenced to pass clear, and he felt so much encour-
aged that lie left without an operation, and inside of two
weeks after admission. He went to the country and
continued to improve for a wliile. Returning from

j

the country, after a fortnight's absence, he was in
!

good condition, and he was advised to have the ojjera-
|

tion performed at once. He had some lousiness which
he wished to settle before he sliould submit himself to

treatment, and the consequence was, he lost a good
I

opportunity. He was not seen again until May 1st fol-
[

lowing, when Dr. Mason was sent for. The suffering of
;

the patient was then intense ; he was writliing in his

efforts to pass even a drop of water, the bladder lieing

evidently filled with faecal matter.
j

For tlie jJuipose of having the operation performed
the jjatit-nt was sent to Roosevelt Hospital. He was ad-
mitted jMay 9th. There was then but little hope for him

;

but as the opeiation was the only means to afford even
teniporary relief from suffering, it was accordingly
performed.
The operation was performed May 12th. The patient

did nicely until the 24th, when he was seized with his
old attack of chills and fever. This suljsided, how-
ever, luider the use of quinine, but his con.lition was
too feeble to allow him to rally, and he finally sank
and died June 3d, just twenty-two days after the opera-
tion. From the moment the colon waj opened, ffecal

matter ceased to enter the bladder.
At the autopsy the intestines were found bouud

down in the pelvic cavity. There was a large opening,
al^out tlie size of the index-finger, opening from the rec-

tum into the bladder. The bladder it.self was much
thickened, its mucous membrane almost destroyed by
ulceration, and the denuded surfaces covered with diph-
theritic membrane. There was, besides, an abscess in i

the prostate. All the other organs of the body were
healthy, with the exception of tlie lungs, the apices of
which were seats of the deposit.

j

Dr. Mason, in sjjeaking of the rarity of the case, re-

marked that his was the twelfth upon which colotomy
had been performed for the relief of recto-vesical fis- i

tula in the male, and his case was the shortest time of
survival after the operation. The longest time was
three years.

I

Du. NoYES asked if there was any choice as to the
j

side upon which the operation should be performed.
Dr. Mason said that, with the exception of one case,

!

the operation liad always been done upon the left side.

-^^-.^ m
MEDICAL SOCIETY OF THE COUNTY

OF NEW YORK.
Adjourned Annual Meeting and Stated Meeting, Nov.

24, 1873.

Dr. Ellsworth Eliot, President, in the Chair.

The minutes of the annual meeting and of the ad-
journed annual meeting were successively read and

api)roved, and on motion the annual meeting was ad-
journed sine die.

Iiiniu-diutely thereafter the stated meeting was
opened and the Society called to order.

NEW MEMBERS.

The following gentlemen having been duly recom-
mended by the Comitia Minora, were granted certifi-

cates of membersliip :

—

David B. Hunt, 48 W. 36th st., a graduate in medi-
cine at the Col. of Phys. and Surg., Med. Dept. of
Columbia Col., in 1870; John G. Curtis, 35 W. 33d
St., a graduate in medicine at the Col. of Phys. and
Surg., Med. Dept. of Columbia Col., in 1870; Tiio.mas

A. McBride, 47 W. 27th st., a graduate in medicine
at the Col. of Phys. and Surg., Med. Dept. of Colum-
bia Col., in 1871.

standing committees.

The President announced the following standing
committees for the ensuing year :

—

Lihrnri/ Omninittee.—Drs. C. A. Leale, Chairman;
J. G. Fni/.er, T. 11. Holgate.

Committee on Intelligence.—Dra. F. A. Castle, Chair-
man; L. D. Bulkley, D. C. Carr, W. H. Katzenbach,
R. J. McKay, P. B. Porter, Isaac Adler, Eugene Pen-
guet, Mary Putnam Jacobi.

Committee on Diseases.—Drs. Charles P. Russel,

Chairman ; George Bayles, A. B. De Luna, Geo. H.
Humphreys, T. H. Kellogg, J. V. S. Wooley, Gouver-
neur M. Smith ; and the members of the Meteorological

Committee, viz., Drs. D. H. GoodwUlie, J. W. 8.

Arnold, R. P. Lincoln, A. B. Judson.
Committee on Finance.—Dra. J. E. Janvrin, E. Brad-

ley, H. P. Parnham.
Committee on Hygiene.—Drs. Moreau Morris, Chair-

man ; E. H. Janes, Charles P. Russel, S. A. Raborg.
[Thre« vacancies.]

president's address.

The President remarked that he would not occupy
the time of the Society with any set address, as he
th JUght it would be better employed- in scientific

work ; but he wished to thank the members for the
great honor again conferred on him.

The Society should congratulate itself upon the
success of the past year, over fifty new members hav-
ing signed its roll during that jieiiod. Within the

same time the Society had lost, by death, the following
members

:

Drs. James L. Brown, T. Conant Foster, G. Michel-
ena, Josiah C. Nott, Lewis Tice, Gilbert Totten,

Samuel Blois, and A. Clarke Corson.

Another cause for congratulation was, that the past
year had been one of peace, the Comitia Minora
having had no cases of breach of ethics before it.

Ditticulties may have occurred, but they have been
settled amicably by the parties themselves.

The President also remarked that, so far as lay in

his power, the time of the Society should be entirely

devoted to science. He referred, moreover, to the
pleasant relations sustained \\'ith other societies, and
hoiied to see their officers always present on the plat-

form during the meeting of this Society.

PAPER OF the evening.

A pajjer was read by Dr. Herman Knapp on " Oph-
thalmoscopic Optometry," and a discussion followed
on the part of Drs. Noyes, Loring, Roosa, and Knapp,
relative to the subject of optometry and the history

of certain improvements in instruments for this pur-

pose.
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NEW YORK ACADEMY OF MEDICINE.

Stated Mcetinij, Decemlicr 4, 1873.

Dii. Austin Flint, Pkesident, in the Chair.

'PiiE paper for the evening was read by Dr. F. P.

Foster, upon

I'UOl'OSITIONS IN KWIAUD TO ANIMAl, VACCINATION.

Tlie remarks whidi tlie .speaker submitted did not

iissnmc tlie form of a regularly prepared pa))er, b\it

were presented in the form of propositions, and certain

statements in conncetion witii these, wliich were rc-

'jiarded as essential considerations in connection with

tJie subject of animal vaccination.

The first i)rop(isitiou submitted was as follows:

—

'• Vaccination of tin- liumaii sulijcct with animal vac-

cination is attended with a degri'c of success, as regards

the protection of vaccination, equal to that obtained by

auv other method of vaccination."

The success which has been obtained in England,

where the method of vaccination from arm to arm is

generally emiiloyed, and reported in one of the Blue

Books publisheci in the year 1857, has reached 96;i,<i,-

per cent, of all the cases vaccinated. The whole num-

ber reported was 132,303. Could animal vaccination

give any such result as this ?

There has lx;en a common opinion in the minds of

the profession until very recently, and perliaps to a

wide extent still entertained, that such results cannot

lie obtained by animal vaccination. This opinion may
have lieen founded upon reports made, particularly by

Englisli observers, U|)on this subject, for their reports

have been decidedly unfavorable to this method of

vaccination. The rejiort mtvdeby Dr. Seguin, claiming

to present the view taken of the, subject iu several cities

upon the continent, and among them the city of

Brussels, stated that success with animal vaccination

was very poor indeed, even when conveying the

vaccine disease from one animal to another ; that they

were able only to convey it through a series of some
half-dozen animals, and then were obliged to obtain

a new supply of material for further operation.

The speaker was of the opinion that the performance

of experiments without olitaining Ix-tter results than

those reported,—they Ijeing likewise dependent upon
foreign sources for supply of material,—such results

could not l)e fairly lield up as a picture of what animal

vaccination can accomplish.

During the past three years Dr. Foster has had the

opportunity, in connection with the Vaccine Depart-

ment of the New York Dispensary, to institute and
maintain an animal-vaccination service, and lie has be-

come cognizant of many tliousandsof cases during that

time. His observations have not been confined to the

city of New York alone, but have extended to Boston,

Baltimore, and Buffalo. From these cities he presented

reports upon 78,176 cases in which bovine lymph had
been employed. The results obtained in primary vac-

cination were generally as follows: In one district

4,793 cases were vaccinated; inspected, 4,323; success-

ful, 4,322; 100 per cent, success. In one district

OS", per cent, of cases inspected were successful. In

one district 99,'„'„ per cent, of cases inspected were
successful. In this city equally satisfactory results

have been obtained as in the other cities mentioned,

and in all t ases a success equal to any wliich has been
obtained when humanized lymph has been employed,
whether the vaccination has been primary or secondiry.

The second proposition was :
" The vaccina produced

by animal vaccination is genuine, and is as tlioroughly

protective against small-jjox as the protection obtained

by the use of any other form of vaccination." The
question of protection against small-pox involv&s two
considerations, namely. ca.ses in which small-pox has

occurred after using the vaccine matter, and cases in

which it has protected individuals exposed to small-

pox. With regard to the first, I know of only (me case

where small-pox occurred after using the lymph fur-

nished by the New York Dispensary. It would not be

surprising, however, tliat cases should occasionally

occur. For after any form of vaccination small-pox

does occiisionally occur. This fact was well known
before animal vaccination was instituted; indeed, small-

pox itself may occur a second time. French authority

was cited in proof of these points.

Dr. De Paul, who introduced animal lymph, has

carried his experiments so far as to vaccinate a child,

who had been previously vaccinated with animal

lymph, with the virus of small-pox, and without com-
municating the disease to the child. In several in-

stances he rejiorts cases where children who have been

vaccinated with cow-pox only, have remained with

impunity when one or more variolous patients were in

the beds.

The third proposition was :
" The use of animal

vaccine does not entail the dangers of .severe local in-

flammatory affections, or general fel)rile complications

generally attributed to it by some writers. The dangers

or complications are rare. Some unfortunate results

have been reported relative to subsequent erysipelatous

affections; but the same results have been realized

from the use of other virus, and does not hold against

animal vaccine alone.

The fourth proposition was: "Animal vaccine, as

equal with humanized vaccine, is capable of preserva-

tion for a considerable length of time, for transmission

to remote parts."

I know perfectly well that, with reasonable limits,

the length of time which the animal vaccine can be

preserved should be the vei-y least estimate witli regard

to its liability to produce the vaccine disease. Indeed,

I prefer dried lym))h, which has been tried and found
successful, to that which is much fresher, but which

has not been tested. The circumstances under which
a calf was vaccinated with matter which had made a

double trip across the Atlantic, and liad Ijeen kept

some days after its return, were related. The result of

the vaccination was successful in four out of six inser-

tions. The animal vaccine has been sent to Panama,
.Japan, and other parts equally remote, and successful

results have been obtained by the use of the matter

after its arrival.

In the case of crusts there is an apparent exception

to the truth of the propo-sition which I have laid down
;

but crusts are not to be regarded as proper material, so

that essentially there is no objection to the statement

upon that ground.
The fifth in-opusition was :

" The use of animal vac-

cine eliminates one of the suspected elements of caus-

ing syphilis, and helps to silence the anti-vaccine

agitations."

The sixth proposition was: " Animal vaccine is the

most trustworthy safeguard for the supply of material

in emergencies." In the discussion which followed

the reading of the pajier,

Dr. Finnei.l remarked that he regarded one good
vaccination as a life-long protection to any individual.

Dr. Elliott remarked that his experience in the

use of calf, matter entirely corroborated the statements

made by the author of the paper. lie employs it

without hesitation, and has had no failures as yet.

Dr. Leaming mentioned a number of cases which
had come under his gwn observation, wliere Individ-
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uals had had varioloid after an apparently perfect vac-

cination, lie also called attention to reports which
had been made fi-om the Prassian army upon 51,G37

oases of vaccination and revaccination, in whom
there were perfect cicatrices, imperfect cicatrices, and
entii-e absence of cicatrices, and in which 04 per cent,

were successful. Tlie Doctor urges revaccination as

much as |)ossil)le, basing his recommendation ujion

such reports and his own ex])erience, believing tliat

only one-third or one-fourth of the cases are protected

for life liy the tirst vaccination. By vaccination and
revaccination, until it does not take at all, small-pox

may be .stamped out, and by the use of animal virus

it would be a very easy matter to carry the proposition

into effect.

Dr. O'Suli.ivan regarded it probaUe that good
success could l)e obtained with either animal or hu-

manized vaccine ; and that, in a great majority of

cases, one vaccination probably is sufficient. Still, wlien

qjidemies are prevailing, it would be prudent to re-

vaccinate, for the reason that revaccination is to be
regarded as tlie only sure test of protection. The
Doctor expressed himself emi)hatically that some unity

of action shoidd Ije taken hj tlie profession in general,

relative to giving assurances to the people that there is

a protection from small-pox, for such assurance might
materially aid in overcoming the prejudice against

vaccination, so strong and prevalent in many quarters,

especially in large cities.

Dk. Caeo remarked thathe had always employed hu-

manized lymph in vaccination, and witli uniform good
success. Upon the Gtli of Nov. he applied to Dr. Ft)ster

for lymph, and vaccinated a child ujion the following
day. The reason for vaccinating that child with bo-

vine lymph was as follows: He had vaccinated a child

in tlie same family some time jireviously. and the pustule

liad pursued its usual course jiropcrly. but when tlie

scab was removed it did not cicatrize well, and left

an awkward ulcer. There was no poison in the lymph
used, because other ]Krsons had been vaccinated with

the same material, and no unpleasant results had fol-

lowed. To convince the parents, however, that the

lymph employed in the vaccination of another child

was perfectly pure, he had secured some l)0viiie lymph
of Dr. Foster, and when he saw that child about seven

days after he had performed the vaccination, it was
suffering from varioloid in a moderate form, and the

parents, as a matter of course, were very angry. The
Doctor did not regard his case, however, as a test case

for the efhcaey of the bovine lymph, liut simply re-

gards both of liis unfortunate cases as illustrations of

what may occur, probably independent of vaccination,

in consequence of a peculiar condition of the system, or

the operation of some germ-influence, which is devel-

oped without reference to vaccination.

Dr. Caro was also of the opinion that there is no
necessity for revaccination. It is the custom in Sicily

to vaccinate at three points in the arm at the first vac-

cination, and a case of small-pox occurring in an indi-

vidual who had been thus vaccinated, never had been
known upon that island. He had passed through
severe and long-continued epidemics, and taken his

children with him, who had been vaccinated in this

manner, and none of them had taken the small-pox.

He does not object to revaccination, but does not re-

gard it as being absolutely necessary. With regard to

communicating disease from one patient to another l>y

this means, 1 have made some experiments, and am fully

convinced that it is not possible. I have vaccinated
persons from the arms of persons having syphilis, lioth

in its secondary and tertiary forms, without producing
any evil results. If the lymph is taken pure, and with-

out blood, there is no reason why it should prove in-

jurious in the way of communicating disease from one
person to another.

Dr. Janes remarked that he coincided with the au-
tlior of tlie paper with regard to ridding ourselves of
the liahility of including syphilis or other diseases in

performing vaccination by means of animal lymph ;

but at the same time, when humanized virus is properly
taken, the cases in which diseases are included are

very rare.

Concerning the relative success of different kinds of
lymph, his experience had taught him that this may
be materially modified, in reports, by the fact that

there are comjiaratively but few good vaccinators.

This is especially liable to be the case in large cities,

where large numbers of cases are collected forming
bases of reports. In very many instances inexperienced
persons are employed to jjcrform vaccination, and the

results obtained from such labors may be prejudicial

against the success of any kind of material emjjloyed.

Dr. Foster remarked that he did not regard the

results following the vaccination in Dr. Caro's case as

lieing due to the vaccination. The child, perha]is, had
been ex])osed to the effluvia of small-])ox before or

after the vaccination, and that would account for the

appearance of the eruption.

Dr. Caro remarked that all he knew of the history

of the case was that the child was in perfect health at

the time of the vaccination.

Dr. Lusk remarked that, prior to eighteen months
ago, he had been, both from reading and experience

—

and he saw the firet calf brought to Paris for the pur-

\WAii of introducing animal vaccination—unfavorably
impressed with regard to the use of animal lymph.
Since that time, however, his success in the use of ani-

mal lymph had been entirely different from anything
he had previously obtained, and in both primary and
secondary vaccinations liis success has been absolutely

complete. Ilis experiince warranted him in saying that

revaccination might be successful in those persons

who carry perfect scars, and he has also seen persons

who had been attacked with varioloid, when there

were e^^dences that a former vaccination had pui-sued a

proper and satisfactory course, leaving perfect scars.

Corrcspoulicncf.

EPISCLERAL MELANOTIC SARCOMA.
To THE EDIXOB of ThE MEDICAL RECORD.

Sir:—In the issue of your valuable journal for No-
vemlier 15tli, occurs a report of the presentation Ijefore

the New York Pathological Society, liy Dr. H. Knapp,
of a case of episcleral melanotic sarcoma. Its in-

terest and value as a specimen depended (as Dr. K.

remarked) upon its extreme variety, he never liefore

having seen it in a living subject or in any anatomical

collection. His successful treatment in nowise lessens

the interest of his report of the case, and reflects credit

both upon his skill and the resources of our art in sub-

duing a disease so fatally malignant.

This premises the object of this communication,
which is to place on record another instance of this

disease, which in history, characteristics, treatment, and
results, remarkatily and almost completely resembles

that of Dr. Knapp's.
Mr. K., aged fifty, of robust constitution, some six

years ago first felt a slight jiain in his right eye. He
then attributed it to a cinder from a locomotive, re-
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ceivcd while riLliii^ in a railway-car. No surli sub-

stance, luiwcviT, could be discovered. Upon examina-
tion, some moutlis later, I found upon the upper and
inner marj^iu of the cornea a dusky sul)-conjunelival

growth c.xtentling upwards and towards the inner

caiithus. From its slif^ht extent, and at that time
s3eminjjly trifling nature, it was judged that an appli-

cation of solid nit. argenti would sutticc for its re-

moval. This treatnuait lesulted only in the discovery

that a removal of the growth followed eacli applica-

tion, and that tlie disease was really advancing. I

then atl vised that Dr. Asa Horr, of Dubuque, Iowa, be

consulted. After careful cxamiiiati<)n, Dr. Horr at-

tempted its removal by the knife. The same results

again followed. In spite of the most careful and
repeated dissections, it was found that the growth was
slowly but surely extending. This plan was then
abandoned, and the midiguant nature of the disease

(before susjieeted) now became fjuite aiipareut. The
initient was now advised tliat extirpation of the glol)e

was the only resource. At this time the tumor was
quite dark, of a wedge shape, the thicker portion
overlapping the cornea from the upper border so as to

preclude vision. A.side from its history and color, it

bore a resemljlance to a pterygium. Numerous prac-

titioners failed to make a satisfactory diagnosis, and
the case acquired a considerable local notoriety from
its unique character. At this period, by tlie advice of

a friend, the patient placed himself under the care of
a distant surgeon, who extirpated the globe. Some
months after his return, my attention was called to a
small liluish tumor, of the size of a grain of corn, hard
to the touch, and situated ujjon the inferior surface of
the supra-orbital plate. This was at once removed,
and a thorough destruction made by caustic of the
adjacent tissu -s. Nearly a year has now elapsed, and
a com|ilet : cure seems assured. There can he no doubt
of the identity of the disease descriljed by Dr. Kna])p
and the one here reported. In fact, with little moditi-
cation. Dr. K."s description would apply to my case.

In view of its malignant character, its disinclination

to invade the deeper tissues of the globe is, perhaps,
worth noting. The result also verities the opinion of
the distinguished oculist who reported its duplicate,

viz., that enucleation is the only method of insuring
the safety of the patient, and that delay is fi-aught

with danger. H. C. M.^RiiH.VM, M.D"

fllebical Itema anlr Ncioa.

Prof. Louis J . R. Ag.^ssiz, the distinguished savant,
died in Boston, Mass., December 14, 1873, in the 67th
year of his age. He was born at Orbe, in Waallande,
May 28, 1807. He studied at the gymnasium at Biel,

afterwards at the Academy of Lasanne, subsequently
at Heidelberg and Munich, where he oljtaiued the de-
gree of doctor of medicine. In 1839 he published a

work on the Natural History of the Fresh-water
Fishes of Europe, also Ilesearches in Fossil Fishes,

descriptive of Echniodermes. His studies of the Gla-
ciers, wherein he promulgated a new theory, did more
to make his reputation as a scientist tlian any other of
his productions. For some years he filled a chair in

the scientific department of Harvard University.
In 18G.J Prof. Agassiz organized an expedition to

Brazil, for the purp6se of examining the valley of the

Amazon, obtaining further evidence in regard to his

glacial theory, and oljtaining specimens and informa-
tion. The exjjenscs of this expedition, which com-
prisL'd some eight or ten persons, wre defrayed en-

tirely by private liberality. The success of .Vgassiz

during this expedition was unbounded. Himdreds of

new varieties of fish were discovered and specimens
obtained. His reception by the Emperor of Brazil,

hi?ns(!lf a very scientific num, was flattering in the
highest degree.

In the latter part of 1871, Prof. Agassiz, with the
aid of some wealthy students of science, equijjljed an
expedition for the pur])ose of examining the con.stitu-

tiim and character of the ocean bottom. The work of

investigation was continued until .July, 1872. Subse-

quently Mr. Anderson presi^nted him with the island

of Penikese, on which to found a school of natural

history, which school has now suffered such an irre-

parable loss in the untimely death of its master.

Dr. W. C. Roberts, Vicc-Piesident of the New
York Academy of Jledicine, died in New York Dec. 9,

aged 0-1.

^ « ^
ARMY NEWS.

Official List of Cham.ge.s of Stations and Duties of Of-
Jicersof tJie Medical DejMrtmcnt United States Army,
from Deccmher 5, 1873, to Decemher 18, 1873.

GiiisEi/iN, James T., Surgeon.—Granted leave of
absence until June 6, 1874; and his resignation ac-

cepted to take effect June 0, 1874. S. O. 245, A. G.

O., Dec. 10, 1873.

Baily, Joseph C, Surgeon.—Relieved from duty in

Department of California, to jiroceed to Baltimore,

Md., and, on arrival, report by letter to the Surgeon
General.

Caldwell, D. G., Assistant Surgeon.—Assigned to

duty at Fort Griffin, Texas. S. O. 223, Department of

Texas, Dec. 6, 1873.

De Witt, C, Assistant Surgeon.—Granted leave of
alisence for four months. S. O. 241, A. G. O., Dec. 4,

1873.

Klmball, J. P., Assistant Surgeon.—Assigned to

duty at Fort Randall. D. T. S. O. 200, Department
of Dakota, Nov. 28, 1873.

Campbell, A. B., Assistant Surgeon.—To report in

person to the Commanding General, Department of
Texas, for assignment to duty. S. O. 247, A. G. O.,

Dec. 13, 1873.

Patzke, J. II., Assistant Surgeon.—-Assigned to duty
at Fort Fetterman, Wyoming Territory. S. O. 182,

Department of the Platte, Dec. 3, 1873.

llfn) pubUcationg.

Books Received.

Medical Lexicon : A Dictionary of Medical Science,

containing a concise explanation of the various sub-

jects and terms of Anatomy, Physiology, Pathology,
Hygiene, Therapeutics, Medical ChemLsiry, Pharmaco-
logy, Pharmacy, Surgery, Obstetrics, Medical Juris-

prudence, Dentistry, etc., with the accentuation and
Etymology of the terms and the French and other

Synonyms. By Roblky Dunglison, M.D., LL.D.,
late Prof. Inst. Med., etc., Jefferson Med. Coll. A new
Edition, enlarged and thoroughly revised by Richard
J. DuKGLisoN, M.D. Phila. : H. C. Lea, 1874.

Tick's Illustr.a.ted Floral Guide for 1874. James
Vick, Rochester, N. Y.—One of the evidences of the

progress of the times and of the vast scale on which
business is carried on in these days, may be seen in the
costly elegance with which trade catalogues are now
gotten up, and Seedsmen and Florists excel in the
good taste they display in this line, and prominent
among them is the annual above named.
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©ricjiital Ccctures.

INFANTILE SPINAL PAEALYSIS.
A LETTURE DELITERED AT TllE COLLEGE OP PHYSI-

CIANS AND SDRGBONS, KEW YORK. *

By E. C. SEGUIN, M.D.,
NEW YORK.

(Reported by Frank P. KINNICUTT. M.D.

)

Gentlemen :—I tbiuk that you may obtain a clearer

idea of the importance of infantile spinal paralysis if

we study it not sejjarately, as I had at lirst purposed
we should, but as one of the forms of paralysis to

u'hicli infants are liable. At a subsequent meeting we
can briefly inquire into the other varieties of infantile

palsy, and you will tlien obtain a knowledge of a great

part of the nervous pathology of infancy, and he better

prepared to diagnose tlie must important of these affec-

tions—infantile spinal paralysis. Tlie period of life

termed infancy is that which includes the first denti-

tion to the beginning of the seventh year. The pa-

thology of this stage of existence is treated of se))arately

by authors, iu uart because of the peculiar difficulties

in diagnosis presented by childi'en of this age, and in

part Ijecause of numerous peculiarities tlicy exiiibit,

such as susceptibility to the action of causes of dis-

ease, of medicines, and the exaggeration of certain

groups of symptoms, such as the spasmodic element in

tlie sphere of tlie nervous system. There is no essential

difference, please remember, between infants and
adults in the nature, course, and treatment of disease.

The following svnopsis represents the principal

forms of paralysis which are likely to occur in infancy,

together with their leading pathogenetic factors:

PAItALTSlS IN INFANCY.

1. Hemiplegia (clot, injury, embolism, tumor in

brain).

3. Paraplegia (injury, clot, inflammation of cord).

3. Peripheral paralysis (comjiression, etc., of
nerve-trunk).

4. iNniniTORY PAR.^LYSis (peripheral irritation).

5. Infantile spinal paralysis (atrophy of motor
nerve- cells).

The last of these is the disease we shall study to-day,

and several examples of it are before you. affecting

subjects of different ages. The term which I have
adopted is one of numerous synonyms by which the

disease has been known. The first systematic miter
upon the subject, Heine, used a corresponding German
name, spinale Kinderliihmunfi, in his second edition of

1800. French writei-s upon the diseases of infancy, who
studied the subject very thoroughly in its clinical as-

pects, Rilliet and Barthez,* denominated the disease

paralysie essentidle de I'enfance. Bouchut. entertaining

a very singular notion of the jiathology of the affection,

gives it the name of 2>iralijsii' mt/rii/ciuqiii: Niemeyer
retains the term essential paralysis, considering it as a

safe one to adopt during the present unsettled state of

opinion upon the question of pathology. The word
essential is used by these authors as equivalent to func-
tional, or sine materia. The title infantile paralysis is

one employed by such authors as C. B. Radcliffe and
Adams. Duchenne, in the last edition of his work on
electrization, calls the disease paralysie atrophiqxie de

Venfanee, instead oi paralysie atrophique ffrainsetise de

I'enfance, as in his edition of 1860. Hammond, in his

* On Nov. Sth, 1ST3.

treatise upon Diseases of the Nervous System, speaks of

organic infantile paralysis.

SYMPTOMS AND COURSE OF THE DISE.^.SE.

In brief, infantile spinal paralysis may be defined as

an acute febrile affection, resulting in generalized

paralysis, which shortly disappears from all but a

limited part of the body, where the akinesis persists

indefinitely without impainnent of sensibility, is ac-

companied within a few weeks by atrophy of the pal-

sied muscles, and is followed later by various deformi-
ties,—the result of altered balance of power at certain

joints. The anatomical lesion of the disease consists

in primary (?) atrophy of the nerve-cells of the an-

terior horns of the spinal cord (motor tract), and in

sccondai-y (?), complicating (.') myelitis.

There are three quite distinct stages in the coui-se of
infantile .spinal paralysis.

(rt) The Febrile Staye.—A child, and usually a healthy

or even a robust child, has an indisposition, with feb-

rile movement, evidenced by restlessness or drowsiness,

hot skin and frequent jjulse. The mother's attention

is often called to a co-existing local affection, such as in-

digestion, intestinal catarrh, or morbid dentition. The
last is the usual condition referred to, because the age
when infantile spinal paralysis is most apt to occur (six

to twenty-four months) includes nearly the whole pe-

riod of dentition, and because mothers as well as many
practitioners are only too willing to hold the teeth

responsible for any disease which may arise during
their evolution. The fever has not, to my knowledge,
lieen studied with the thermometer. Fever has ))een oli-

served in nearly all cases * (forty out of fifty). 'VVlKn

parents assert that no fever was present at the outset,

it must be liorne in mind that a certain degree of in-

telligence is required to enable a pei'son to recognize

fever ; that in some cases only skilled observations

(tliermometrical measurement) will reveal its existence
;

and that it may have been present for a few hours only.

Besides these phenomena, there are several nei-vous

symptoms present iu a certain proportion of cases, con-

vulsions usually not involving the facial muscles, and
delirium. Hyperaisthesia is also present; but whether
this is a true hyperjBsthesia, or an evidence of that

morbid sensitiveness which is part of the febrile state,

remains uncertain.

(ft) Staye (f Paralysis.—As the fever sulisides, the

mother, upon handling the child, discovei-s that volun-

tary motion has been lost in nearly the entire body.

The exact period when the akinesis appears, and
whether it develops slowly or suddenly, are points not

yet investigated. Tlie paralysis is at first generalized,

often involving all the limbs, veiy rarely the face. At
the same time no impairment of sensibility is to be
noted. In a short time, a few hours, the paralysis re-

cedes from some parts and persists in others; it being

very rare that more than one-half of the body remains

palsied. This retrocession of the paralysis, its dis-

appearance from some limbs, and fixation upon one

or two, or upon unsymmetiical distant muscles, is

hii;hly characteristic of the disease—I might almost

say patlmgnomonic. This fixation is usually upon
parts of the lower limits, more seldom upon the up-

per, and rarely upon parts of the trunk. In only one

case has a muscle of the head been found definitely

paralyzed—the temporal. The muscular group whicii

is most often affected is the anterior tibial and peroneal.

Owing to the immunity of the abdominal muscles, the

bladder and rectum perform their functions.

* Liiborde. De la paralysie (dite

1SG4, p. 3.

enticUe) de I'enfauce. Paris
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((•) Third Stage.—Inseparably connpcted \\'itli the de-

finitive akiiicsis is the museiilar atrophy, with loss of

electro-muscular contractility, and \\\\\i deformities.

The loss of irritability in tlio palsied muscles, sis tested

by the electrical current (faradic), occurs very early

—at a period varying from one to six weeks. In one
ca.se atrophy and loss of electro-muscular contractility

were well marked on the fourth day (Laborde *). A
very few years afjo three ob.servers independently made
the very valuable ol)sprvation that these atroi)hied mus-
cles could l)e uiadc to contract by the ap])lication of

tlie iialvanic current. Mr. Harry Lo1ib,f Dr. William
A. Hanuuiind.J and Mr. J. Netten Kadcliffe§ ("from

1st!:; to isii.")). arc each entitled to the merit of making
this oliservation in infantile palsy. The ajiplication

of this reaction to the galvanic current to prognosis
will be stated further on.

The atrophy of the muscles is both relative and
positive, and is accompanied liy certain histological

changes, which will be detailed when we study the
morljid anatomy of the disease. In the case now be-

fore you, a young man, seventeen years old, in whom
infantile palsy set in at the age of twenty months,
the bones of the legs, themselves much reduced in

size, seem covered only l)y skin and a little adipose
tissue. These legs also exhibit two accompaniments of
the atrophy of infantile spinal paral}"si.s, viz.. imperfect
circulation and diminished temperature. Tlie atro-

jihied parts are very purple, and are quite cold to the

touch. Tlie diminution of temperature has lieen

measured liy Heine,
!|
and found very great; the atro-

jjhied region in one case having a surface temperature
of only 14" RGaumur (GS^.o Fahr.). Tliis is in stiik-

ing contrast to the tcmiierature of limbs palsied by a
cerebral lesion.

In consequence of this akinesis, indefinitely prolong-
ed, accompanied l)y wasting of the muscular tissue,

there are formed a number of deformities. Some of
th?se consist merely in arrested development, as indi-

cated by the shortening of the affected limb ;—there

occurs a relative atrophy. Tliis shortening of a limb,
a lower limb more especially, gives rise to secondary
tleviations in form, such as twisting of the pelvis and
lateral curvature of the spine. These secondary devi-

ations, which arc the result of attempts to restore dis-

turlied equilibrium, are called compensatory. It is

important to distinguish these compensatory deformi-
ties from the primary, or truly paralytic ones, because
the treatment of either kind differs radically. The
positive defonnities are caused, as .stated in the defini-

tion, by impairment in the lialance of muscular j^ower
al)out any articulation. For exami^le, in the feet of
one of the patients before you, you see an example
of deformity which constitutes the talipes equiuo-
varus of surgeons ; toes point downward and inward.
Th3 anterior and posterior muscles of the legs are pal-

sied and atrophied, and consequently the feet obey
the laws of gravity, dropping into their position be-
cause the ankle-joint is well back upon the posterior
third of the f "ut. There is no resistance to passive
movement in all directions. In other cases oidy one
set of tibial muscles is paralyzed, and the deformities
are produced by the unchecked (unantagonizedj ac-

tion of the healthy muscles. In the feet we may thus
have talipes equinus (" the most common and impor-
tant variety," Erichsen), or taliiies equino-varus. or

* Laborde. Op. cit., p. 19.

t In a letter to London Med. T. and G.. 1SG.3, Vol. II.. p. 6S-3.

'

i New York Medical Journal, Dec.. ItStiS.

§ Ref. by C. B. Radcliffe, in Reynolds's Sj-st. of Medicine, Vol. II..

t:. on Infantile Parjilysis, p. 665. London, 186.S,

\ Heine. Spinale Kinderlahmung. Stuttgart, ISCO, p. 16.

any of tlie varieties which you will find fully describ-

ed in surgical text-books. In a case of talipes equi-

nus of this sort we find great resistance to any attempt
at overcoming the defonnity ; the tendo-Achillis is very
tense. The muscles governing the movements of the
knee-joints may be paralyzed, and in consequence we
obtain analogous deviations at that joint. About the
upper extremities the deformities are less striking, but
are produced by the same double mechanism, obedi-
ence of parts to gravity, and unchecked action of cer-

tain muscles. The spinal deformities are nearly al-

ways of the compensatory sort : for instance, a short-

ened leg neces.sitates the inclination of the pelvis to

the side on which the shortening is; and in order to

preserve theequililjrium of the body, the lumbar verte-

bra; l)end so as to form a concavity on the opposite

side, and higher up there occurs a secondary spinal

curve to the side of the shortened limb. The lateral

curvature is kno'mi technically as scoliosis. Tliis is

rarely due to jsalsy of spinal muscles, though I have
now under treatment a case of this primary paralytic

scoliosis. A variety of muscular disordei-s may cause
scoliosis in individuals not affected with infantile

jjaralysis. (Consult the various works on defonnities.)

Other si)inal deformities, more often primary, are

the bending forward of the spinal column, non-
angular, called kyphosis ; and the bending backward,
termed lordosis. Tlie bending forward is sho^ni in a
minor degree (quasi-pathological) in what is termed
stooping—a sujjposed sign of studious habits. Lor-
dosis, as first clearly pointed out by Duchenne, may
be due to palsy of the abdominal muscles, or to bilat-

eral palsy of the lower spinal extensors ; in both cases

the upper part of the body is thi-own unnaturally
backward to preserve equililjrium. Tlie two forms
may be recognized without a minute examination of

the seat of palsy, by using a plumb-line. Dropi)ing
the line from the shoulders, it ivill clear the sacrum
in cases of lordosis due to palsy of the erectors of the

sijine ; whereas in palsy of the abdominal muscles it

T\-ill fall within the sacrum. In the latter case there is

a deepening of the normal lumliar curve without posi-

tive backward projection of the upper part of the
body.*
One word more concerning the genesis of primary

deformities. It is often said that in club-foot and
other deformities, the efficient cause of the deviation

is spasm of the preponderating muscles. This I be-

lieve to be extremely rare, and a belief in this errone-

ous doctrine leads to insufficient (merely orthopaedic)

treatment of the deformities.

Changes in nutrition in the paralyzed jjarts ; many
of these, as observed in the disease, consist in what
may be termed relative atrophy, i.e.. arrested develop-
ment or retarded growth, e.g., diminution in the
calibre of the blood-vessels, not only of the parts af-

fected, but extending further into the vessels above
the atrophied muscles, and even into the main trunks.

In a certain number f of cases of atrophied lower ex-

tremities, a marked diminution in calibre has been
found to exist in the iliacs, and even in the lower por-
tion of the aorta. In the boy before you, with extreme
atrophy of all the muscles below both knees, the whole
vascular system of the lower extremities is abnonnally
small. It is necessary to bear in mind that no patho-
logical change is discoverable in the walls of these

vessels ; it is an excellent example of sim])le arrested

development. Again, we find the Ijones of the impli-

* Duchenne. De TElectrisation localis6e. .3me ed. Paris, 1872. p.
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cated regions diminished in size, the arrested devel-

opment affecting rather their circumferential than their

longitudinal growth, only a slight shortening being
found to exist even in cases of long standing.—Let us
now devote a few moments to the study of the more
positive changes in nutrition, as exliibited in the

muscles. The niorliid anatomy of tlie muscular system
in infantile spinal paralysis has been the subject of
laliorious and careful investigation, and the results of
tlie latest rcseai-ches tend to convince us of tlie ex-

istence of different kinds of muscular degeneration,
thougli by no means of equally frequent occurrence,

in this disease. By far the most common form is : (a)

tlie simple atrophy, a form which almost always affects

such muscles as are kept in forced repose for a long
period ; it manifests itself in a shrinking of the indi-

vidual muscular fibres ; a transverse section reveals the
separation of the contractile substance proper from
the sarcolemma ; moreover, as a rule, we find a fatty

infiltration of the cells of the connective tissue, (b)

A granular degeneration is described as succeeding in

order of frequency. In this form proteinaceous gran-
ules (bodies unaffected by ether, dissolved by acetic

acid) are found in the fibre itself ; the striation dis-

appears gradually, more slowly than in the simple
atrophy; as in the latter form, a- fatty infiltration of
the interstitial tissue also exists, (c) A true fatty de-

generation is believed to be comparatively rare. The
earlier belief, that it constituted the peculiar muscular
lesion in infantile paralysis, aside from its occasional
occurrence, may have arisen from the almost unexcep-
tional co-existence of the interstitial fatty changes with
the forms above described.

I^Uhological Anatomy.—"We have now to consider
the morbid anatomy of the disease itself. By the
earlier writers it was believed to be essentially func-
tional in its character. Tlie first step toward giving
us a clearer conception of the true nature of the af-

fection was made by Heine, who pul)lished the results

of his observations in 1 840 ; discarding the functional
theory, lie expressed his belief that the disease was due
to a violent congestion, with perhaps a subsequent
inflammation of the nervous centres. Later, cases
were puljlished by Laborde and Cornil, in which a
sclerosis of the antero-lateral columns was described.
In an autopsy by Echeverria, sclerosis and amyloid de-
generation of the antero-lateral columns, sclerosis of
the anterior nerve-roots, and brown pigment in the
nerve-cells, were found. In a case of von Reckling-
liausen's, tubercular deposit was discovered in the sub-
stance of the cord. 11. Roger and Duchenne, Jr., re-

ported two cases in which autopsy revealed atrophy
of the anterior and antero-lateral columns, diminution
iu size of the nerve-fibres, increase of the interstitial

connective tissue, and the presence of numerous amy-
loid bodies. In an umrco'jiiised case of iufantUe pa-
ralysis, Mr. J. Lockhart Clarke, of London, described au
atrophy, a degeneration of the cells of the anterior
lionis.

To Prevost (a pupil of Charcot's), therefore, is due
the credit of first recognizing this cell-degeneration as
the true lesion in this disease. In 18G6 he published
the report of the autopsy in which this lesion was
discovered ; since that date a number of cases have
been reported by Charcot and his pupils, in which a
similar cell-degeneration has been found. Studied
with the microscope, we find that it consists in an in-
crease of the normal pigment of the nerve-cells ; the
latter are observed to become densely jiacked with
pigment-granules; and finally, to wholly lo<e their cell

character. In their place a simijh' granular mass,
which gradually undergoes a uiarki.xl diminution in

size, is seen. In a certain number of cases no granular
change is discoverable, the cells seemingly being sub-
jected to a simple wasting process.

Other morbid changes, indicating a myelitis, have
been described as among the lesions of infantile pa-
ralysis, e.g., a sclerosis, an increase of the interfibrillar

connective substance of the medullary columns, with a
marked increase in the nuclei of that substance ; the
formation of cavities in the gray matter, apparently
through a process of liquefaction ; small clots in the
same sulistance ; corpora amylacea in both the gray*
and white matter ; and finally, what can only be de-
scribed as condensed patches of tissue in the former.
The question is yet disputed whether tlie granular

cell-degeneration is to be regarded as the primary
lesion. The fact that in one case at least t the cell-

lesion has l)een observed -n-ithout any concomitant
myelitis, would seem to support Prof. Charcot's view
that the cell-degeneration is the primary and essential
lesion. This is further strengthened by the recent
revelations concerning the state of the nervous centres
in pi-ogressive muscular atrophy ; in that disease the
cells of the anterior horns being found in part or
wholly destroyed by a similar ]iigmentary degenera-
tion, without surrounding myelitis.

Prof. Charcot was so kind as to give me some sec-

tions of the cord from the case, now classical, which
he published under his own name and Joffroy's (his

interne) in 1870. I will pass around two microscopes
armed with half-inch objectives, one showing a trans-
verse section of a normal spinal cord, the other the
section from Charcot's case. Both sections are from
the mid-dorsal region of the cord, a part in which the
anterior homs are small and the cells few. The nor-
mal anterior horn exhibits six or eight large well-de-
fined multipolar ganglion-cells, stained red by car-
mine, their nuclei standing out more deeply tinged
than the body of the cell. On the other hand, careful
examination of the morbid section shows nothing but
a somewhat condensed gray horn-tissue, without one
distinct ganglion-cell. The granulations which proba-
bly once existed in the place of some of the cells have
been dissolved by the method (Clarke's) used in pre-
paring the section. I would also call your attention
to the fact, that the diseased anterior horn is shrunken
and less club-shaped than the same part in the healthy
section.

The DIFFERENTIAL Di.\GN0sis of this from other
paralytic affections of infants I leave until our next
meeting, when we shall review the whole grouji
briefiy.

The PROGNOSIS of infantile spinal paralyses is not
good, for many reasons. The disease is a severe one,
accompanied by a serious central lesion, and is possi-
bly incurable in a certain proportion of cases in spite
of every favoring circumstance. Then, usually we
are consulted weeks, months, and even years after the
stage of atrophy and deformity has set in, and the
cure is then more questionable in proportion to the
period of time which has thus elapsed. Many of the
deformities can be remedied, at any age, by projier
orthopfedic treatment ; but tliat is not curing the dis-
ease. Until the recent (see supra) discovery of the re-

action of atrophied muscles we had no guide in prog-
nosis beyond time, and the appearance of the parts.
Now we know that if any contraction can be ob-
tained by means of the galvanic current (interrupted;,
there is some hope of restoring the muscles to activity.

* The theory now gaining ground in regard to the character of thi.RC
bodies is, that they are due to an amyloid degeneration ot the round
ceJIs of the neuroglia.

t Case by Charcot and Joffroy.
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One authority (Dr. Hammond)* says: "If the muscles
can be made to contract with either tlxe induced or

the primary currents, the cure is niLM-ely a matter of
time and patience ; " but I am afraid tliat tliis is ratlier

a sanguine expectation. I should give a very guarded
prognosis, under these circumstances, in all cases hav-
ing lasted beyond a year.

I will be very brief about tlie treatment. The man-
agement of tlie first or febrile stage is a matter of un-
certainty

; few practitionera see the cases in tliis stage,

and when they do, the diagnosis of simple fever, or
of fever symptomatic of some teething or intestinal

disorder, is usually made. Were I to meet witli such
a case, and liave due reason, from occurrence of deli-

rium, convulsions, and the presence of hyper;T?sthesia,

to suspect impending spinal palsy, I .should leech the
child's spine, and apply counter-irritants to the ex-

tremities. Besides, treatment indicated by the state

of the mouth or bowels should be carried out. Tlie

treatment of the second stage is likewise a matter
about which no rules based on solid experience can be
laid down. I should favor irritating the spine and
the extremitii's, keeping the child's bowels free, and
applying electricity, in either of the forms commonly
employed, to the palsied muscles.

Tlie management of the third stage may be divided
into ((() the treatment of the central lesion and of the
atrophy ; and (h) the curing of the deformities.

(a) We know no means which will with certainty
remedy the central lesious which I have described as
existing in this disease. Strychnia and nux vomica were
prescribed by Heine and l:)y other older authorities, but
are now abandoned. The hypodermic injection of
strychnia about the wasted parts has been recom-
mended of late, and is worthy of a trial ; from -/,r to -,^,j-

grain may be injected with safety, according to the
age of the patient. Of course everything which shall
tend to improve the patient's general condition (hy-
giene, nutritious food, cod-liver oil, exercise) will
favor the reconstruction of the atrophied nerve-cells.

The means of treating the palsy and atrophy consisted,
until a few years ago, in the (nearly always vain)
application of the faradio current, cold and hot
douches, and the systematic friction of the atrophied
muscles. These last are valuable, especially the al-

ternate use of ice (or cold water) and hot water to pro-
duce hyperemia. Beyond these in value comes the use
of the galvanic current, which will in many cases pro-
duce good contractions iu the wasted muscles. The num-
ber of cells to be used must be determined by trial, 10—20—30 elements of Stohrer's battery, may be required
to obtain a reaction. The positive electrode should
l)e placed upon the nerve-trunk supplying the atro-
phied group of muscles, and the negative sponge
upon various muscles of the group ; the current being
meanwhile interrupted slowly by removing and re-

placing the negative electrode, or (to produce maxi-
mum irritation) reversed as well as interrupted by a
mechanical contrivance on the battery or in the hand. I
would suggest the use of nitrous-oxide gas for the pur-
pose of avoiding the intense pain produced by a large
number of cells. Especially is anaesthesia useful in
first examinations when you want to base a prognosis
upon the result. An advantage offered by the use of
this adjunct is, that the cliild being still, you are able
to recognize a small muscular contraction which
might be overlooked during the struggles of the suf-
fering patient. How difticult it is to be sure that con-
tractions occur under these circumstances, those of you
who have attended in the electrical room of the Col-

• A Treatise on Diseases of the Nervous SyKtem. New York, 1S7],

lege will remember. I am led to make a remark
which I shoidd have made when speaking of the prog-
nosis, to the effect that a safe negative prognosis can-

not in my ojjinion be based upon a first or second
galvanic examination. If you can afford the time, and
your patient the money, you should ask for a number
of trials, at least six, before saying that tlie patient

cannot be cured or improved. A great difficulty in

the way of proper and successful galvanization con-

sists in the very common stretched state of the atro-

phied muscles. For instance, in a palsied leg with
healthy posterior tibial muscles, there exists a pes

equinus, and in consequence the wasted anterior tibial

muscles are stretched to a great degree. No\v, gentle-

men. I believe that this tense condition will prevent

galvanic reaction for a long time, if not indefinitely;

and the relief of the tension either by a mechanical
contrivance (shoe), or better still by a tenotomy and
a shoe, is followed by success in treatment. In illus-

tration I would cite a private case of my own, a lady
suffering from symptomatic muscular atrophy conse-

quent upon cereljro-spinal meningitis, in whom the

muscles of the legs were in much the same state as the

muscles in cases of infantile spinal palsy ; the pos-

terior til>ial muscles having in part recovered. The
anterior tibial muscles were kept tense by a strong pes

equino-varus, and for several months careful galvaniza-

tion (even electro-puncture) produced no reaction.

At last, as a dernier-ress&rt, I asked Dr. H. B. Sands to

cut the tendo-Achillis in both legs and to put the

limbs in pla.ster-of-Paris. This was most dextrously

done, and four days after the tenotomy distinct con-

tractions appeared under galvanization in the atrophied

muscles.

The muscles, after improving in size under the above
means, gradually begin to obey the will, and also

respond to the faradic current. This stage in re-

covery should be carefully looked for, and the change
of current made.
The indications for tenotomy and for mechanical

treatment of the deformities are various, and really out

of my province. You would do well to call in the

aid of a surgeon skilled in the devising of apparatus,

and make use of the instrument as auxiliary means in

promising cases. The most important use of tenotomy
I take to be that referred to above, facilitating the

galvanic treatment. Incurable cases, and cases in

which only slight improvement can be hoped for, had
better be at once sent to an orthopfedic surgeon for

advice and treatment.

The foregoing table of autopsies, in cases of infan-

tile spinal paralysis, may prove useful. I believe it to

be quite full.

Emphysema op Post-Cl.\vicul.\r Space.—Dr. G. H.

Butler, of New York, reports a case of rupture of a

bronchial tube attending an acute bronchitis, and oc-

curring during an attack of coughing. The patient,

a female, aged 55, large and fleshy, showed the em-
physema, the result of the rupture, in the post-clavicu-

lar space. The treatment for the emphysema consisted

in a compress. Recovery good.

Ventilation in our ScnooLS.—The subject of

ventilation in our schools is being pretty thoroughly

discussed in the daily papers. A remedy is sought for

the evil. We believe now, as ever, that medical in-

spection will be the first step in the proper direction.

Charity Hospital, New York.—Dr. H. Knapp
is Visiting Ophthalmic Surgeon to tliis institution, vice

Dr. H. D. Noyes, resigned.
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OPHTHALMOSCOPIC OPTOMETRY, AND
DEMONSTRATION OF A NEW OPH-
THALMOSCOPE.

By I)u. II. KNAPP,

SURGEON TO THE NEW YORK OPHTHALMIC ANB AURAL INSTITUTE,

AND OPHTHALMIC SURGEON TO CHARITY HOSPITAL, NEW YORK,

(This paper was read before the Medical Society of the County of New
York, on November 24, 1873.)

When I sclcftfcl tlie subject for this paper, I had, at

fust, some iiiisi^ivings whether it could be made suffi-

ciently attractive for a medical audience not specially

engaged in the culture and practice of ophthalmology.

In an interview with which our esteimed President

honored me, I could recognize, through tlie veil of his

exquisite politeness aud professional courtesy, that he

shared ray feelings. Yet the subject is not without

importance, and, tliough not entirely new, still too lit-

tle appreciated, not only by the profession at large,

but even by, I dare say, the majority of ophthalmic
practitioners. A steady attendant of the meetings

of the Medical Society of the County of New York
during the last five years, I could not fail to witness

that any subject, however remotely connected with

the science and art of medicine, found an appreciative

and indulgent audience if it had some claims to nov-

elty and practical importance. When a paper was less

favorably accepted and less generously commented on,

not the special nature of the subject seemed to be the

cause, but want of novelty and thoroughness.

The ophthalmoscope is no longer an instrument in

the hands of specialists onl}'. The number of general

practitioners who have learned its application and em-
ploy it with benefit in the diagnosis of various diseases

is daily increasing. A comparatively new field is its

use as an optometer; that is, (1) \.\ie determination of
the refraction of an eye independently of the statements

of thepatient; and (2) tJie determination of the location

and size of morhid conditions or products in the interior

of the eye.

I will illustrate my subject by examples, and, in an-

alyzing them, show the object, the itnportance, and the

method of ophthalmoscopic optometry.

Two weeks ago a lady lirought to mean orj^han-boy,

eight years of age, Slie stated that she was one of the

visitors of the Asylum, aud that the boy had not ad-

vanced in his instruction on account of bad sight.

She had his eyes examined in an ophthalmic hospital,

and was told that the deficiency of vision was caused
by a "wasting away of the optic nerves," and that

nothing could be done for it. Fearing, on the strength

of this statement, that the child was threatened with
blindness, she wished to have my opinion on his eye-

disease. He could readily make out middle-sized

Ijrint, but small print appeared indistinct to him, and
the longer he tried to read, the more indistinct the print

liecame. At distance he read Sn. XL. With the oph-

thabuoscope I saw a well-marked crescent around the

optic disk, so common in near-sighted eyes, but no
other abnormity. Testing his refraction with the oph-
thalmoscope, I found, not myopia, but hyperopia, the

degree of which was A, in either eye. With -t-10 or

-1-12 glasses his vision showed the normal acuity both

for distant and near objects. The lady bought the boy
a pair of spectacles, which removed all his trouble.

She brought liini to me again two days ago, stating

that he is now able to go along with his class in his

instruction, and seems quit« another child.

This case is l)y no means uncommon, and shows
the advantage of possessing a method of ascertaining

objectively tlie btate of refraction of the eye. The
boy was too young for giving relevant answera on
functional examination of liis organs of vision.—From
many examples I beg to select and relate the two fol-

lowing :

—

Two twin brothers, aged six years, of ]Mannheim, Ger-

many, physically and mentally well dcvelnped, were
brought to me by their—wealthy and ambitious—pa-

rents, who stated the boys ilid not learn to read, pro-

tending that they were unable to see the letters clearly

enough to distinguish them from one another. The
parents had never seen any disease in the eyes of the

boys, nor had they noticed any deficiency of sight in

their plays and movements. On o])hthalmoscopic ex-

amination I found the four eyes sound, but hyperopia
of i. I ordered them convex spectacles No. 6, and
neither parents, children, nor teachers complained after-

wards.

A still more remarkable case came under my care

while I was residing at Heidelberg.

A student of law, 20 years of age, wanted to have
his eyes examined. On inspection they showed noth-
ing extraordinary, but when I asked him to read he
held the book so close to the eye that the nose slided

over the jiaper along the lines he was reading. His
cornea was not an inch distant from the letters, and
when he had read a short time the tip of his nose was
black. He read fluently, however, and seemingly with-

out an effort. In this way he had gone through all

his studies. Once he had consulted a celebrated ocu-
list of the modem school, but had neither learned in

what this peculiar defect of his eyes originated nor
how it could be amended. On examining him I found
that he easily read finest print when pressing the book
against his nose, and letting the light fall in from the
temple. Looking at remote objects, he half closed his

eyelids, and even thus could count fingers at the dis-

tance of about eight feet only. In every rcsjiect he
made the impression of an excessively near-sighted per-

son. All concave glasses, however, from the weakest
to the strongest, were rejected as making his sight

worse. Examining him with the ophthalmoscope, I

found the refractive media, inner coats, and optic disks
in normal condition, but hyperopia i in one eye and

——in the other ; the highest degrees of that anomaly

ever observed in eyes possessed of their crystalline

lenses. The degree of hyperojjia, as found with the

ophthalmoscope, was confirmed by the ordinary test-

glasses. With spectacles -i-4 he fluently read finest

type at the ordinary distance, and his far-vision was
excellent. He ever after wore his glasses with the

greatest comfort, and his prospects for the future were
no longer clouded by an unbecoming and embarrass-

ing infii-mity. But what trouble, annoyance, aud mock-
ery he might have been spared had the nature of his

eye-disease been sooner detected

!

In determining the existence and degree of myopia,
the ophthalmoscojje may be very useful, though this

error of refraction is less likely to be overlooked than
its opposite condition, hyperopia.

I will try, Mr. President and gentlemen, shortly to

explain the method of determining ametropia, i.e.,

errors of refraction, with the ophthalmoscope. You
all know that ophthalmoscopic examinations are made
according to two methods: that in the direct or up-

right aud that in the inverted images. The examina-
tion in the ui)right image only is available for the de-
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termination of the anomalies of refraction. If the

background of the eye be ilhiminated by the reflector

of the ophthahnoscope, the ilhiminated portion of the

background becomes a luminous body, sending forth

rays of light in every direction. A portion of these

rays find their way through the pupil and coniea into

the air. The course they pursue de])ends on the loca-

tion of the luminous part of the background, and the

refractive powers of the crystalline lens and conrea.

In emmetropic eyes, i.e., eyes of a normal refraction,

the background emits rays which leave the cornea as

parallel, provided that the eye examined makes no
effort of accommodation. An emmetropic observer,

intercepting these rays witli relaxed accommodation,
can bring them to a focus on his own retina ; that is,

he receives a distinct image of the background of the

examined eye. If the pr.tient is near-sighted, the rays

emerge convergent from his cornea, and unite in a point

at a finite distance before hi.s eye. The situation of

that point depends on the degree of his near-sighted-

ness. The physician may intercept these rays by a con-

cave glass, which renders them parallel and then brings

them to a focus on his own retina. The problem is to

find the proper glass. If we can place behind the oph-
thalmoscope a series of concave lenses, ascending suc-

cessively from the weaker numbers to the stronger,

looking constantly with relaxed accommodation, the

image of the background, indistinct at fii-st, will be-

come clearer and clearer, until one auxiliary glass

makes it perfectly distinct. Tlie numhur of this glass,

to which, of course, the distance of the glass from the

eye has to be added, indicates tJte degree of myopia.
A similar jjroccdure determines the degree of hypero-

pia. The background of hyperopic eyes, lying in front

of the posterior principal focal plane, sends forth rays

which emerge divergent from the cornea. Placing
convex auxiliary glasses behind the ophthalmoscope,
and advancing from the weaker to the stronger num-
bers, we determine the degree of hyjieropia by the

strongest positive glass that gives us a distinct image
of the fundus. The distance of the glass from the
eye, in this case, is to be deducted from its number.
Thus we can determine the state of refraction of any

eye. I mention again, th.at both the physician and the

l)atient must keep their accommodation relaxed during
the examination. The physician will learn to do this

by imagining that the ophthalmoscopic image is far

away, and the patient will relax his accommodation
by gazing vaguely at a distant object, or staring into

vacancy. If the physician himself is near-sighted or

hyperopic, he must take the error of refraction of his

own eyes into account, or place I)ehind the mirror an-
other glass, which renders his refraction normal.
The second object of ophthalmoscopic optometry is

the determination of elevations and depressions in tlie

hacl-ground of the eye.

Last week a patient 56 years of age was sent to me
by a prominent oculist of this city, who wished to

have my oijinion on the rather critical case of the
gentleman. The sight in one eye was perfect, but only

ia of the normal standard in the other. There were
no symptoms of cerebral dise;ise, none of external ab-
normity in the eye itself. Both globes had apparently
normal tension, and the pupils responded quickly to

light. The field of vision was complete in either eye.

The decline of visual acuteness in the one eye had been
gradual for some months. With tlie ophthalmoscope
I found incomplete excavation of both optic disks, in

its appearance unmistakably glaucomatous. The com-
pleteness of the visual field in both eyes, especially in

the bad one, was the only feature that made me hesi-

tate to declare the disease simple, i.e. chronic glaucoma,

and advise iridectomy. Suspending my judgment, I

ascertained the shape and depth of the excavation, and
found to my surprise that the excavation from the

deepest part of the optic disk to its margin Wiis greater

in the good eye than in the bad, namely, 0.91 mm. in

the former, and 0.63 mm. in the latter. The shape of

the excavation differed in the two eyes: in the good,

the walls of the disk slanted down gradually ; in the

other, abruptly. The excavation in the good eye,

therefore, was conical, as we see it in physiological

conditions, or in atro23hy of the nerve ; in the bad eye

it was cupped, as in glaucoma. The lilood-vessels in

the former were bent at the margin of the papilla

;

those of the latter partly bent and partly interruiited.

The main trunks of the blood-vessels in both papilla"

were crowded towards the nasal wall, but did not reach

it, approaching, however, nearer to it in the bad than

in the good eye. These conditions led me to the

belief that chronic glaucoma probaljly existed in the

bad eye, and a tendency towards chronic glaucoma also-

in the good. The incompleteness of the excavation,

and the preservation of the field of \-ision, determined

me to advise a further observation of the case. If the

excavation should increase both in latitude and depth,

the diagnosis of glaucoma would be confirmed ; other-

wise a gradual atrophy, incapable of being arrested by
an operation, must be assumed.

Some among you may, perhaps, think that this whole
statement betrays iiedantry in diagnosis and pusilla-

nimity in therapeutics. What harm is done, it may be-

said, "by the excision of a piece of the iris ? Little, in

the majority of cases. But suppose the experiment,

whether iridectomy is useful or not, had to be tried on

your own eye : would not you like your peulistic ad-

viser to note down the depth of the excavation, and
measure it again four or six weeks hence ?

Besides depressions, there are elevations in the interior

of the eye, caused by exudations, tumors, protrusions of

the coats, etc., the measurement of which may be of great

diagnostic and prognostic value. How many cases of

cerebral disease show a swelling of the optic disk and
its vicinity. To determine the height of such a swell-

ing, and to follow its increase or decrease, is not only

of the greatest importance for our judgment on the

preservation of sight, but on the nature and course of

the intracranial afifection. The method of ascertaining

the relief of the Jjackground of the eye is only a re-

jjetition of the determination of the state of refraction.

The optical constants of different eyes varying Ijut

little, we may consider them as known quantities, and

determine the location of any point of a physiological

or pathological part, n'ith reference to the posterior

principal focal plane of the eye. As in hyjieropia the

retina lies in front of that plane, in myopia behind it,

elevations on the background of a normal eye will be

determined with convex auxiliary lenses, dejiressions

with concave ones. It is easy to understand that the

higher the degrees of hyjjeropia or myopia, which cor-

respond to certain elevations or depressions, the farther

from the posterior principal focal plane are the points

to which such degrees of hyperopia or myopia relate.

Their location can be calculated, and furnishes the basis

for the determination of the relief of the fundus oculi.

Suppose the crest of a choked optic papilla shows hy-

perojjia V its liase emmetropia ; then we know that

rays which fall upon the cornea with a convergence of

n", are united on the crest of the tumor, n" and the

distance of the crest of the choked disk from the-

second principal plane of the eye, which distance may
be called .r, form two conjugate focal lengths, of which
n is known by ophthalmoscopic investigation, and x
can be determined by calculation, according to the_
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Fi Fj
ffcucriil formula— + •

in myopic, negative in hypcropic eyes.

\.f\ = n, and is jjositivc

-f-=z

Fi and Vi denote the first and second principal focal

lengths of the eye: Fi = 15 mm., Fa = 20 mm. If x
is < Fi, the point in question is situate in front of the

])osterior princii)al focal ))lane; if a' > Fj, the point
lies behind it. For the sake of convenience of calcu-

lation, the fornuihi above mentioned may be somewhat
altered, as Helmholtz has shown in his Plii/sioloz/uch^

Optic, p. 49. n — Fi means the distance of the ante-

rior conjugate focus from the anterior principal focus.

f — Fj, which we may call h, means the distance

of the ])osterior conjugate focus from the posterior

principal focus. If we deduct Fj from both sides of
71 F™

the above equation, viz. : a' — Fa = — F:, and
?i— Fi

placed before the American Ophthalmological Society

at Newport, last July, and which I beg leave here to

demonstrate.
It consists of the ordinary mirror, having a central

perforation of 3i to 4 millimetres in diameter. (See

Fig. 1.)

reduce the equation, we obtain x — ¥2 =z l^
F, F

^

'71-F,
!• means the distance of the point under examination
from the posterior jirincipal focal plane. This point

lies in front of thi- pusterior principal focal plane when
I: is negative, but behind it when it is positive.

I have calculated a taljle showing h corresponding
to the different degrees of II or JI, as ascertained with

the ophthalmoscope, and shall publish it in the second
number of the third volume of the Archives of Ophthal-
mology and Otology.

If we have determined the distances of the basis and
apex of a diseased part from the posterior principal

focal plane, we can, by addition or subtraction, easily

find their distance from each other. In this manner
the height of elevations and the depth of depressions

can be measured.

This method of determining the relief of the back-
ground of the eye was first described by myself at the

C'linijrh Internationnl (VOplitliidmvJogie de Paris in

Aug. 1867, and published in the Transactions of that

society, page 1G5, etc., '^Sur la memnration opMhalmo-
scopiqtie lies ileeations dufond de I'leil.''

A year later Maiithner descrilied it in his exhaustive

treatise on Ophthalmoscopy, Vienna, 1868, and after

him. Dr. E. G. Loring, in an excellent paper on the

Dttiriiiinaiion of the Optical Condition of the Eye by the

Ophthalmoscope ; with a new Modification of the Instru-

ment for that Purpose. A7n. Jovrn. Med. Sciences.

1870, "p. 323, etc.

From the foregoing remarks, it is clear that we must
have an ophthalmoscope at our command that admits
of a comj)lete series of auxiliary lenses to be placed be-

hind it. Liehreich added five lenses to his mirror, and
placed them in a fork-like holder.

More than ten years ago I had a small trial-case

made for the pmpose of dctennining the refraction of

the eye with the oi)hthalmoscope. Dr. H. D. Noyes
enlarged the holder for the auxiliary lenses, fitting it

to the glasses of the large trial-cases of spectacles.

Rekuss, of Koenigsberg, placed behind the mirror a

rotating disk containing a small number of correcdng
lenses. E. Q. Loring availed himself of this contri-

vance in an excellent manner. He inserted 23 lenses in

three disks, which could separately be placed behind the

mirror. This was a great improvement on the former
instrument?. Yet the frequent change of the disks

was found laborious.

H. Cvhn. of Breslau, put the same number of glasses

into one disk, but his instrument appears inconvenient

on account of its size, the disk having a diameter of

tluee inches.

I then had the cphtha'mc scope made which I

Behind the mirror are two disks, which contain the

following auxiliary lenses, both convex and concave :

2, 3, 4, 6, 8, 10, 12, 14, 17, 20, 24, 33, 48—the convex
lenses being inserted into the upper disk, the concave

into the lower. (See Fig. 2.) In order to obtain a
greater number of glasses, the margins of the disks
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overlap each other behind the opening in the minor
in such a way that each convex glass can be combined
with each concave glass. For the weak mimbers, from
8 to 48, such combinations are hardly ever required in
practice; but for the stronger numbers they are indis-
pensable. Tlie glasses can be changed without remov-
ing the instrument from tlie eye. The dislis are en-
closed l)etween two metal plates, which prevent tlie

glasses from bemg easily soiled. Fig. 3 shows the

in tlie mirror. The glasses of each row can be changed
without removing the instrument from the eye.

About si.v weeks ago I received the September number
of Zehender's IGiu. Monatsbliitter, which contains a

drawing and a short description of a new ophthalmo-
scope by Dr. L. Be Wecher, of Paris. In this ophthalmo-
scojje 24 auxiliary lenses are inserted into the marginal
jjortion of a disk, which is turned behind the mirror by
means of a cog-wheel and a stem. I immediately

posterior surface of the instrument, with two objec-
tive lenses.

Through the small openings in the cover, above and
below the central perforation, the number of the aux-
iliary lenses is read. The posterior plate can be re-

moved whenever it is necessary to cleanse the glasses,

which may be about once a month.
To use the instrument conveniently, I have arranged

a table which shows the most suitable combinations,
representing, in near approximation, the numbers of
spectacles contained in our ordinary trial-cases.

Furthermoi'e, I have calculated the shortening and
elongation of the optical axis corresponding to each
convex and concave glass. A third table refere to

aphakial eyes, i.e., eyes in which the crystalline lens

is absent. These tables -vvill be sold wit'h the instru-

ment, and may be hung uj) in the ophthalmoscope room
for reference whenever we want to determine the loca-
tion of any object in the background of the eye. The
measurement of the height of an elevation or the depth
of a depression requii-es no more than the ophthalmo-
scopic determination of the location of the two remot-
est points of the morbid parts, and the addition or
subtraction of their corresponding values as found in
the table.

Since I exhibited this in.strument at New|)ort, Br.
Xor/«r/ has devised a very elegant modification of his

previous instniment. . He has inserted into one disk all

the nuiuliers that were formerly contained in the three
dLsks. Tlie disk of his new instrument has two rows
of glasses, each of which, by shifting the disk up and
down, can be conveniently placed behind the ajjerture

ordered the instrument, but have not yet received

it. If the drawing represents it in its natural size, the

hole in the mirror has a diameter of 1.5 mm. only,

and each of the lenses has a diameter of 3.5 mm.
These dimensions are surprisingly small. To test the

availability of this and similar instruments, I have
tried to determine, by exjjeriment, how far the size of

the Oldening in the mirror can be reduced. I had a

series of mirrore made, in which the diameter of the

opening varied between 1 and 5 millimetres. The
results of these experiments, thus far, have been as

follows: The greatest brilliancy- -intensity of illumi-

nation—of the ophthalmoscopic image is obtained by
an opening in the mirror of 3i to 3f millimetres. If

we further reduce the opening, the image becomes pro-

portionately darker.

Openings larger than 4 millimetres in diameter ren-

der the image likewise darker, by the fact that they

cast a shadow in the centre of the ophthalmoscopic

field of vision.

The small openings have still another disadvantage

:

they act as diaphragms, cutting ofE the peripheral

rays, and thus do not readily indicate whether the ad-

justment of the ophthalmoscope by means of the aux-

iliary lenses is accurate or not. As the correctness of

the observation depends on the nicety of this adjust-

ment, ophthalmoscopes with small ajiertures in the

reflector are of little service for optometric purposes.

They are bad instruments :iltogetliei-, because they

throw a great amount of light into the patient's eye,

but intercept so many of tlu' ri'turniiig rays that the

physician obtains a dark image. If there were no
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limits in tlip smallncss of tlif opcniiiL: i" tlie minor,
tin; iirolik'Mi to iulfl tlie iK.'Coss;iiT miml>or of auxiliary
lentil's vvDiilil 1)0 simple. Tliinkin;^ that an opening
with a (liamctor of ;i.7.'> millimetres was the most ap-
propriate. I distriliuted the auxiliary lenses to two
disks, and by making the edges of tlie disks ovcrlaj)

each other behind the aperture in the mirror, obtained
a series of lenses ivs extensive as pathological or physio-

logical research seems ever to require. The instrument,
with regard to brilliancy of the image and accuracy of
optomctric determinations, is, it seems to me, equal to

tlu' best ijpUtlialmoseopes; whereas with regard to com-
|ilct(ivss and cleanliness, it may, perhaps, have some
advant;iL;cs of its own.

:Mr. President and gentlemen: I have ventured to

a|)pear before you with a specially ophthalmological
suiiject. If I have not succeeded in engaging your
interest for it. I have to accuse myself alone, for the
sulijeet would have liecn worthy of an abler advocate.
It is certainly a triumph of medicine to possess the
means of detecting, without asking the ])atient one
question, in an anomalous refraction of the eye, the
cause of his inability for work, and almost constant
headache ; and in detecting the cause, we have at the
same time found the remedy wiiicli cures him from
weakness and ])ain. Furthermore, it is gratifying
enough to gaze through the ophthalmoscope on the
varied and brilliant pictures of the interior of the eye,

and to study them both for their own sake and their

eonneetion with general diseases. TVlien, moreover, in

tlie advancement of science, we look no longer on
these changes as mere fiat pictures, but measure their

height and depth to a small fraction of a millimetre,

on a field in which, only two decades ago, their reign-

ed impenetrable darkness, then we have passed the
lower forms of the qualitative analysis, and arrived at

the quantitative. And so, as this field has been glori-

ously conciuered, the whole vast expanse of medicine
will, in the long lapse of ages, be cultivated and raised

to the dignity of exact science. But since it has to be
conquered step by stej), I thought it might not be ask-
ing too much of a general medical society to lend at

times an indulgent ear to the sijccialist, the small
freeholder who ploughs but one acre.

|lro0re00 flf ilUtiical Sriencc.

The Oleates op Mercury.—These new mercurial
preparations, which are being used so extensively and
with such success, were first introduced to the profes-
sion by Mr. John Marshall.

In a practical and extremely valuable paper on this
suliject. he says that the oleates are cleanly and economi-
cal, and have a much greater di ffusiliility or penetrating
]iower than the old mercurial ointments, for they are
absorbed by the skin with remarkable facility, and
manifest the remedial effects with great promptitude.
They are not to be rubbed in, like ordinary liniments,
but should be merely api^lied with a brash, or be spread
lightly over the part with one finger, otherwise they
may cause unnecessary irritations. This result, however,
maybe obviated liy the addition of a small quantity
of olive oil or purified lard, according as an oleagi-
nous or an unctuous prej^aration is required. In his ex-
jicrience, however, the addition of moriihia was a great
advantage, but it was necessary to use the simple alka-
loid, as neither the hydroclilorate, the acetate, nor the
meconate are soluble in oleic acid. For every drachm
of the solution of oleate of mercury in oleic acid, one
grain of morphia is to be added. As a rule, from ten to

thirty drops are sufficient for one application. This
should be repeated twice daily fo" four or five days,

then at night only for four or five day.", and afterwards
every other day until a cure is obtained. Unless used
in cxces.sive quantities, the oleate does net salivate

or produce any marked constitutional disorder. In
regard to the applicability and utility of th(^ oleates

Mr. Marshall says they seem to be sjjecially designed
for persi.stent or chronic inflammations, ])rovided

only that the scat of the disease be in or near to the

.skin. As to the preparation of this remedy, he
adds: "The oleate must be prepared with the oxide i)re-

cipitated by caustic potash or soda, fnmi a solution of

the metal in nitric acid recently made and well dried.

The solution of mercury by oleic acid is assisted by a
temperature of 300'-' Fahr. The 5 ])er cent, solution is

a perfectly clear, ])ale yellow liquid, resembling olive

oil, but thinner; the 10 jjcr cent, solution is also fluid

and pprfcctly clear, but as dark as linseed oil ; w hilst

the 20 per cent, solution is an opaque, yellowish, unc-
tuous substance, closely resembling in appearance resin

ointment, melting very readily at the temperature of
the body, and fomiing a kind of transparent, viscid,

colorless varnish when applied to the skin. The chief

care to be observed in the manufacture of the.se solutions

is not to hurry the process, and not to employ a high
temperature, or the mercury will be immediately re-

duced."
In cutaneous diseases the 5 pei' cent, solution, with-

out morphia, is rcconmiended. It has been found par-

ticularly serviceable in syco.sis menti. In congenital

syphilis a piece of the 20 per cent, ointment, about the

size of a pea or a bean, may be placed in the child's

axilla; night and morning for five or six days, and with-

out any sign of uncleanlincss, produces constitutional

effects. As a topical remedy for certain local manifes-

tations of syphilis, such as the non-ulcerating forms on
the head, face, and neck, the 10 per cent, solution is

a valuable adjunct to other treatment.

Diagnosis of Early Pregnancy.—Among other

valuable jjapers read at the recent meeting of the British

^Medical Association, was one by Dr. Raseh, in which
he called attention to an important symptom of early

pregnancy, which had never liefore been mentioned by
the leading obstetrical authorities.

After detailing the principal symptoms which are to

be found in the text-books. Dr. Raseh said that no opin-

ion should be expressed in any case unless the uteras had
been made out beyond doubt by the bimanual exami-
nation. The vaginal examination should always be
made by hi>o fingers, imless circumstances forbade it,

as by so doing results much more accurate could lie

obtained. An enlargement found, the distinction had
to be made between enlargement by hypertrojjhy or by
tumors, and enlargement by jjregnancy. To solve this

difficulty, the author has continued his investigation

in a Yen' large number of cases, of which he kept notes

for nearly ten years, and enlarged experience has fully

borne out what had licljied him in making a few times

a right diagnosis where better men had failed. This
important symptom was fluctuation. That it must be
felt very early seemed to him. a priori, certain. Tlie

best way to feel it was to introduce two fingers into the

vagina,while the other hand steadied the womb through
the abdominal walls, and alternately to manipulate
the uterus with the two fingers. In some part of the
uterus the fluctuation would be found often in one cor-

ner of the fundus, sometimes lower down. In most
cases of early pregnancy the author found the uterus

anteverted, and then the maniijulation was more easily

done than when the womb was retroverted. At first it
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was usual for fluctuation to be felt only by the fingers

in tlie vagina, sometimes, too, by the outer band at the

same time. After tliree montlis, it woukl be mostly
felt by outward manipulation alone, but we should
never trust to that only. The catheter should always
I>e introduced when accurate results were desired.

Antidote to Phenic Acid.—The ))oisonous effects

of phenic acid are due to the acid itself, and not to the

alterations to which it is subject.

Mr. Iluseraann has proved, by numerous experiments,

that the alkalies and alkaline earths are tnie antidotes

to this acid, while the fat oils, glycerine, etc., are en-

tirely witliout effect.

In cases of poisoning, it is necessary to use these an-

tidotes in large excess and in solution, the saccharate

of lime being employed successfully. This is obtained,

as is known, Ijy dissolving 16 parts of sugar in 40 of

distiUed water, and adding 5 parts of caustic lime.

Digest for three days, stirring from time to time, filter

and evaporate to dryness. The product thus obtained

constitutes the saccharate of lime ; it dissolves easily

in water.

—

Joiirn. de Pharm. et de Chim., Sept. 1873.

Action of fresh Choler.4. Discharges upon An-
imals.—An interesting series of experiments witli the

discharges from cholera-patients was made dining
the latter part of July, of this year, by Andreas
Ilogyes, of tlie University at Pesth, a report of wliich

is published in the CentiudbJatt fiXr die Med. Wissensc,

No. 50. Tlie points which it was sought to determine
were, in brief, the following

:

I. Do fresli cholera discharges operate injuriously

upon tlie organism of lower animals, and under wliat

manifestations ?

II. Does an artificially excited catarrh of the

stomach and bowels increase the susceptibility to the

action of the cholera discharges ?

III. Can a current of air bear away particles from
the discharges, which are capable of affecting the

organism injuriously, and wliat difference is there in

this respect between non-disintVcted and disinfected

cholera discharges, simple diarrha\d discharges, and
putrifying fluids ?

IV. Are cholera discharges freed from their form-
(living) elements still able to act upon animals?

V. What portions of the disiufectcd or non-disin-

fected discharges does the air-current bear away, and
wliat is tlie further destiny of these form-elements
when they fall upon a neutral medium or one adapted
to their development ? In what manner do these ele-

ments modify the action of this medium ?

To decide the first and second questions, fresh

cholera discharges were given to healthy dogs and to

others, in which an artificial catarrh of the stomach
and intestines had been excited by tlie administration
of croton-oil, sulphate of copper, etc. Both dogs
were made .sick, with frecpient vomiting and diarrhoea.

But while the previously healthy animals recovered in

tliree or four days, those in which a catarrh had been
excited died tlie day following.

To determine the third question, rabbits were placed
under a bell-glass and exposed to air which had be-

come impregnated as desired, from either cholera dis-

cliaiges, disinfected or not clisinfected, diarrhceal dis-

diarges, or putrefying fluids. Two raljbits, in one of
wliich a Ijrouchial catarrh had been produced by in-

halations of ammonia, were exposed for twenty-four
hours to air from cholera discharges not disinfected.

On the third day following, violent purging set in,

and both animals became soon cold and collapsed.

The one in which a bronchial catarrh had been excited

died first, and the other five hours later. A rabbit

exposed for twenty-four hours to air from disinfected

cholera discharges remained well. Another, exposed

for an equal length of time to atmosphere impregnated

from simple diarrhoea- stools, escaped uninjured, while

another, which remained for twenty-four hours in at-

mosphere contaminated from putrid fluids, though at

at first made insensible, afterwards recovered without

harm.
As to the fourth jjoint, cholera discharges were

injected into tlie jugular veins of dogs and guinea-

pigs, the discharges in one case having first been

freed from their form-elements by thorough filtration,

and in the other not. The effect in both instances was
the same.
To determine the final points, a current of air was

made to pass through fresli cholera discharges, both

disinfected with carbolic acid and not disinfected, and
then conducted through two seijarate vessels, which
contained, resjiectively, an indifferent fluid-medium,

and one adapted to the support and development of

any living forms which the current should bring to it.

The two fluids used were distilled water and the fluid

of Cohn. In a short time, in the fluids communicating

with the undisinfectcd discharges, a consideralilc

number of form-elements had accumulated, whicli

proved to be, almost exclusively, the bacteria which

are usually found in putrid animal. fluids. In twelve

hours Cohu's fluid had become clouded and milky

;

in twenty-four liours it was covered with a tliick

bluish-green fungous slime, and emitted a foul odor.

The distilled water remained clear. Both these fluids,

when injected into tlie veins of dogs and rabliits,

caused the same symptoms as after injection of the

cholera discharges themselves. This was also true of

the fluid of Colm, after its fungous elements had been

quite removed by filtration, showing that tliese ele-

ments are, at least, not the only source of infection.

Similar experiments witli discharges which liad lieen

disinfected with carbolic acid, showed that the organ-

isms wliich tlie air-current brought to Colin's fluid were

ineajiable of iMopagaticm. Upon injection of the di.s-

tilled water and fluid of Cohn, after previous disin-

fection of the discharges by carbolic acid, only

symptoms of carbolic-acid poisoning were manifested.

Professor Zeissl on the Tre.\tment of Syrii-

jLis.—After some experimental treatment of syphilis

in its various manifestations, Zeissl expresses the fol-

lowing conclusions

:

" The preparations of iodine judiciously administer-

ed, with the appropriate regimen, are able to cause the

disappearance of the first manifestations of sypliilis, or,

at least, to so modify the disease that it yields to a

small number of mercurial inunctions, -without a sub-

sequent recurrence of rclajises, that is, so that tlie syjih-

ilis may be regarded as definitively cured." He further

observed that the initial appearances succumbed sooner

to an early mercurial course tlian to the iodine treat-

ment . While tlie later phenomena quickly disappear-

ed under iodine, the initial indurations resisted longer.

The affections of the mucous memljrancs, as papules

upon the tongue, and in the whole region of the mouth
and i)iiarynx, yielded much earlier to tlie treatment

witli iodine, at the most necessitating occasionally a

slight cauterization, while with mercurial treatment

they persist for a longer time. Instead of the iodide

of potassium, the following formula was employed, on
account of its greater cheapness:

5 . Tine, iodinii 3 ss.

AqutB fontis 3 vj. M.

S. A tablcspoonful at morning and night. j
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Moreover, the tincture of iodine seemed to show a
mucli less tendency to cause iicne or coryza.

Tlic writer furllior ()l)servcs th;it svpliilis in pregnant
women. es]ieeially wliore the infection lias oc(-urred

at conception, is more rebellious than in women not

])rcjrnant. It will not usually disapi)ear before de-

livery of the foetus, and it is always necessary to con-
tinue the treatment at the expiration of pregnancy.

lodiform is much used by Zeissl, locally for indo-

l(i\t ulcers of the skin, and internally, in doses of from
'2 til 'S grains for syiihilitic neuralgia. It is given in

pill, with some bitter extract. For the gangrenous
i>uboes which occur in syphilitic patients, especially in

hospital ]>ractice, nothing was found equal to the

continual water-bath. He found the actual cauteiy in

tliesc eases much less serviceable. He would su])ple-

niint till- old adage : Quodferrum non sanat, ignis sanat
with (Jiifil ii/iiisnon sannt, halneum continuum aanat.—
W'i.Her Med. Wochensc.,iQ.

A Successful Case of AnDOJnxAL Section fou
Intussusception. —At a meeting of the Royal Medi-
c d and Chirurgical Society, in Nov., 51r. Jonathan
Hutchinson narrated a case in which he had success-

fully oijcned the abdomen for the relief of intussuscep-

tion. The ])atient was a child aged two years. The
intussuscejjtion had commenced at the caecum,and was of
such length that its extremity, ])resenting the inverted
ilio-ca'cal valve, was extruded several inches at the

child's anus. The condition had been one month in

course of development ; latterly the case had been
treated as one of prolapsus, and attempts had been
made to keep the bowel in place by means of a coi'k

pad. The child was very ill. and the author having
failed in attempts to effect reduction by enemata, etc.,

and having had experience of several similar cases

which had ended fatally, determined to operate. The
child was put under chloroform, and the abdomen was
opened in the middle line, below the umbilicus. The
intussusception was then easily found, and as easily re-

duced. The after-treatment consisted only in the ad-
ministration of a few mild ofiiates, and the child made
a rapid recovery.

The author next narrated briefly the particulare of
three somewhat similar cases in which he had been
consulted, and in which the intussuscepted bowel could
l)e easily felt by the finger in the rectum. In all three,

in spite of persevering treatment liy injections, bougies,
etc., the ])atients had died luirclieved.

AVithout attempting anything like a statistical analy-
sis of recorded cases, the author appended to his
pa])er, in tabular form, the notes of a very considerable
number of cases bearing upon the diagnosis and treat-

ment of similar lesions.

From the consideration of these the folio-wing con-
clusions were suggested

:

1. That it is by no means very uncommon for intus-
susccj)tion to begin at the ilio-ca?cal valve, and to pro-
gress to such a length that the invaginated part is witliin

reach from the anal orifice, or even extruded.
2. That it is of great innjortance in all cases of sus-

pected intussusception to examine carefully by the
anus.

3. That in almost all cases of intussusception in
children, and probably in most of those in adults, the
diagnosis may be made certain by handing the invagi-
nated part through the abdominal wall.

4. That the prognosis of cases of intussusception
varies much ; first, in ratio with the age of the patient,

and secondly, with the tightness of the constriction.

.5. That in a large proportion of the cases in which
children under one year are the patients, death must

be expected wthin from one to four or six days from
the conunenccment.

6. That in the fatal cases death is usually caused by
shock or by collapse from irritation, and not by peri-

tonitis.

7. That in many cases it is easy, by estimating the

severity of the symptoms (vomiting, constipation, etc.),

to form an oi)inion as to whether the intestiue is stran-

gulated or siin])ly irreducible.

8. That in cases of strangulated intussusception,

whilst there is great risk of speedy death, there is also

some hope that gangrene may be jiroduced, and spon-

taneous cure result.

9. That in cases in which the intussuscepted pail is

incarcerated and not strangulated, th< n- is very little

hope of the occurrence of gangrene, and it is iirobable

that the patient will, after some weeks or months, die,

worn out l>y irritaticm and pain.

10. That tiie chances of successful treatment, whether
by the use of bougies, or by the injection of air or

water, are exceedingly small, except in quite recent

cases, and that if the surgeon does not succeed by
them promptly, it is not likely that he vrill succeed at

all.

11. That the cases best suited for operation arethosc

which have persisted for some considerable time, and
in which the intestine is only incarcerated ; and that

these cases are also precisely those least likely to be re-

lieved liy any other method.
12. That in the cases just refeiTcd to, after failure

by injections, bougies, etc., an operation is to be strong-

ly recommended.
13. That the records of post-mortems justify the l^e-

lief that, in a considerable number of the cases referred

to, the surgeon will encounter no material difficulty

after opening the abdomen.
14. That the circumstances which might cause diffi-

culty are— (1) the tightness of the impaction of the

parts; (3) the existence of adhesions; and (3) the pre-

sence of gangrene.

15. That in selecting cases suitable for operation,

the surgeon should be guided by the severity of the

symptoms to au estimate of the tightness of the stran-

gulation, and as to the probability of gangrene akeady
set in.

1 0. That in cases in which the patient's symptoms
are very severe, or the stage greatly advanced, it may
be wiser to decline the operation, and trust in the use

of opiates.

17. That the operation is best perfonned by an in-

cision in the median line below the umbilicus.

18. That in cases of intussusception in young infants

(under one year of age) the prognosis is very desperate,

scarcely any recovering excepting the few in whom
injection treatment is immediately successful, whilst a

large majority die very quickly.

19. That the fact just mentioned may be held to

justify, in the case of young infants, veiy early resort

to the operation.

20. That it is very desirable that all who, in the fu-

ture, have the opportunity for post-mortem examination

of intussusception cases, should give special attention

to the question as to whether an operation would have
been practicable, and should record their results.

To Increase the Growth of Bones M. Oilier

read a paper recently on this subject, supporting his

statements by expeiiments and clinical observations.

He finds that where there has been an arrest of growth
of the long bones, impeding progression or producing
deformity, he can induce groArth by producing a super-

ficial exfoliation of bone by means of caustics.
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THE NEXT MEETING OF THE STATE
SOCIETY.

The coming meeting of the Medical Society of tlie

State of New York will naturally call the attention

of membere and delegates to some questions of im-

portance which should come up for consideration.

Tliere is no douljting the fact that a great interest is

mimifi'st througliout the State in the success of this

organization, and that there is a disposition to aid it in

all endeavore to make it thoroughly representative.

Altliough as a State Society it ranks all the others

throughout the country, there are yet many changes to

be made in its management before it can best serve the

interests of the profession of the State.

The election of pennauent members, being one of the

peculiar features of the organization, has from the time

the Society first existed claimed a good deal of atten-

tion, and the abuses connected therewith, as well as the

remedies suggested, have been pretty freely discussed.

It has always been considered an honor to gain the

position of Permanent Member, more probably for the

reason that sucli a position is hard to obtain, than for

any very special privileges which may belong to the

office. The difficulties in the way of a choice of but

one or two members each year, from a very small num-
ber of districts, have been, on general principles, no

easy task to overcome, and the dissatisfaction of the

unsuccessful candidates, always in the majority, no

more than can be expected.

The very difficulties in the way of a choice have

stimulated ambitious and pushing candidates to use

strategy rather tlian trust to the governing influences

of ordinary justice in the selection. There must

always be disappointment and complaint on behalf

of unsuccessful candidates ; but it should be the aim

of such as have the best interests ot the Societv at heart

to reduce the murmurings to the minimum. The first

step in this direction is a strict imi)artiality in the selec-

tion of the Nominating Committee.

As at present managed, there is too nuicli danger

that not only tlic permanent membci-sliii), Init all the

other offices of the Society, may be under what iu

political parlance is styled a "ring" influence.

The responsibility of appointing the Nominating

Committee rests entirely with the President, who, vnXXx

the best intentions, is too apt to follow a time-honored

custom of making liis selection from a vei-y small list.

The consequence is, tliat we find the same gentlemen

on this committee from year to year. We have all

along contended that this should not Ije, and that the

time has come when a change should be made, if for

no other than the aj^pearance which such a custom

assumes of being partial, and the ultimate danger of

establishing a centralization inimical to individual

rights and common justice. There should always be

representative men from the different districts to com-

pose tliis Nominating Committee, and this could be ac-

complished without Ijeing compelled to narrow a selec-

tion to a few of the former Presidents.

A good plan would be to make selections from the

jjrominent officers of the different County Societies.

The very fact of then- holding such positions proves

their right to be representatives. Such gentlemen, too,

would be acquainted with the wants of tlie members

of their Society, and could vote intelligently upon the

different candidates. All other tilings l:)eing equal,

such a vote would naturally ha given to one who has

been the longest eligible.

Another plan was proijosed at the last meeting,

which is a good one, and if it could be made to work,

would guarantee, if possible, a better choice. This

proposition comprises th3 formation of a committee of

delegates from each district, which committee shall

elect one of its number for the Nominating Committee.

This suggestion cannot, however, be carried out at the

next meeting, for the reason that it would involve an

alteration in the by-laws. All we have to hope, how-

ever, is, that the President will be more than ordinarily

careful in the selection of the Committee, and will use

his best exei'tion to secure the co-operation of good and

fresh men. Tliis being done, tlie duty of the Com-

mittee should l)e to give the preference to those iu a

given district who have waisted the longest for it.

The publication of the Transactions by the Society

should be another matter worthy of thoughtful de-

liljeration. The opportunity to declare an indejiend-

ence of legislative favor wUl be a good one, even if by

the majority it may l)o considered that the virtue has

become a necessity. "We hope that there will ha no two

opinions regarding the policy to be adojjted, viz., the

independent publication by the Society of its proceed-

ings from this time forth. The volumes could then be

issued in a creditable shape, aud in a reasonable time

after the annual meeting. The best men of tlie Society
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arc in favor of it, and now is tin; tinu'totake a clecicled

stand. Tlic expense of the undi-rtakins? will not he

1 piirdensome if each County Society follows tlic example

of our own in agreeing to pay its share.

It is becoming more and more tlie general opinion of

the profession that very little can he gained in further-

ing professional interests l>y appeals to Legislatures,

'riie cxijcrience of the State Society in this respect is

particularly suggestive, and all the deductions are

strongly to endorse such an opinion. This fact de-

serves to be taken into consideration in connection

with the time the annual meeting is held. This par-

ticular season was agreed upon principally, if not

solely, for the reason that the Legislature met at the

time, and it was considered to be of the greatest pos-

sible convenience and utility to have the suggestions

and recommendations of committees attended to at

once. As we are beginning to believe that legislation

does us but little good, is it worth while, because the

Legislature is in session during the worst season of the

year, to sacrifice every other interest of tlie Society to

such a consideration ? At the last session, the practica-

bility of changing the time of meeting to the early fall

came up for discussion, and the committee to whom
the matter was referred reported favorably. For

some reason or other no action was taken. We hoj^e

at the next meeting the question will again come up,

and be decided in the affinnative. There is, in our

opinion, every argument in favor of a change; indeed,

they are so obvious to every delegate and member who
has to travel any distance duiing the worst winter

month, and during the busiest professional season, that

they need not be presented.

In conclusion, let us hope that there will be the

usual good attendance, and that the usual harmony

will pervade all the deliberations, whether for the

government of the profession or for the advance of its

scientiiic interests.

a.s.sertion. The bill will probably come up for discus-

sion during the j)resent mouth. Let each and every

society take a part in the struggle, each and every

physician take an early o])portunity of bringing tliR

matter to the attention of the Congressman of his dis-

trict, that each and every member of our National Le-

gislature may thoroughly understand the nature of the

.said bill and the reasons why the bill should pa.ss. In

another place we jniblish such of the resolutions as

have been presented up to the time of our going to

press.

Ecoictu0 anti lloticea of 6aoks.

.\RMT ST.\FP E.\SK.

As an c^-idence of the interest taken in the petition

of the Army 3Iedical Officers for increased rank and

pay, we notice that the medical societies in this and

other localities are appointing committees to draft ap-

projjriate resolutions endorsing the measure, and that

they intend to leave no doubt in the minds of our legis-

lators as to its imperative necessity. We can hardly

imagine that any member of Congress can fail to see

the justice of the demands ; but the trouble may be, that

it may appear to them so small a matter that action

may be indefinitely deferred. There is no more effect-

ual manner of proving that the profession all over the

country are determined to take a different -view, than

by the jM-omi^t passage of appropriate and telling reso-

lutions. We have alwaj's thought that the profession

could make itself a power if it only chooses to direct

its concerted action in one direction ; and the present

seems a fitting opportunity to prove the truth of this

Traitement de la Pleuresie Purulent chez le9
Enf^vnts. . (TiTE Tre.^tment op the Purulent
Pleurisy op Children.) By Le Docteur J. Jougla.
Paris: F. Suvy. 1873.

This little work of clinical and practical value has

been prepared under the ausjjices of MM. Potain, La-

boulBre, and Bouchut, names which will no doubt add
weight to it. It is divided into three chai)teis : the

first being a general study of the affection ; the second,

of the therapeutic and operative measures of treatment,

and the third, of the temperature in the affection. The
clinical history, diagnosis, and prognosis are very
clearly brought out liy the author, and in the section

devoted to therapeutics he gives the indications very

fully. The clinical portion of the work is founded
upon a number of cases which are recited in the body
of the book. Tlie author at the end appends the fol-

lowing conclusions:

1. The diagnosis of purulent pleurisy depends prin-

cipally upon clinical theimometry.
2. Surgical interference should be instituted much

earlier in children than in adults, on account of the

rapidity with which the thorax becomes deformed, and
also on account of the morbid susceptibility of young
subjects.

3. The treatment should be to remove, by cajrillary

aspiration, as much purulent liquid as possible, and to

prevent the entrance of air.

4. If the effusion does not reappear until after a long
time, or in small cjuantity, the repetition of the punc-
ture, with the same precautions, is interference under
similar conditions as at first.

5. If the pus is fetid, injections should be made
with tincture of iodine or some other suitable appli-

cation.

6. If the purulent fluid is reproduced rajjidly and
abundantly, recourse should be had to drainage under
water, to which may be added injections if the pus is

fetid, and also in cases where it is thought that the se-

creting surfaces may be so modified as to cause them
to secrete less.

7. The injections may be made with the siphon

apparatus of Potain.

8. If grave symptoms continue or increase in spite

of treatment, or if it is feared that the cause of them
may be false membranes foi-med on the pleiu^te, drain-

age must be resorted to.

9. The strength of the patients must be sustained by
therapcusis and appropriate hygienic measures.

The injections used may be either that of Trousseau,

tinct. iodine 50 parts, iodide of potassium 2 parts,

water 100 parts, mixed with an equal cpiantity of tepid

water, or diluted alcohol, or decoction of cinchona, or

chloride of sodium, one jjart to fifty (Roper).
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At the end. of the work is a large plate of thermo-
metiic tracings.

Les Tumeurs de i/Ovarfe considkrees dans LEtm
Rapports AVEC l'Obstetrique. (Ovarian Tumors
considered IN tiieir Bearings upon Obstetrics.)
By Br. Justin Treille. Paris: J. B. Bailliere et

FOs. 1873.

In this work the author divides ovarian tumors into

four classes

:

1. Serous unilocular or multilocular cysts, wath which
are included hydatid cysts, which are exceedingly
rare, Chaicot having published several examples. This
class also accompanies often the following:

2. Dermoid cysts, in which sebaceous matter, fat,

I»ones, teeth, and hairs, are found. For this reason they
liave been termed sebaceous cysts, adipose cysts, hairy

qysts, pili-dcntal cysts. The genesis of these cysts has
for a long time excited the sagacity of pathologists.

3. Malignant tumors of the ovary are not always
isolated. Sometimes they are accompanied by serous
or dermoid cysts, thus constituting complex tumors,
eysto-sarcomas, cysto-carcinomas, etc.

4. Finally, ovarian tumors formed by extra-uterine

])regiiaucy. This form was denied for a long time,

l)ut besides being l)orne out by jjliysiology there are

authentic cases ^Keller : Thfese de Paris, 1871), in

which tlie pregnancy took place in the ovary. After
a very careful consideration of the whole subject, the

autlior condenses his material into the following pro-

positions :

1. A total and absolute degeneration of the eouche
iir/i/hii- is necessary in order that conception should be
impossible, even if other portions of the generative ap-

])aratus preserve their integrity and exercise theu' func-
tion.

2. Cases of sterility are frequently met in women
having ovaiiau tumors; in these cases it is necessary

to seek the cause in the alteration of position and
structure which these tumo;-s produce upon the uterus,

and more especially upon its neck.

3. The excessive indulgence in venereal pleasures,

though they may have no influence in the production
of these tumoi-s, may at least provoke in them an in-

riainmation of which the result is not always favora-
ble. It is the beginning of this unfavorable state tliat

reproduction exercises upon turaoi-s of the ovary an
influence, of wliich the dangers increase in proportion
as the gravid uterus runs through its stages of evolu-
tion, attains its height of intensity during expulsion,

and reacts also upon the childbed.
4. In order to convince observers of this dangerous

influence, it is sufficient to enumerate the troubles ob-
served during gestation, accouchement, and the puer-
peral lactation, namely, rupture, inflammation of the
tumor, strangulation of the pedicle, abortion, uterine
displacements, rupture of the uterus, a labor so com-
])licated as to necessitate the whole series of obstetri-

cal operations, even to embryotomy and Caesarean sec-

tion.

.5. Wlren the tumor forms an obstacle to the free

passage of the child, we would suggest the following
indications

:

1. If possible, to push it back out of the true pelvis.

3. To draw off the fluid contents of the tumors, and
to be very careful in opening solid tumors.

3. In case of a solid and non-moval)le tumor, to act

as in a case of bony obstruction, to reduce the volume
of the child by the usual means, always taking care
not to wound the tumor, as that would expose the pa-
tient to fatal consequences.

4. If it is impossible to bring the child, mutUated,

into that portion of the pelvis left free by the tumor,
practise gastrotomy ; but decide at the beginning of

the labor, in order to save the child and give the moth-
er some chances of a cure.

6. If the enormous expansion of a serous cyst is a
cause of worriment to a i)icgnant woman, recourse

should be had to puncture as a palliative measure.

7. During the lying-in state a tumor may be punc-

tured, of which the volume, its inflammation, or I'up-

ture, might compromise life.

8. The dangers which we have enumerated might
induce us to recommend premature delivery, if abor-

tion in the early months was not always a very serious

matter.

Preaiature artificial delivery has given very deplora-

ble results ; however, it may be practised in the case

of a solid tumor so adherent that it could be pushed
back, and sufficiently small as to permit, without
wounding it, the passage of the child.

9. Observations of ovariotomies performed during
pregnancy authorize us to recommend them in the ear-

ly days of gestation, when a very grave danger arising

from the tumor menaces the life of the mother.
10. iledical treatment of ovarian tumore in preg-

nant women is useless and dangerous, and should be
proscribed.

The subject is carefully studied, and is supported by
a large amount of clinical knowledge, but a vagueness
of expression mars its pages considerably.

Du Traitement des Polypes Laryngiens. (On
THE TrEAT.MENT OP LARYNGEAL POLYPI.) Bj
Dr. CnARLES LivoN.

The studies necessitated for the elaboration of this

brochure were ]jrosecutcd by the author in the hos-

pitals of Marseilles, chiefly under the direction of Dr.

Nicholas Duranty. The author gives a quite com-
plete history of the aifection, considers its bibliography

at some length, and presents very clearly the clinical

features of a number of cases. He appends a rCsumS
of his propositions at the ( nd of the work. They are

mainly as follows : Since the discovery . of tli« laryn-

goscope, laryngeal polypi may be accurately diagnos-

ticated, and, consequently, rationally treated—a fact

borne out by experience.

Three methods are at the command of the surgeon
of relie^^ng his patient of an affection not grave of

itself, but which, by its development, may compro-
mise his life by interference with respiration. These
three methods are

:

Their destruction by the natural passages.

By artificial ojienings.

By a combination of the two.

Each has been employed several times, and they can

be supported by proofs.

The oliservations, although numerous, are not suffi-

ciently so as to establish rules which should be fol-

lowed. In the presence of the facts now at our com-
mand, the following statement may be made

:

The method liy the natural passages is the one

which should be always tried, at least it has indi-

cations which render it most favorable to us ; it is the

most inoffensive, the least painful, and compromises
in the least degree the patient's life. It sometimes
requires more time, but has the least disadvantages.

The method l:)y artificial passages is applicable

when the first does not succeed or camiot be tolerated.

Although presenting little gravity, it is always an
operation which sometimes attacks the voice. It is

jjerhaps more expeditious of perfonnance and more
precise than the former, but in practice it will l>e found
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that many patients will |)r<'fcr to rciimin scvoriU weeks
uiulcr treatment than sui)niit to an operation.
As this method involves several procedures, it is

nenssary to determine which to choose.
Tlie answer cannot be given peremptorily, as the

treatment is influenced by the diagnosis. In our ex-
perience two operations ought to fulfil all the indica-
tions. The iirst is the section of the thyroid cartilage,
tile second the incision of the thyro-liyoidian mem-
brane. Tlie first is ajiplicable for cases in which
l>"Iy|)i are found, from the,vcntricles of Morgagni as
far as the commencement of the trachea. The second
is applicalile to cases of poIyi)i of the upper portion of
tlie laryn.x.

As regards the section of the crico-thyroid membrane,
it should bo exceptional, as it does not pcnuit a suf-
tieieiitly large opening. In complete laryngo-tracheo-
toiiiy, unless under special indications, division of the
cricoid cartilage should be avoided, as it is always
useless aud docs not offer any advantages.

Finally, the combined metliod should be employed in
cases where asphyxia has necessitated tracheotomy. As
to tracheotomy itself, which is really a palliative treat-
ment, it should only be performed in a case of ^dolent
dyspna?a, where the seat and cause of the obstruction
are unknown. In contrary cases recourse should be
had immediately to laryngotomy, which will fulfil all
the indications.

Ossification of the thyi-oid cartilage is not a contra-
indication to its section, for it only induces a little

delay of cicatrization, and it is only exceptionally that
its division produces perichondritis and necrosis, "for in
all the cases reported in this work in which this opera-
tion was performed, these accidents are not mentioned
as occuriing. The work is well studied out, and the
author has taken great pains to familiarize himself
with operative manipulation.

Du Trattement de la CoQUELUcnE PAR i.'Hydkate
DE Chloral et par le Bromure de Potassium.
(On the Treatment op Hooping-cough by Chlo-
ral Hydrate and Bromide op Potassium). By
Dr. Pierre Ariiand. Paris : Adrian Delahaye. 1873.

The author informs us that this work is the result of
the observation of the treatment of twenty-three cases
in the Charity Hospital of Lyons, in the service of Dr.
Chatiu. These cases are given in fuU, and besides
there is a quite full liibliography. The conclusions of
the author are as follows

:

1. lIooi)ing-cough is a spasmodic catarrhal affec-
tiou, but the nervous symptoms are predominant when
there is no complication. It is of specific nature, but
has not a fixed and determined course. Ai't can mter-
fere successfully in abridging its duration and render-
ing it more mild.

•-'. Bromide of potassium and hydrate of chloral
have already been used with success by several thera-
peutists in hooping-cough. The results obtained have
appeared superior to those given by most remedies.

3. The physiological properties of bromide of potas-
sium and of hydrate of chloral permit a rational ex-
planation of the mechanism of their action.

4. The observations which are reported confirm their
efficacy in this disease, since we have almost always
seen that under their influence the number and inten-
sity of the fits of coughing are diminished, the vomit-
ings cease, and that most frequently the duration of
the disease appears shortened.

5. The bromide may be employed with ad^'antage
at the commencement of the convulsive period; the
hydrate of chloral in the confirmed convulsive peiiod.

G. The use of the bromide in moderate doses is not
attended with any inconveniences.

7. The hydrate of chloral is almost always harmless.
It should always be prudently given, especially in the
commencement, in consequence of the intolerance to it

observed in some subjects.

8. These two remedies, but especially the chloral, are

contra-indicated in cases complicated with severe bron-
chitis or broncho-pneumonia.

Etude sur le Cancer Primitive desVoiesbiliabes.
(Study upon Puimitiv?: Cancer op the Biliary
DOCTS). By Dr. F. Villard. Paris : A. Delahaye. 1872.

The author of this well-written little brochure informs
us that it is mainly based ujion the obsirvation of a.

case in the service of Dr. Besnier, in the llopitul Sainte

Antoinc, Paris, and besides this upon two eases lielong-

ing to M. Charcot. He has also collated other cases

from various sources. He enters fully into the history,

pathological anatomy, etiology, symptomatology, and
clinical histoi-y of the affection, and at the end of his

work gives the following lesume of its contents

:

1. Primitive cancer of the biliary ducts, an affection

relatively rare, may occur in four different forms : cn-

cephaloid, scirrhous, colloid, and villous. Under what-
ever form it may develop, the morbid process always
begins in the submucous connective tissue, and it is only
later on that it invades the mucous and muscular
coats. Among the interesting anatomo-pathological
peculiarities which may arise from cancerous degenera-
tion, it is well to note the formation of calculi and the
dilatation of the biliary ducts. Consecutive to this di-

latation an inflammation often supervenes, and a sup-
puration of the hepatic ducts, which may burst aud
give rise to interstitial hepatitis.

3. Cancer of the biliary ducts is ordinarily ob.serycd

in old persons, and oftener in woman than in man.
Heredity does not ajipear to have any influence in its

etiology.

3. A pain in the right hypochondrium, assuming
sometimes the character of hepatic cholic, an ovoid,
globular, sometimes nodulated tumor, situated at the
spot where the gall-bladder usually is ; icterus with
its consequences, sometimes fever of an intermittent

type ; the symptoms of cancerous cachexia are the 2)rinci-

pal symptoms of cancer of the biliary ducts, an affec-

tion of which the diagnosis is always difficult, and of
which the termination is always in death. The woi'k
is of its kind admirable. The conclusions are clearly

and fairly drawn, and the clinical points of the cases

admirably worked up ; besides this, the diction is clear

aud simple.

A Manual of Medical Jurisprudence. By Alfred
SwALKE Taylor, M.D., F.R.S., etc. Seventh Amer.
ed. revised from author's last notes, and edited, with
additional notes and references, by John J. Reese, BL D.

,

Prof. Med. Jurisp. and Toxicology in the Univ. of Perm.
Phila. : H. C. Lea. 1873. pp. 879.

The Principles and Practice op Medical Jutjis-

prtjdence. By Alfred Swaine Taylor, M.D.
,

F.R.S.,etc. Second Ed. In 3 vols., 8vo. Phil. : H. C.

Lea. 1873.

Both of these works, by the same author, treat virtually

of the same subject, and yet are distinctive enough in

their characters to make one independent of the other.

The Princiijles and Practice of Medical Jurisprudence,

although much the larger work of the two, owes its

inception and elalioration to its distinguished prede-

cessor the Manual, which has run so triumphantly
within the ])ast few years through seven editions.

This last edition of the Manual is probably the best of
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all, as it contains more material, and is worked up to

the latest views of the author as expressed in the last

edition of the Principles. Dr. Reese, the editor of the

Manual, has done everything to make his work accep-

table to his medical countryman. Not only has he

added nearly a hundred pages of valualjle original

matter in the sliape of notes, "etc., but has retained the

additions, appropriately bracketed, of the two former

editors, Dr. Hartshorne and Mr. Penrose. The notes of

tlicse gentlemen give a particular value to the edition,

and especially those of Mr. Penrose, who has done so

much to adapt it to the wants of the American bar.

As its name implies, it is intended to present the

science in aljstract for the guidance of medical stu-

dents and younger practitioners, in trivial cases, the

details being disposed of in the larger work.

Speaking of the larger work as an edition, all we
can say is, that it is abreast of the times and fully sus-

tains the envial)le reijutation of the first edition. All

the important medical cases are worked up to date,

necrssitaliiii;- tlie addition of nuich new material, and
ninrh in.iiliiication of older material. Some changes

have bi'cn made wliicli seemed to the author to be

necessary to make the work even more acceptable.

The subject of medical evidence has been much
elaborated, and deserves the most careful and studious

attention of every physician. In these times, when any

medical gentleman is liable to be called upon for an

opinion, it is more than ordinarily necessary that be

should Ije prepared to give it, and have a knowledge
and appreciation of the general principles upon which
to act in such emergencies as will every now and again

arise.

Tlie remarks on the suljject in question cover the

whole ground, and leave nothing to Ijc desired on the

part of any one who wishes to acquaint himself witli tlie

requirements of his position as an expert, professional

or accidental.

Other portions of the work have been enriched

by many additions. Tlie sections on wounds and
cicatrices, especially the latter, are particularly well

worked uj). The section on poisoning contains the

notice of some new toxic agents, their effects, and the

methods for their detection. Large additions have

also been made to the chapters on criminal abortion,

life insurance, insanity, and infanticide. In fact every

department of the science has received its due share of

attention ; all the important facts bearing upon the

leading and representative medico-legal cases have

been presented in a remarkably condensed and intel-

ligil)le manner. The deductions from these cases are,

as they should be, general in character, the author

being content to leave elaboration of details of par-

ticular or special points to the reader, by the aid which
is afforded by a reference to the cases themselves as

reijorted in full in the different law reports of this and
other countries. As a whole, the work is unequalled,

and fully sustains the rejjutation which it has earned

of being the standard authority upon the subject.

EsM.^RCH.-—The method of arresting hemorrhage
during operations, introduced by Prof. Esmarch, has

Ijeen lately employed iDy Dr. Figaro, Ilouse-Surgeon

at Belleviie Hospital, in a case of amputation of the

thigh. Not a drop of blood was lost, and the tissues

of the limb, when cut, presented a more blanched ap-

pearance than the cadaver. No unpleasant results

have attended the case thus far. The saving of even

a small quantity of Ijlood is sometimes of great impor-

tance, and that is one of the advantages attending

tlie method.

IU}Jort0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Novemher 26, 1873.

Dk. EnsKiNE M.\soN, President, in the Chair.

FIBRINOUS CASTS OP BRONCIIIAIi TUBES.

Dr. Austin Flint exhibited some casts of bron-

chial tubes which were expectorated by a medical

gentleman in Canada, who wrote the following letter

explaining the specimen :

Ontario, Ca., iVor. 17<A, 1S7S.

" Dear Sir :—You will perhaps recollect that on the

21st of June last I called to consult you with regard

to my lungs. You diagnosed slight tuberculosis in

the apex of the right lung. You stated that you

thought I could live it down, and said you regarded

the slight attacks of bleeding beneficial rather than

otherwise. You recommended me to use no medica-

tion except quinine as a tonic, and strongly urged

every kind of regimen calculated to improve the

general liealth. On my return home I had a slight

bleeding, amounting to perliaps in all two ounces. I

took quinine as you recommended, avoiding exposure

in going out at nights, and soon recovered a good

appetite and much better general health. I had no

further bleedings from the lungs until the 20th of Oc-

tober, when, on returning home one evening after a

long walk, which produced no fatigue whatever, I spat

up about an ounce of fluid blood. I continued for six

days to spit up from one to two ounces morning and

evening, and on one occasion during the daytime, dur-

ing which time my appetite was exceedingly good._ Up
to this time I had gained about ten pounds in weight,

and thought my chances of recovery improving.

After the six days' bleeding I Ijegan taking quinine

again, and felt very well. On the 13th of the ))resent

month bleeding began again, more copiously than at

any other former time, and continued so on the 14th

at intervals of a few hours. On the night of the 14th

I was attacked with a severe rigor, followed by heat,

thirst, cold feet, and headaches; about two o'clock in

tlie moniing I began to get up membranous casts

from the bronchi, ' a sample of which I have sent you

by parcel-post accompanying this letter.' For about

twenty-four hours I continued to expectorate these

memliranous bodies, and always accompanied by

gushes of an ounce or two of Ijlood; during the

twenty-four hours I expectorated fully sixty ounces of

blood, leaving me, of course, very weak, and I appre-

hend the casts are not all up yet. I should perhaps

mention here, that during all the summer I had a

slight cough in the morning, with exiiectoration of a

drachm or two of thickish mSco-purulent matter and

consideral)le thin frothy mucus ; there was also dur-

ing this time slight dulness over the apex of the right

lung, witli an occasional subcrepitant rfde about the

upper part of the lung. Expansion on inspiration

was somewhat restricted, and there were vague pains

in the right shoulder. The evening I began to expec-

torate the casts I labored under severe febrile excite-

ment, and the expulsion of each mass was always pre-

ceded by an aching pain in some part of the right

lung; sometimes beneath the scapula, sometimes in

theclavicular space, under the ami, and towards the

last at the base of the lung. Yesterday and to-day

the bleeding has ceased, with the exception of small

clots, and I notice that the apex of the lung expands
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imicli more freely and is far more resonant tlian prior
'

to llie expulsion of these membranes. This circum-
j

stance is also verilied liy a physician who has examined '

tlie linifj on vari<ius occasions duriiifi; the past two or
j

three years. \ow tlien. sir, you will perceive the
dillieulty I am in, iindini; this state of things to ajfrec i

so closely witli the description in your own valualfle
work on the chest, of i)seudo-mcml)ranous l>roncIiitis;

the diagnostic i-emarks of 3Ir. Costa, and the two ca.ses

related by Watson, when both yourself and Prof.
Alon/.o Clark, on personal examination, agreed exactly
that th(^ affection was tulicrculosi.s. Of course I fully
appreciate the utter impossil)ility of knowing of their
existence mitil ex|)eetorated, and the (piesticm so im-
l)ortant to me now is, w^hcther you believe thesi! casts
to coexist witli tuberculosis. I may say, that on
the most minute examination I cannot find any
other matter than these fibrous casts and the blood. I

should also add for your information, that about six
years ago I had a pneumonia on the light side, lasting
aliout six weeks, during which time the lower two-
tliirds of the lung was quite flat on pcrcu.ssion, and
during this attack I hacl scarcely any expectoration,
and certainly no nasty si)uta whatever. I should
judge, from the numljer of membranous casts I col-
lected, tliat they penetrate into every bronchial tube
in the right side, beginning about the first branches
of the right lironchus; the first large piece that
I got, considerably larger than any sent you, must
have been from that point, or nearer the bifur-
cjition of the trachea ; the points that seem not to be
cleaned out, and where there is still slight wheeziun-,
are just near to the sternum, at the apex of the lung,
and in the posterior and inferior jiart of the lower
lolie. After these things were expectorated, the air

was very irritating to the right lung, Ijut now I can
fill the lung very well without much irritation or
coughing. The only thing that I need add is, that
yesterday and to-day there is considerable febrile ex-
citement, with h?adache and flushed face, thirst, and
rather excited action of the heart. After your great
kindness, and so carefully examining my chest in
.June last, I am sorry to give you the trouble of re-

verting to this matter again, Init I should esteem it a
very great favor if you would give me your opinion
again after this new feature. Do you l)e"lieve that all

the symptoms iirocceded from this "fibrinous deposit, or
do you think that is in any way connected with, or a
part of, tuI«rculosis? I consulted Prof. A. Clark the
same day I saw you, and, as before said, his opinion
agreed precisely with your own. If it should come
in your way, you can show him the specimen and re-

fresh his memory as to the case. You are also at per-
fect liljerty to make any clinical or other use of
these rare things and peculiar symptoms, all of which
can be verified, if necessary, by Dr. Bowll>y, of this
town. Tou will please excuse any incoherency or in-

iiccuracy in this statement of the case, as I am at
present too weak to do the matter justice. Again
ajjologizing for troubling you, I beg to remain,"^ my
dear sir, Yours truly.

" To ACSTTN Flixt, Esq., M.D., New Vork."'

Dr. Flint remarked : The interesting question, I

suppose, is, AVhether tliese casts are coagulated fil >riue, as
the result of hemorrhage into the bronchial tubes, or
whether they may be, as the writer hopes they are, ex-
udations as the result of bronchitis? I could "draw no
other inference from the general history than that the
former was the case. In substantiating this opinion he
read the following result of microscopical examina-
tion by Dr. Janeway

:

The microscopic examination of cast from bronchial
tube shows: I. Fibrillary filirine arranged in a net-

work, with a predominating longitudinal direction.

II. Keil blood-globules witliout any col6r, some .'.till

retaining tlitir shai)e ; others variously defonned and
slnunkcn. Some were in heajis, and so arraugi d n.s

that it was dillieidt to decide on their true nature.
III. A small amount of hematoidin in small flakes and
crystals. IV. A few wliite blood-globules. V. A few
pavement epithelial cells (prol)al)ly from mouth). The
examination leads me to believe these casts to l)c the
result of the hemorrhage.

Dr. Jankwa y presented a sjjccimen of cerebral embo-
lism, without any heart-murmur coining from thrombo-
sis of the heart. The ])atient was admitted into IJelle-

vue Hospital the week before, in an unconscious state,

with i)aralysis of one side of the face, right arm, and
partial paralysis of right leg. On careful examination
no cardiac lesions were discovered, and the diagnosis
was undetermined. The patient lived but two days,
and died comatose.
At the autopsy the left anterior two-thirds of the

brain was softened. The middle cerebral artery was
plugged up, for an inch beyond its bifurcation, with a
reddish-gray clot, and the anterior cerebral was likewise
plugged with a clot, which was situated just behind
the anterior communicating artery. On examination
for the cause of this clot the heart was examinctl, when
a thrombus the size of a large ])ea was discovered, a
piece of which, corresi)onding in size to that found in

the arteries mentioned, was discovered. The origin of
the throml)US was not kno^vn. The legs of the patient

showed the existence of chronic eczema, leaving the
presumption that her nutrition and strength were some-
what below par.

He referred in this connection to a similar case

which had come under his observation, four years ago,
at the Charity Hospital. In this case, however, there

was no loss of consciousness.

The cases were interesting as proving the possiljility

of heart-thrombus existing without any cardiac symp-
toms being present.

Dr. Blake presented a tumor, which he had removed
from the right maiumary region of a lioy aged ten

years. The growth was first noticed at birth, and was
about the size of a pigeon's egg ; but for the ]jast few
months it had growni quite rapidly. It had all of the
appearance and much of the feel of a lipoma, and ap-
peared to be non-adherent to adjacent ])arts. At the

operation, however, it was found to adhere Ijelow

to the pectoral, and aljove to the skin. Instead of l)e-

iiig a lipoma, and solid, it was discovered, on section,

to be a cyst filled with blood and bloody serum, and
was a striking example of the variety of tumor described

by Paget as sanguinolent and resembling the interior

of the auricle of the heart.

Dr. Sell exhibited some photographs. Tlie first was
an example of ossification of some of the muscles. The
subject was dissected by Jlr. Richard Bookay, in the

Pathological Theatre of Dr. Steeven"s Hospital, Dub-
lin, in December, 1871. At the ,age of five years she
was gored by a Ijull, and from that time she became
unable to make proi)cr use of her upper limbs, and
other parts ; she docs not appear to have suffered pain
at any time ; she contracted a double pneumonia, of
which she died in about two days. At the post-

mortem I found no lesion of any of the vise ra, ex-

cept a uterine tumor and polypus. The vascular sys-

tem was normal. I should state that both lungs were
found in a state of intense congestion. The ossifica-

tions are seen in photographs, except two isolated

bones, wliicli were found in the muscles of the leg. One
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of those I examined with the microscope, and found
it tiuc l)One. I have subjoined a cliemical analysis of

it by Dr. A. Bell

:

BONE FREED FUOM FAT.

Organic matter 4.5.3

Pliospliate of lime 4.J.47

Excess of lime existing as a carbonate

and fluorine T.TS

Soluble salts of magnesia and fluorine. 1.4.5

100.00

The second photograph was of a case likewise dissected

in Dr. Steeven's Jledical School in the winter session of

1869. M. Murphy, a lunatic, aged 70 years, an ex-

tremely muscular man. At the post-mortem the only
thing abnormal in this was a fracture of the first rilj

on the right side. The deltoid crest on the left hume-
rus was elevated about one-fourth inch. The large

ril)-like bone seen in the photograph existed in theglu-
tivus maximus. No inflammation either of the skin
or muscle existed, or any other abnormal ossification in

the muscles. This bone shows bone-cells, etc.

A third photograph was a representation of a man
who had been tattooed over the whole surface of his

body. The patient had exhibited himself in various
medical centres of Europe, and was considered to be a

curiosity in its way.
Dr. Mason referred to a case of his where the cen-

tral portion of one side of the diaphragm was ossified.

Dr. Finnell presented a specimen of necrosed bone,
which he had removed, by operation, from thetiljia, for

the purpose of asking when was the proper time to per-

form such operations.

Dr. ILvsojf remarked that he believed the rule was
to remove the bone as soon as it was found to be
loose.

The Society then went into Executive Session.

Cottcspontjcncf.

TUNNELLED URETHRAL INSTRUMENTS.

A Reply from Prof. "W. II. ^'an Buren, M.D.

To THE Editor of The SIedical Record.

Sir:—May I tax your courtesy, 3Ir. Editor, to publish
the following note in answer to " a second letter from
Professor Gouley, M.D.," concoming " the invention of
tunnelled urethral instruments," which appeared in a

recent issue of your journal ? The matter of my note

must lie somewhat personal in its bearing—not wholly
scientific, and I ask this privilege -nith reluctance ; but
the l)ase and odious charges of your correspondent,

Ijoth directly and by implication, against me and my
friends, cannot be allowed to pass unchallenged. I

make this reply entii'ely in deference to those of your
readers who may have no personal knowledge of your
correspondent or myself. To those who know us I

should consider any reply unnecessary.

Gouley Ijecame my assistant when I occupied the

chair of Anatomy in the Univereity in tliis city, nearly

twenty years ago, as dissector ; I had him afterwards

appointed as my Demonstrator, and, still later, placed

him in charge of mj' clinique on genito-urinary dis-

eases. By degrees he became my assistant in private

surgical practice, and necessarily familiar with my
^^ews and ambitions in surgical matter^. In return I

tried to teach him, as far as lay in my power, and, as

he got on, investigated and studied new subjects with

liini—as a senior in our profession does with his junior.

I also did. from time to time, all I could for his per-

sonal advancement: secured his appointment as one of

the surgeons at St. Vincent's Hospital ; aided in get-

ting hun appointed as surgeon at the IklKvue Hos-

pital ; reconnnended him as Professor of Anatomy at

the Bellevue Hospital Medical College ; used my in-

fluence with the Surgeon-General to have him placed

in charge of a general hospital during the war ; ad-

vised the President of the Faculty of the University

to retain him in charge of my clinique after my resig-

nation ; recommended him to my private patients

;

gave him surgical cases for operation ; and, in short,

befriended him in many ways.

Towards 1870 circumstances led me to gradually

break off these intimate relations, and, about this date,

I formed a new professional partnership.

I trust that this statement •s\ill justify the error of a

cotemporary, wlio, apparently knowing our close pro-

fessional association and the difference in onr ages,

assumed that your correspondent was a student in my
oflice. In accordance ^\ith the "(rccMrac!/" which he

arrogates to himself, he certainly was not. But what

sort of accuracy is that which liusies itself disputa-

riously with the technical meaning of a phrase, and at

the same time is blindly ignoring notorious facts

which destroy entirely its significance and apjilica-

bility ?

For some years previous to the war, both at Belle-

vue aud at the New York Hospital, with large opjjor-

tunities for gaining ])raclical experience, I had been

striving to jxtIi It iIm' details of the operation kno^vn

as "the perinaal sntion.'" in the hope of rendering it

more easy of performance and more certain in result,

and thus of extending the range of its ajiplieation.

which had l)een heretofore limited to des|>eiate cases

of advanced urethral obstruction. In other words, I

was trying to convert the blind and uncertain " peri-

nteal section " of former days into the operation of
" external perinatal urethrotomy on a guide," as 1 af-

terwards called it. I found that the delicate grooved

staff of Syme, on which this great surgeon proposed

to cure old and resilient strictures by cutting them
from the perina^um, was, in less skilled hands, a dan-

gerous instrument.

I also found that the delicate filiform bougies, when
I first got them from Paris, enabled me to get into tlic

bladder, witli the potent aid of ana'sthesia, in many
cases of bad stricture otherwise impassable, and, adopt-

ing Syme's doctrine, but rejecting his instrument. I

cut tliese cases successfully on the filiform bougie.

FoUo-n-ing Syme's operation as closely as jjossible, I

introduced afull-sized grooved staff (with the groove

open to its extremity), down to tlie perina\il stricture,

so that the beak of the staff rcijresented the " shoulder"

of S3-me's instrument, whilst the filiform liougie occu-

pying its groove, and projecting beyond its beak into

the liladder, replaced (safely) the delicate grooved

portion of his staff. It seemed to me that this mode
of approaching an old and deep stricture by the knife,

from without,"was more safe and easy of general aj)-

plication than Syme's method of insinuating through

it a fine-grooved steel rod, with a defective curve. I

found that it was not always easy to carry the full-

sized grooved staff down to the deep stricture, and at

the same time to keep the filiform bougie in its groove

:

other strictures nearer the meatus were often in the

way. To oln-iate this difficulty I bridged the groove
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in the staff for its last tlircc inclips. unci, threading its

tiitnilar extriiiiity over the thread-like Ixmsrie, carried

it somewhat more readily down to the stricture. I got
this idea from Waklcy's " railroad " instruments for

stricture, wliich had l>cen recently lirought out from
London. As tliis instrument did not work entirely

well, I diminished tlie length of its bridge or tul)ular

extremity to an incli and a half, and still later, in

trying to ada|)t this device to the management of

stricture complicated with false passages, I had the

tunnelled i)ortion diminished to less than the third of

an inch, with its extremity made conical (like the

metallic tip of Wakli'y's catheters).

I have these instniraents in my possession, sulijcct to

the inspection of any who may desire to see them.
I may add, incidentally, that I had occupied myself

a«: early as 1833 in the anatomical study of the cur»'e

of the fixed portion of the urethra ; and, later, in the

effort to secure the making of steel sounds ada])ted to

this curve. These, with a slight degree of conicity to-

wards the lieak, and at>ove Nos. G or 7 in size, I have
eauployed for more than 1.5 years in the treatment of

stricture by dilatation. I also satisfied myself, vei-y

early, that it was wrong to tie a catheter in the bladder
after " perinteal section," and adopted the practice,

whicU the antipsthetic condition of the patient so

greatly facilitates, of thoroughly dividing all the

strictured jjoints of the urethra during the operation,

until it permitted tlie ready introduction of a conical

steel sound of fullest size. This accomplished, I al-

lowed the patient to void his urine at will through the

perinoeal wound, tying no catheter in the urethra, and
contenting myself with the careful introduction every

day, or every second day, of a full-sized steel sound.

I had, meanwhile, reviewed and tabulated all the re-

corded cases of perinieal section which had occurred

at the Xew York Hospital since its foundation, with
the intention of jjublishing a monograph, containing

the jjoints of jjractice which I thought I had established;

but the exigencies of the war, and the pressure of the

new and responsible duties which it imposed upon me,
cut short my design, and, in the end, broke down my
health. Returning from Europe in 186.5, I brought
some new and fine filiform bougies of whalebone, and
also a new stricture-dilator, wliich Mr., now Sir Henry,
Thompson, had kindly had made for me, as better, in

his opinion, than 3Ir. Holfs. Whilst showing these to

Gouley, I said to him, " Xow, if we can get a hole

drilled in the beak of this dilator, so that it can be
threaded on one of tliese whalebone bougies, we can

perha])S run it down through the stricture more readily

than on the ordinary ' gum ' bougie, and thus in a

case complicated wnth false passages, we can dilate or

split, and thus gain command of the stricture," or

words t<i this effect. He said he would see what the

instrinn;-nt-maker could do, and in a few days brought
me a Thompson's dilator, with its Ijeak perforated, and
made to unscrew. I disapproved of the removable
beak, as possibly dangerous, so he had another made
nearly in the form now in use. Most certainly, at this

date, there was no word breathed to me as to any
" invention " on the part of Gouley. He had the in-

struments ms.de for me. at my suggestion, as he had
been in the habit of doing for me for years, for he
had kindly taken the trouble off my hands of personal

interviews with the cutlers (with occasional exceptions)

for. I should say, ten years before this date. These
instruments were charged to me, have been paid for

by me. and are now in my possession. I have used
them with some advantage, and wall discuss their mer-
its elsewhere.

These, Mr. Editor, are the facts which, at a later

date, I communicated to my friend. Dr. Bumstead, in

answer to his inf|uiric8. He used them as he saw fit.

I had then no idea or design of estaljlishing a claim
to original invention ; nor hav<^ I now. In suggesting
the perforation of the beak of Thompson's dilator, I

was simply conscious of a desire to carry out an idea

with which I had been familiar for years, and for

which tlie credit of originality, I think, goes back as

far as old Desault's open catheter and whalebone con-

ductor, two feet long, as adopted and improved by
Phillips, and recommended by him in retention of

urine from prostatic obstructioas.* I should think the

real invention—the "proreJe de Gouley^'—probably
came later. I mean the invention of '" A mithod, and
not Tire princlph'y (See Record, Dec. 1.5th, p. 625.)

I did not hear of it from the inventor himself until

after our business relations had ceased. "When, in

1870, he addressed to me a fonnal demand to disavow
all previous knowledge of " tunnelled instruments,"

it may well be conceived why I asked for an esjjlana-

tion. At the intemew that followed I recalled to him
the facts I have stated, saying, that it was impossible

for me to ignore them even to olilige him, but that I

would advance no claim to invalidate any invention

of his, and advised him to follow kindly rather than
war-like counsels. He expressed himself, as I thought,

well disposed to follow my suggestion, saying, amongst
other handsome things, that " I had been his master in

urethral surgery," etc. But, alas ! this must have been
another " ingenuous expression of a generous impulse ''

(see Record, p. 626), for his ''leiters" have since

shown evidence of a most truculent spirit.

Of the ' book," and the note I wrote its author
thanking him for it (which he prints), I am free to

confess, Mr. Editor, that, at the time of vvriting, I had
read but the "preface" and "contents," was very

favorably impressed, and had it only in my mind to

acknowledge a courtesy in a kindly manner. But I

have since read enough of it to find that my old

good feeling for its author led me into an error of ex-

pression ; I recognize in it a good deal of my own
teaching, Ijut le.ss acknowledgment of that teaching

than I should have a right to expect fi-om an " accu-

rate^' ])ersou, especially when that person had been

the recipient of Ijenefits at my hands. To this, how-
ever, I must sul>mit. That particular lack of virtue

which the Athenians punished as a crime is not in-

cluded in our written code.

The name of Dr. Bumstead is also introduced by
your correspondent, and treated with ignominy. I need

not say that the slurs directed against him have no
foundation in truth. The author of the best and
most judicial work on his specialty in our language

can alford to ignore insinuations which are as disin-

genuous and unjust as they are discourteous.

I trast, 3Ir. Editor, that I shall not again have occa-

sion to ask you to insert in your columns any further

controversial notes from me, and. so far as I am inter-

ested, the discussion must end here. Judging from
the commimications I have been receiving (which I

shall not publish), I should infer that the symjiathy

your correspondent has tried to evoke has not fallen

entirely to his share, and that there are some who be-

lieve that the aggressor in tliis matter is not
Yoius trulv.

Wm.'H. Ta>- Bceex.

lot Madisos AvExrE, Dec. .30th. 1S73.

* I think any one who reads Phillips's article on the " Inlroductloa

delft sonde stir un conditcteur.'^ will agree in this opinion. {Vide

Phillips's Traill dea maladies des voies vrinaires, Paris, 1860, p. 425.)
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A Reply from Prof. Freeman J. Bumstead,

M.D.

To THE Editor of The MedicUj Record.

Sir :—I should have replied to Dr. Gouley's first

letter to the Record upon this subject, had I not felt

that the matter lay entirely between him and Dr. Van
Buren.

Ilis second letter, which appeared iu your issue of

December 15th, indulges in personalities with regard to

myself to which I have no desire or intention of re-

plying ; but his charges against me of unfairness as

an author, demand that I should explain my position

to the readers of the Record and the readers of my
book.

In the autumn of 1869, I was one evening engaged
in writing an article on Stricture of the Urethra forthe

American Practitioner, when Prof. Van Buren happen-

ed to call at my office, and, in the course of conversa-

tion, the subject of "tunnelled urethral instruments"

Ijeing mentioned, he remarked: "That is my idea;"
and, upon my further inquiiy, he repeated that the in-

vention was his.

I confess at that time I was not fully aware of the

importance of the subject ; it did not occur to me that

for the jnirposes of catheterization, etc., tunnelling the

end of an instrument was such an immense stride be-

yond using the whole of it for a tunnel, as Wakley,
and liefore him Foulker andHutton, had already done,

and that urethral surgery had been revolutionized liy

tliis new modifioation ; I did not foresee the amount
of jiaper and ink which might in future be exjjended

upon the discussion of the subject; and I was little

aware that a professional reputation might be at stake

upon what I regarded, at the time, as so trivial a

matter. #

Relying, therefore, upon Prof. V.an Buren's statement

to me, I attributed this device to him in the paper

which I was writing ; and in the next edition of my
l>ook, which appeared in Octoljcr, 1870, I said, when
speaking of some improvements in urethral instru-

ments : '"In one of these inventions, original. I believe,

with that eminent surgeon. Prof. Wm. ll. Van Buren,

M.D., the extremity of urethral instruments is perfo-

rated, like a canula, for a short distance," etc.

Meanwhile I had not spoken again upon the subject

to Dr. Van Buren, nor had I then, nor have I since then,

received any communication from Dr. Gouley in claim

of the invention.

I saw Dr. Van Buren, however, in December, 1870,

when he mentioned to me that he had received the

letter from Dr. Gouley, already published by the latter

in the Record ; and I find in a note still in my pos-

session, written by Dr. Van Buren to myself upon other

matters, and dated December 21, 1870, the following

sentences at the close

:

" With regard to the question of originality in the

use of tunnelled instruments raised by Dr. Gouley, I

sent for him, and, recalling certain of our former con-

versations, in which I had suggested similar modifica-

tions to those now claimed as original by him, Tie

seemed satisfied* I declined to answer his letter

farther. I have an instrument or two I should like to

show some day, if this question retains any interest

beyond the moment.
" Sincerely yours,

"Wm. H. Van Buren."
Whether it has been my duty at any time to com-

municate with Dr. Gouley, w- his to communicate with

me, if he had any strictures to make upon my state-

ments, is a question which your readers, Mr. Editor,

will decide for themselves; and I feel assured that his

charges against me of bad faith, etc., etc., will be re-

ceived at tlieir true value as affecting both their author

and myself.

Respectfully yours,

F. J. BUMSTE.\D.
32 W. SliTH St., New Yoek, Dec. 20, lbT3.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

ficers of tJte Medical Department, United States Army,
from December 19, 1873, to January 3, 1874.

Abadie, E. H., Surgeon.—Granted leave of absence

for four months on Surgeon's Certificate of Disability.

S. O. 1, A. G. O., January 3, 1874.

Baily, E. J., Surgeon.—Granted leave of alisence

for three months. S. O. 249, A. G. O., December 18,

1873.

Styer, Chas., Asst. Surgeon.—Leave of absence ex-

tended twenty days. S. O. 07, Division of the South,

December 16, 1873.

llciu Justrumcnts.

' The italics are my own.—F. J. B.

A NEVv^ WIRE SPECULUM FOR EXAMI-
NATION AND TREATMENT OF DIS-

EASES OF VAGINAL WALLS.

By .T. G. PINKIIAM, M.D.,

LYNN, M.\SS.

Tny, nrcompanying wood-cut represents a new and

simple foi-m of ware speculum, which in my hands has

proved serviceable in the examination and treatment

of the vaginal walls. It con-

sists of a single piece of

wire, bent into the form

shown in the cut. It wiU
be observed that there is no
soldering about the instru-

ment, the ends of the wire

being secured by a sharp

turn around that portion

which connects the spring

and Iilades. Hence it is easily made, and of slight cost.

The blade can l»e of any length and shape desired, and

the spring of any degree of strength. The upper -mres

can be moved up or do'i^^l at the outer end, ^ath tlie

result of widening or narrowing the blades.

Pressure upon the base of the blades with the thumb

and forefinger closes them, so that the introduction is

easy. The exposure of the vaginal walls on all sides

is complete. In some cases it gives a good view of

the cervix, but it is not intended to be used in opera-

tions upon the uterus. In working about the meatus

urinarius it is often of great service, especially in the

absence of an assistant. Its merits are simplicity and

effectiveness. It is made by Codmau & Shurtleff, of

Boston.

NEW SCISSORS WITH DOUBLE POINTS.

We present our readers with a sketch of a new and

ingenious instrument de-s-ised by Geo. Tiemann & Co.,

of'this citv, which will be seen to possess many advan-
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t-a"cs, anil to admit of a wide range of adajitation.

As will I'f suen, it is a long scissors, tlie blades of wliich

are attached to tlioir respective shafts by universal

joints, allowing the said blades to be deflected and
fixed at any required angle. As a single instrument

it will be seen to be a combination of many, and will

doubtless prove of great value to such as are called to

operate upon the uterus and throat. The peculiar

situations of tumors in these localities very often re-

quire a particular curve or angle for easy and effectual

manipulation ; and wlien such necessary conditions

can be fulfilled at the moment of the operation, the

advantages of tlie instrument as a whole are quite ap-

parent.

A NEW ILLUMINATOR.
Another new instrument, devised by the same firm,

and of value in operations upon deep cavities, is an

illuminator, a sketch of whicli we present to our read-

ei-s. The instrument is mainly constructed of brass,

and is jjrovided with a lamp for kerosene or oil, the

wick admitting of an easy adjustment by means of a

side-screw. The handle can be folded against the
cliimney, so that tlie instrument can be packed in a
small compass. The light passes through a convex
lens, and can, by means of a sliding-cai5, be focused
at varying distances from two to five inches. It may
])rove useful in operations upon the ear, vagina, rec-

tum, and throat, and may be of great service in

o])erations at night, where a strong and reliable light
may not always be obtainable.

illeliiral Itcmn anb 'News.

The De.\th op Dk. W. C. Roberts.—At a meeting
of tlie New York Academy of Medicine, held in the
leeture-room of Saint Mark's Church, Dec. 13, 1873,
a committee consisting of Drs. G. M. Smith, Oliver

'Wliite, and .1. L. Vandervoort. ])resented tlic following
preaml)le and resolutions, wliich were unanimously
adopted

:

Whereas, It has ]>leased an all-wise Providence to

remove by death William C. Roberts, M.I)., Vice-

President of the New York Academy of Medicine,

therefore,

Resolved, That the Fellows of tlie Academy are

called upon to mourn the loss of an associate, loved
for his social qualities, respected for his courtesy and
rectitude, and honored for his erudition.

ResoheiJ, That the Fellows \n\\ ever pleasantly re-

call the brilliancy of his wit, the readiness of his anec-

dotal illustrations, tlie richness of liis poetical and
classical learning, and the happy fluency of his extem-
pore speech.

Resolved, That the numerous productions of liis jien

will not only be an enduring monument of his indus-

try, but will also permanently perpetuate the clearness

of his acumen, the force of his logic, and the rijieness

of his scholarship.

Resolved. That the Fellows attend his funeral in a

body, and that a copy of these resolutions be engross-

ed in the minutes of the Academy, be presented t»

tlie family, and be printed in the medical journals of
this city.

Austin Flint, M.D., President.

W. T. White, il.D., Secretary.

HoiKEOP.iTnV in the llNn'ERSITY OP JIicniG.\N.

The Circuit Court of Washtcnau County, Mich, (in

which the University is located), refused on tlie twenty-
third of December to issue a writ of mandamus com-
pelling the Regents to appoint two Professors of Ho-
mrt'opathy. in accordance with the law passed liy the

State Legislature at its last session. This decision proba-
bly dispoi:es i)f this ])erplexmg question, inasmuch as the

Suprcn.e Court of the State had previously made a simi-

lar denial, and these two preliminary rulings would
seem to foreshadow the decision when the question

comes up for final adjudication on full argument

Dr. T. Matlock Cheesman has been ajipointed by
Major-Gen. Shaler, of the First Division N. G., to be
Division Surgeon, with the rank of Colonel.

The Death of Dr. Alfred Usderhill.—At a joint

meeting of the Jledical Society of the County of New
York, the New York Academy of Medicine, and the

^Medical Library and Journal Association, held in the

lecture-room of Trinity Cha]iel, Dec. 11, 1873, the fol-

lowing preamble and resolutions, presented by Dr.

Joel Foster, were unanimously adopted :

Whereas, It has pleased our Heavenly Father in His
all-wise jirovidence to remove by death our beloved
brother. Dr. Alfred Underbill,

Resolved, That while we feel and lament the great

loss sustained by the medical profession, the Christian

Church, the institutions of charity and the families

to whom his life was devoted, we humbly bow to the
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Divine will in this affliction, and acknowledge the

goodness that sustained him in his painful and fatal

illness, and enabled him to complete his earthly ca-

reer, as he liad long lived among us, strengthened and
consoled liy religion, and constantly enjoying the

love and tender regard of family and friends.

lifS'ilcfil, That our sympathy and sincere condolence

are hereljy tendered to the family of the deceased.

In behalf of the medical profession, we gratefully

point to his unceasing lienevolence and patient devo-

tion to duty, having filled with honor the highest

offices in our Societies.

Rcsoleed, That a copy of these resolutions be trans-

mitted to the family of the deceased, and to The
MEDic.ii/ Record and New Yorlc Journal of 3fedicinn.

Ellsworth Eliot, M.D., Chairman.
W. T. "White, M.D., Seeretarij.

Arjiy Staff R.\nk.—The following resolutions were
passed by the New York Academy of Medicine :

lii'Sdhvd, That the New York Academy of Medicine

do hereliy cordially unite with the American Medical

Associ-.tion in their memorial to Congress in support

of a bill to increase the efficiency of the Medical De-
partment of the Army of the United States, now be-

fore that honorable body. They consider it an act of

justice that the members of so important a branch of

tlie service, gentlemen of the highest professional at-

tainments and excellence of character, and charged with
such weighty and responsil^le duties, should hold the

same relative rank and enjoy the same emoluments as

members of the other staff corps of the Army.
That it Ije respectfully ui-ged upon the members of

0)ngress to use their influence in support of the bill in

question.

That a copy of the above resolutions, duly authen-

ticated, together with a copy of tlie memorial ])am-

phlet, be furnished to each member of Congress from
each district.

Resolved, That a copy of these proceedings be fur-

nished for publication to the medical journals.

John C. Peters, M.D.
GuRDON Buck, M.D.
Fr.^nk H. Hamilton, M.D.

Death of Dr. Jonas P. Loines.—At a special meet-

ing of the ]\Iedical Board of the Eastern Dis)5ensary,

held in the Dispensary rooms, December ITtli, 1873,

tlie following resolutions relative to the death of Dr.

J. P. Loines were unanimously adopted

:

W/iereas, Our friend and associate. Dr. J. P. Loines,

after a long and active career of usefulness in the cause

of suffering humanity, has been suddenly removed
from our midst by death, to our great and heartfelt

sorrow ; therefore, be it

Resolved, That in tliis dis]ieusation of the Divine
will we feel most keenly tlie stroke which has deprived
us of th-j counsel, comiianionship, and assistance of

one whose many excellent qualities of mind and heart

had eiulearcd him to each and every member of the

staff of this institution.

Resolved, That in his death the Eastern Dispensary is

deprived of the valuable services of one who for more
than twenty years directed its internal management,
and to whose prudence, fidelity, and skill its success

and reputation are largely due, while his uniform
courtesy and consideration of the feelings and rights

of all who were associated with him enabled him to

jireserve unbroken harmony during the entire period

of his administration.

Resolnd. Tliat tlie medical profession generally rec-

ognizes with gratitude his ser^aces as a scientific in-

vestigator, and the benefits which have accrued to

humanity from his achievements in the specialty to

which for many years his attention was chiefly di-

rected.

Resolved, That the poor of this Dispensary district

lose in him a kind and faithful friend, one whose ear

was ever open to their complaints, and whose sympa-

thy and efforts in their behalf were spontaneous and
unfailing. His kindly face will be missed by them
with unfeigned sorrow.

Resolved, That the house-staff of this Disjwnsary

meet in this place at 11 a.m. to-morrow, the 18th inst.,

and proceed thence to his residence in Jlouiit Vernon,

to jiay the last triljute of respect to his memory.
Res'det'd, Tliat a copy of these resolutions lie pre-

sented to his family, and tliat they Vie pulilislied in The
Medical Kecord and the JVew York Journal of Medi-

cine.

Royal B. Prescott, M.D.
Edward Frankel, M.D.
H. Le Baron Hartt, M.D.

Bellevue Hospital, New York.—Dr. W. H.

Polk has been appointed one of the Visiting Physi-

cians, vice Dr. B. AV. McCready, resigned.

Dr. E. Peugnet read a paper before the Medico-Legal

Society, December 26, on the Medical Jurisprudence of

the Stokes case, for the purpose of proving that wounds
of the intestine are not so fatal as has been generally

supiiosed ; also that the cause of the death of Fisk was
due directly to poisoning. Tlie paper was discussed

by Drs. Sayre, McCready, and others.

District Medical Society, County of Hudson,
New Jersey.—We have received a second list of offi-

cers of this Society, and as each list is claimed to be

the correct one, and as we have no means of judging

tlie particular merits of the case, we present them both.

As the case now stands, it appears to be at variance

v/ith tho a.\iom that two bodies cannot occiqiy tlie

same place at the same time, and have the same name.

The second list of officers for this year, elected Decem-
ber 3, 1873, is as foUows: President, A. A. Lutkins,

5I.D. ; Vice-President, B. D. Carpenter, M.D. ; Secre-

tary, H. Mitchell, M.D. ; Treasurer, B. A. AndrcAvs,

jNI.b. ; Reporter, E. W. Buck, M.D. Delegates to tlie

State Medical Society, Drs. Vondy, Pendergrast, Cor-

nelison. Hunt, Forman, iMitchell, Morris, Buffet, and
Carpenter. Alternately, Lutkins, Andrew, Bird, Geis-

ler, Burdett, Hardenburgh, Case, Van Houten, and
Reeve.

The Cause of Similarity in Twins.—Dr. J. F.

Bird, of Pliiladelphia, writes

:

It has long been my jmrpose to call the attention of

physiologists and medical practitioners to the consid-

eration of the probable causes of the fac-simile repre-

sentation of twins. It is a question of considerable

interest that twins should so frequently be so much
alike that even their parents can scarcely know the one

from the other, whilst other persons cannot at all de-

termine which is ''Minnie" and which is ''Bessie."

In my experience, and that extends to a number of

well-marked cases during a period of over thirty yeare,

I have invariably found that when twins are contained

in the same sac, and sustained by the same placenta, they

have always had a slavish resemblance to each other

;

whilst those contained in different sacs, and sustained

by different placentae, ars as unlike as children born
of the same parents at different periods, however re-

mote. This hypothesis is sustained, not only 1 ly actual

and positive and repeated observation, but liy inqui-

ries made of other observers. In one family there are

two cases of twins. The first pair were contained in
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Oie same sac of waters, and arc exactly alike ; the other

pair were delivered from diffcMcnt sacs, and are no
1

more alike tlian are the other cliildren. I delivered a
|

case also of triiilets. Each eliild was in a separate sac,

and neither resenililed tlie other particularly. Let
these observations go to tlie curious or speculative

meniliers of tlic |)rof('Ssion for wliat they are worth. I

am satisfied with tlie tlieory, and believe that close

observation will establish it beyond contradiction.

A Fre.\k of Nature.—Recently there was exhib-
ited in Paris a Russian peasant and his son who had
upon their heads and upper parts of their bodies a
most reniarkalile sjrowth of hair. The father, Andrian
Jeftichjew, a^jed tifty-tlve, was born near Kostrema,
in Russia. His whole face, nose, forehead, cheeks, and
ears are covered with long broi^Ti hair, which extends
also down his back for some distance. The skin be-

neath the hair is apparently healthy, and no nsevoid

discoloration is to be seen even where the hair has
been cut in order to enal)le the man to see. The
French description likens his appearance to a " King's-

Charles " (sic), but the resemblance is really more to a
skye terrier.

The son, Fedor, is only three years old, and the hair

is so much lighter in color, and less thick, that the skin
is much more perceptible. A remarkable feature in

botli father and son is their nearly edentulous condi-
tion. The father is said to have had no teeth up to

tlie age of seventeen, and then to liave had four teeth

only in the lower and one in the upper jaw, and his

gums give no evidence of there being germs of other
teeth within them. In commenting on these cases

The Lancet says :
" In a small work on the human

hair, published in ISUO, Dr. Herman Biegel has col-

lected a number of cases of somewhat similar growth,
tlie most remarkable occurring in a family in Burmah,
three generations of which have developed a growth
of hair on the face much resembling that of the Rus-
sians now being exhibited. Those individuals in Bur-
mah had also the peculiarity of being nearly edentu-
lous, one of them, a male, aged thirty, ha^-ing only
four Incisors in the upper jaw ; and another, a female,

having the same absence of all back teeth, though her
female child of tive years is said to have a complete
first set of teeth.

" The statement that a race of hairy men existed in

Japan, has been supported liy Jlr. Martin Wood, who
read a pai)er before the Ethnological Society of Lon-
don, in 186.5, on ' The Hairy 'Men of Yesso,' but de-
nied in the Memoirs of the Anthropological Society
of London,' by !Mr. Bernard Da\as, who shows that

the hau-mess of the bulk of the race in question is in

no way exceptional. Virchow, also, in a lecture on
this sulaject, states positively that neither in respect of
the arrangement of the hair nor in regard to the teeth

have these Ainos of Japan any analogy with the Rus-
sian or Burmese hairy men.

'• Mr. Darwin, in his work on ' Animals and Plants
under Domestication,' has not failed to notice the rela-

tions lietween the abnormal growth of the hair and
the teeth, and is of opinion that these cases forciljly

call to mind the fact that two orders of mammals

—

the edentata and cetacea—which are the most al)nor-

mal m their dermal covering, are likewise the most ab-

normal, either by deflcieucy or redundancy of teeth."

Modern Pr.\ctice of 31edicixe.—The London Lan-
cH is responsible for the following witty anecdote of
Dr. Robert Barnes, which may have more than a grain
of truth in it: "I have recently been honored hy a
visit from a lady of typical modern intelligence, who
consulted me about a fibroid tumor of the uterus ; and

lest I should stray beyond my business, she was care-

ful to tell me tliat Dr. Brown-Sdciuard had charge of

her nervous .system, that Dr. Williams attended to her
lungs, that her abdominal organs were entrusted to Sir

Wiiliain Gull, tliat .'\[r. Spencer Wells looked after her
rectum, and that Dr. Walshe had her heart. If some
adventurous doctor should determine to start a new
specialty, and open an institution for the treatment of
diseases of the umbilicus—tlie only region which, as

my colleague, !Mr. Simon, says is unapi)ropriated—

I

think I can promise him more than one patient."

Rel.\tion between Warts and diificrent Forms
OP Cancer.— .Vt the late meeting of the Uriti>h Medi-
cal Association, Dr. S. M. Bradley read a ])a|)er in which
he attem])ted to cstalilisli the essential oneness in (n'igin

of all morliid growtlis chariirtcriz'^d by the abnormal
develoi)ment of epithelial eleiuent.s, such, e.g., as scir-

rhus, epithelium, ejnilis, and common warts. The
author stated that the simplest of these tumors )nay
evolve the more complex Ijy the agency of external

forces, such as irritation, ])ressure, etc. (the influence

of heredity is probably always great in determining
the exact nature of the morbid product) ; and that tlie

power and rate of infiltration and invasion of the gen-

eral system is due to simple laws, such as the size and
shape of the cells, their degree of moisture, and the na-

ture of the surrounding tissues. He maintained that,

as electricity, by coagulating the albumen of a part, es-

tablishes a barrier to the onward march of the cell-ele-

ments, it should therefore be emijloyed in all cases of

infiltrating tumors when it is decided to eradicate the

gro\vth.

—

British Med. Jour.

The New York Society of Neueologt and Elec-
TROLOGY.—The purpose of this Society is the study of
the Anatomy, Physiology, Pathology, and Therapeu-
tics of the Nervous System, and of Electricity in its re-

lations to Physics, Physiology, and Therapeutics.

The following are the officere : President, ilercdith

Clymer, M.D. ; Vice-President, Austin Flint, JI.D.

;

Recording Serretarij, Alfred L. Carroll, JI.D. ; Corre-

sponding Secretari/. John J. ilason, M.D. ; Executive

Council, Austin Flint, 3I.D., Jolm C. Dalton, M.D.,
D. B. St. John Roosa, M.D., George U. Beard. M.D.,
Edward T. Loring, M.D., the President and Record-
ing Secretaries, ex-officio.

The following are the Standing Committees:

—

Anatoim/ and Histology of the Nervous Sii.itein. I. W.
S. Amoid, M.D., Edward T. Janeway. M.D., Edward
C. Seguin, M.D. ; Physiology and Pathology of the Ner-
vous System, Jolm C. Dalton, M.D., D. B. St. John
Roosa, M.D., Edward G. Loring, Jr., M.D. ; Psycho-

logy, Meredith Clymer, !M.D., Ralph L. Parsons, JiI.D.,

John O'Dea, M.D". ; Electro-Physics and Electro-Phy-

siology, John J. Mason, JLD., Alfred L. Carroll,

JI.D'., Wm. R. Fisher, 51. D.; Electro-Thtrapeutici,

George JI. Beard, M.D., John Byrne, M.D., A. D.
Rockwell, M.D.

Medical Scnooi..s and Gradtj.^tes.—There are in the

United States, according to Dr. Toner,'101 medical
teacliing bodies, classified as follows : Regular medi-

cine, 77, of which 16 teach pharmacy ; 8 Homoeopathic,

8 Dental, 6 Eclecric, and 2 Botanic.

The annual accession to the ranks of the medical
profession through American colleges is. Doctors of

medicine, 1,698; Ad eundcm degrees, 79 ; Honorary,
16 ; and 5,776 matriculants attending college. He says,

if the returns were complete from all colleges, it would
probably reach 2,000 graduates, and perhaps 6,500 in

attendance on lectures.

The whole numljer of the medical profession of the

L^nited States numbers 62,383.
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^cliicnl IJcvftrtmcut of Ctfc Jitsurance.

AN INQUIRY INTO THE CAUSES OF 1,000

DEATHS,

BEtNG TIIE MOnTAMTY EXPERIENCE OF A LIFE INSUR-

ANCE COMPANY IN THE CITY OF NEW YORK.

By albert H. BUCK, M.D.,

Gentlemen :

*—At the request of your President I

have instituted a careful inquiry into the death-record

of tliis company, from its incorporation in 1850 to tlie

present time—Dec. 27th, 1873. Such an inquiry, it was

believed, would, on the one hand, throw liglit on at

least some of the errors of tlie past, and so enable us to

avoid them in the future, while, on the other, it would

more clearly define the rules regarding healtli, personal

habits, and family history, in accordance with which a

financial success in assuring lives had already l)etn

attained. Many of our agents, too, were disposed to

consider the rulings of the home office unnecessarily

severe, and it tlierefore seemed very desirable, if pos-

sible, to show in the past experience of the company a

justification for the course followed.

As a preliminary step to such a study, it was found

necessary to gather together into a single volume, in

systematic order, all tlie facts contained in the applica-

tion, the medical examiner's report, and the " proofs

of death " of those who had died during this period.

This part of the work has been done in a very satis-

factory manner by Mr. J. A. Marsh, of this city, and is

submitted herewith for your inspection. The number
of deaths involved in this inquiry is one thousand.

The causes liy which they were encompassed are set

forth in the following table:

Epilepsy 3

Erysipelas 10

Exhaustion, from undue mental labor 1

Fever, continuous CO

Fever, intermittent and remittent 8

Fever, congestive 10

Fever, yellow 1

Gastritis .

Heart, diseases of 40

Hemorrhage, internal, from strain 2

Hernia, strangulated 4

Hydrothorax 3

TABLE I.

Abscess (of arm, parotid gland, and perineum) .

.

AniBmia M

Aneurism 4

Apoplexy 53

Assassination 4

Asthma 2

Bladder, inflammation of 3

Brain, acute disease of 30

Brain, chronic di3ea.se of 32

Bronchitis 7

Bowels, inflammatiou of 24

Intcuiperance (form of disease not stated) C

Kidneys, chronic disease of 25

Lead disease 1

Liver, abscess of 4

Liver, cirrhosis of 5

Liver, cancer of 2

Liver, diseases of (forms not stated) 27

Lungs, abscess of, from embolism 1

JIalignant pustule 3

Parturition

Peritonitis

Pleurisy

Pneumonia
Puerperal fever

Purpura hemorrhagica

Rheumatism, acute articular.

Calculus (biliary and cystic) 2

Cancer 32

Casualties (war, shipwreck, poison, and di-own-

ing) 54

Cerebro-spinal meningitis 7

Cholera, Asiatic 17

Cholera morbus 9

Consumption 208

Delirium tremens 10

Diabetes 7

Diarrhoea 9

Diphtheria 5

Dropsy 20

Dysentery 27

ort to the directors of

Scarlatina

Small-pox
Stomach, ulcer of, with hemorrhage.

Suicide
Sunstroke

the company.]
ritjinally written

Unknown (found dead, etc.) 10

It will thus be seen that the most fatal element in

our list of losses is consumption, which alone has been

productive of nearly 27 per cent, of the deaths. The

zymotic diseases — intermittent, remittent, scarlet,

typhoid, and yellow fevers, small-pox, diphtheria, ery-

sipelas, cerebro-spinal meningitis, cholera, dysentery,

and dian-hoea—constitute the second largest group, in-

cluding 198 cases, or nearly 20 per cent.

Next in order come the various diseases of the

brain, such as apoplexy, congestion, infianunation, and

softcnmg of the brain, acute mania, epilepsy, uiid sun-

stroke. This group numbers 120 cases, or nearly 13

per cent, of the entire mortality. If we add to it the

cases of suicide and delirium tremens, the group will

number 155 cases, or over 15 per cent.

The acute diseases of the lungs—pneumonia, Ijron-

chitis, and pleurisy—constitute the fourth largest

group, containing 90 cases, or 9 per cent. Finally,

the diseases of the heart and larger blood-vessels com-

prise 53 cases, or 5 per cent.

Before entering into the particulars of these five

groups, allow me to lay before you some statistics col-

fccted in the course of the pi-escnt inquiry. It was

found, for instance, that out of the thousand Individ-
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uiils wluwc policies liad miiturcd by dcatli, (lie Iieiglits

mul wciiihls of 743 liad liceii recorded liy the mcdicid

examiner. As tliis iiunilicr did not appear to ine to

constitute a suliiciently larjro 1)aj.is upon wliicli to

found a tal)le, I collected from tlic vohuiies of the

medical exan\incr's reports the hei^ihts and weiglits of

M)T olhei- individuals (all males), thus making a total

of Ii;:;!l individuals -whose average age was nearly ;i7

years. The table of average heights and weights now
in use among all life-companies in the United States

is, I believe, a niodilicatiou of Dr. Hutchinson's table,

based upon 2,0.")0 Englisli lives.* The correctness of

the motlilied table for American purposes is fully con-

firmed by the results of the present investigation, asset

forth in the accompanying table

:

TABLE II.—nELATioxs OF HEiaiiT TO Weight.

(Based upon 1.6-39 American lives.)

4ft. Hi
4 fb. 10 i

4 ft. 11 i

5 ft.

5 ft. li
5 ft. 2

)

5 ft. 3i
5 ft. 4 i

6 ft. Si
5 ft. Gi
6ft. ?!
5 ft, 8 i

5 ft. 9i
5 ft. 10 i

5 ft. 11 i

6 ft.

(i ft. 1 1

lift. 21
lift. 3 i

No. of
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TABLE in.

—

Diseases of the Heart and Aneurism.

Ages at Death.

Ages
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TABLE VIII.— Diseases op Brain and Nebvocs System.

Relations of Height to Weight (110 cases).

Height

Weight

American standard

5.1
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TABLE XII.—Consumption.

Number of deaths according to years.

Year.
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TABLE XV.—Consumption.
Ages at death.

Ages
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unfortunately true that men of lax moral ])rmciples,

whose impaired fortunes may have rendered them reck-

less as to life, will sometimes prefer to provide for theu'

de]3endent families by the proceeds of a life policy,

rather than liy trusting to the uncertain chances of at-

tenijiting to retrieve their desperate fortunes from the

jH'oceeds of honest industry. Such persons too often

swell the list of unfortunate suicides, and by prevent-

ing their fraudulent designs, we may not only protect

life-insurance comjianics. but at the same time inter-

2)ose a barrier against the horrible crime of self-de-

struction.

A Medical Dikectok.
Si. Louis, Nov. 26, 1ST3.

ON THE RELATIVE INFLUENCE OF CITY
AND COUNTRY LIFE ON LONGEVITY.

In our theme to-night we have to do with the ill

effects on health, mortality, and longevity, arising

from prolonged or continuous life in cities. And
these effects can best be shown and appreciated by
comparison with the much more favorable results of
life in the country.

On these several conditions hang the fates of jirinci-

palities and powers. Well and truly has the Roman
poet said :

" Pericula miUe swcw miis"—a thousand
perils beset the great city,—and these words have as

much weight and meaning to-day as they had centu-

ries ago.

On the other hand, the unsparing praises of life in

the country, with its attendant hajjpiness, healthiness,

and purity, found in the poems of Virgil, Horace,*
and Cowper,t are not less worthy of our careful con-
sideration and thoughtful reflection.

The speaker in the course of his statistical researches

has so frequently observed the ill effects of city life,

= This used to be my \vmh : a bit of land,
A house and garden with a spring at hand,
And just a Httle wood. The gods have crowned
My humble vows ; I prosper and abound.

Boc erat in votis.—Sat. IV., B. II.

The farmer dragged to town on business, swears
That only citizens are free from cares.:—jj. /^^ gai^ /^

* * * *

And courts and levees, town-bred mortals' ills.

Bring fevers on and break the seals of wills.

Quumque dies tibi poUicitiis,

t Strange I there should be found.
Who self-imprisoned in their proud saloons,

Kenonnee the odors of the open field

For the unscented fictions of the loom ;

Who, satisfied with only pencilled scenes,

Prefer to the performance of a god.

—

The St^fa,

» « « * .

God made the counti'y, and man made the town.
What wonder then that health and virtue, gifts

That can alone make sweet the bitter draught
That life holds out to all, should most abound,
And least be threatened in the fields and groves.

—TIce Task.

Bnt though true worth and virtue in the wild
And genial soil of cultivated life

Thrive most, and may perhaps thrive only there.
Yet not in cities oft ; in proud, and gay.
And gain-devoted cities. Thither flow.

As to a common and most noisome sewer.
The dregs and feculence of every land.
In cities foul example on most minds
Begets its likeness. Rank abundance breeds.
In gross and pamper'd cities, sloth, and lu.st.

And wantonness, and gluttonous excess.

In cities vice is hidden with most ease.

Or seen with least reproach ; and virtue, taught
By frequent lapse, can hope no triumph there
Beyond the achievement of successful flight.

—

Task.

that he was led to inquire whether the noticeable de-

cline in health, fecundity, and longevity of the human
race, and of the American j)eople in particular, were
not due to the too great crowding into cities ; and he
finds from an investigation of the subject that he is

warranted in his belief.

That there is a well marked and fully appreciated
decline in the health, fecundity, and longevity of the

))eoiile of tlic I'nitcd States, we have only to refer to

the investigatiiins of tliose of our fraternity who have
given the suliji-it much thoughtful attention, and are

unddulitedly well able to judge. Among these, I may
mention Dr. Nathan Allen, of Lowell, Massachusetts

;

Dr. J. M. Toner, of Washington, D. C. ; Dr. John S.

Parry,* of Philadelphia, and the late lamented Dr.
IIunt,t President of the London Anthropological So-
ciety.

These men are all habitually careful, thoughtful,

and, moreover, conscientious in the expression of their

opinions ; and we are forced to accept the weight of

their evidence, however liumiliating, as regards our
future prospects as a nation.

Dr. Parry believes that " it may yet become a serious

question, whether the Anglo-Saxon race is adapted for

life in this country with its variable climate ; and it

nuiy yet become a very serious cjuestion, whether the

American will become a permanent nation, if immi-
gration is cut off, for it is beyond doulrt that though
our people are not physically weak, the number of
children born to native parents is small, and is de-

creasing every year. This is true not only of those

families who have lived in this country for three or

four generations. Ijut it is more or less true of the im-
mediate descendants of our Iiish and German immi-
grants."

If William Barton were living to-day, he would find

his predictions of fertility, longevity, and increase of

our people had fallen sadly short of his high hojjcs, as

expressed in a letter to David Rittenhousc, dated March
17th, 1791, " On the Probabilities of the Duration of

Human Life in the United States of America." J He
calls attention to the fact of the population having
doubled in fifteen years ; while at the present time it

will take more than twice that length of time to in-

crease the population to the same extent, and this is

only 83 years ago.

He attributes this unparalleled increase to the early

marriages,^ virtuous habits, and simple manners of the

people. The lack of large cities ctid not escape his

notice, for he compares the unfavorable circumstances
connected with city life with the healthful employments
of the country.

The average duration of human life in Philadelphia
near the close of the 18th century was above 28 yeare,

now it is but 24..') years.
||

Notwithstanding the fact that the mean average du-
ration of human life has decreased apparently 3..5 years

in our city (though in reality more), yet, strange to say,

there is one person in every 3.3 of those dying who at-

tain to 80 years and above, among those dying from

* John S. Parry, M.D., " Infant mortality and the necessity of a
foundling hospital in Philadelphia." Papers of the Social Science As-
sociation of Philadelphia, ISTl, pp. 28, out of Penn Monlhly, 187L

t James Hunt, Ph.D. The influence of the climate of North America
on the physical and psychical constitution. Reviewed in No. 1, An-
ihropologual Review, London, May, 156.3, p. 18.

X I'ublished in the Transactions of the American Philosophical So-

ciety, vol. iii., pp. 25 to 62, 1st Series (Philadelphia).

§ William Penn, in a letter to his friends in Ilngland, says that there

is scarcely a maid of nubile age unmarried in the Province of Pennsyl-

vania. Need I say how different it is now ? How many men and
women remain unmarried I

—

Waison^s Annals of Peiinsyh^ania.

H See further in the axithor's paper on " Statistics Relating to Births,

Man-iages, and Deaths in Philadelphia for the eleven years ending De
cember 31, 18T2."—P«7i;j Monthlij, Sept. ISTS, p. 24.
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1860 to 1872 ; while there is but one in every 38 in the

IK'iiod from 1820 to 18;!0, and only one in every 40.8 for

theyeiii-s 178i) and 'i)0,—aliovo the age of !I0, however,
there was a larger j)roportion iu the earlier jieriods

than at pri'scnt.

Tlie fact (if there lieing a larger proportion of per-

sons a1)ove 80 years of age among the decedents in

recent enumeration than among those tal<en some years

previous, has furnislied a foundation, in fact, on whicli

some exceedingly clever men have liased erroneous

concliisioiK,—among wliich I may mention tlie seem-

ing inference tliat the aeeraye duration of liuman life

lias increased.

Now tliis fallacy happens in the following manner,

viz. : A ceit.iin i)roi)ortion of those dying in the ex-

treme ages mentioned are exogenous, having come to

the city in late adult or advanced age, and tliough

they contribute to swell the numlier, and consequently

increase the proportion in extreme ages, yet their num-
Ijer is not sufficient to very materially affect, tliougli

falsely increasing, the mean average duration of hu-

man life, on account of the immense numbers dying in

infancy and inferior ages. The reason that there was
a larger ])roportion among the decedents of extreme

ages in the decade from 1800 to 1871, than the decade
between 1820-30, was because there was a larger pro-

])ortion of persons of advaneed ages coming into the

city in the first-named decade than iu the last. In the

ten years from 1860 to 1870, itl,074 persons, strangers

from other places, took up their residence in Philadel-

])hia, and by far the greater part of them were adults.

This paradoxical contradiction is repeated in respect

to the poor of cities, among whom, though the mor-
tality lie greater and the average duration of life less

than among the rich, yet they have a larger proportion

of decedents of extreme ages than the latter class.

Tiie fault of overcrowding cities with idlers is a mere
matter nf/ashion. In America it is the fashion to live

in cities. In England it is equally the fashion to live

in the country. Yet there is a reason for this fashion

—and it isprincijially a matter of money. We Ameri-
cans have not wealth enough to live in the country

—

though it may seem paradoxical to say that it costs

more to live in tlie country tlian in the city—l)ut I

mean to live fashionalily, which must always include

a town-house. In short, the people in America are

utilitarians as yet, are too busy in making money, and
have no time to do visiting at distances, and as a conse-

quence country people would have no social life ; their

wives would have but one man to dress for, their

daughters would languish in listless maidenhood, and
their sons grow dull '(rith eniiui.

After a time, with more wealth, and when land is

scarce and dear, it will become fashionable to have
landed estates as the most solid and satisfactory in-

vestments. Thus, if not too late, we may reasonably

hope that our citizens will be aroused to their interests

and that of their posterity.

As a further evidence of more rapid physical de-

generacy in great cities than in country districts, the
decline in stature is a proof. Dr. J. AdamsAUen* says:
" In the United States the average height of persons
bred and living in large towns and cities is something
less than that of those living in rural districts." This
fact is so noticeable that it need not be attested by
actual measurement.
The most trying time for children in cities is during

the intensely liot weather of the summer mouths, as

may be seen from an examination of Dr. Hussell's com-
ments t on the dreadful mortality of ehiUb-en in New

York City, for the week ending July 6, 1872. Dun'ng
this week there were 15'Jl deaths in all, 229 more than
ever before regi.stered. 1,007 or G:i.2 per cent, of the.se,

were children under 5 years of age; and 45 of jjersons

above 70 years of age. Of 1,007 infants under 5 years
of age, wlio fell victims to diarrha'a, 409 were under
1 year, and 004 under 2 years.

The total mortality from diarrhoea was 053, or 41
l)cr cent, of the deaths from all causes. Of the 2,351
deaths from all causes in the month of July, 140 were
of diarrha'al affections, and 102 of diseases of the
nervous system.

Intense^ heat, bad food, and foul air ajjpear to be
the principal predisposing causes to tliis extraordinary
mortality. The '" Free Camping Grounds and Sani-

tariums" recommended by Dr. Toner are assuredly

worthy of consideration in this connection, as offering

a means of obviating a large part of this extraordinary
mortality.

In the United States (1860) there was one death to

every 78 32 inhabitants, in 1870 one to every 79.77;

while in New York City (1870) there was one death to

every 39.3 inhabitants. In Philadelphia, 1861 to 1871,

one death to every 39.1 inhabitiints. Gen. Walkei*
gives tile mean average duration of human life in the

United States (1870) at 39^ years, while in New York
and Philadelphia it is only 23 years, or 16 years less.

The mortality of great cities is found to be, both in

this country and in Europe, more than twice as great as

that of the rural districts ; indeed it is fully 24 times

as great, for the cities are counted with the country in

those comparisons, thus reducing the difference in

their favor, and moreover, the mean average age at

death in cities is falsely increased Iiy the fact of the

exogenous population of towns having passed the

most critical jieriod of their lives in the country.

On inquiry into the causes of the greater mortality

of cities than rural districts, we find that circum-

stances connected with poverty are most noticeable,

for in Philadelphia, during the 10 years ending 1871,

I found that there was but one death to 57 inhabitants

in the richest ward, though not exclusively inhabited

by that class, and 1 death in every 42 inhabitants in

the next richest ward, while there were but 36.50 in-

habitants to every death, in the poorest ward, and
there were but 4.86 persons to each family, and 5.04

persons to each house, here; while there were 6.23

persons to each family, and 7.04 inhabitants to each

house in the richest.

Similar differences were found in Boston, in 1870,

the year of the census.

Large towns have lieen emphatically called the

graves of humanity, and certainly they are not favor-

able to health and longevity. Indeed, they might lie

very properly compared to the fiery furnace, into

which the condemned children were cast.

Tho.se who would live to a good old age, and liand

their names down through a numerous posterity in

children endowed with rich mental gifts, should
avoid the dangers of the great city and choose the

country life.

De.vths fkom Cancer.—Among the 23 deaths from
cancer, which have occurred during the past 24 years

in the experience of one of our life-insurance compa-
nies, only one seems to have been hereditary. In this

case the only other member of the family who appears
to have had the disease was a sister.

* Gen. Walker, in his address before the American Public Hcilth
Association. Nov. 13, 1873, said that he estimated the deficit in the re-
turns of deaths in the census of 1870 at Z'i per cent.
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©rigiital Coiumumcatioits.

TWO CASES OF FIBROID GROWTHS
UPON THE VOCAL CORDS.

TREATMENT BY EXCISION AND E\TJLSION.—
CURE.

Bv GEORGE M. LEFFERTS, M.D.,

DEMILT DISPENSABY, ETC.

C'.\.SE I.—I. G. S., aged 31. Patient states tliat one
year ago he had a severe cold, with cougli. whicli lasted

seTeral weeks, and that the lioarseness wliicli develop-

ed itself at that time, and which he had never before

noticed, has gradu.ally increased np to the present

date, but that he has never suffered from complete loss

of voice. His respiration has at times been affected,

(s|)ecially after prolonged exertion, Ijut never to any
marked degree.

He has occasionally had a cougli, with expectora-

tion of thick, giayish mucus. Deglutition has not
been affected and his general health has remained
good. Examination of his lungs shows them to be
free from all disease. Has never had syphilis. At the

time of the above attack he was treated for the hoarse-

ness witli medicated inlialations, but without relief.

No laryngoscopic examination was made.
During tlie last two months his hoarseness has grown

so rapidly worse that lie is now nearly aphonic. On
laryngoscopic examination I found a fibroid polypus
of a bright-red color, and the size and form of a small
cherry-stone, situated upon the free edge of the left vo-

cal cord and partly overlying its superior surface. Its

sliort pedicle was attached to the cord at the junc-

tion of its middle and anterior thirds. The neoplasm
projected into the opening of the glottis, and, on at-

tempted plionation, was seen to impinge against the

opposite vocal cord, so that neither cord could advance
completely to the median line, an elliptical opening
remaining between them.

The true cords were congested and relaxed, the

false cords swollen ; and the mucous membrane
throughout the larynx was hypera?mic and covered by
a thick, tenacious mucus.
On the same day that the examination was made an

immediate attempt at removal of tlie growth, with-

out previous training of the larynx, was made, as ad-

vised by Prof. Stoerk, l^ut was entirely unsuccessful,

owing to the great irritability of the patient's throat.

As immediate forcible spasm of the glottis followed
each introduction of tlie instrument, after two or
three trials the attempts were discontinued.

The following day an ordinary laryngeal sound
was passed several times at short intervals, down upon
the polypus ; and tlie larynx in tliis case became so

quickly trained to bear the use of instruments, that
the operation for removal was at once proceeded
with.

The instrument used was the guillotine of Prof.
Stoerk, of Vienna, as recently modified by him, and
whicli in its new form has not as yet, I Ijelieve, l>ecn

described in the American journals. Tlie modification
consists in leaving the round fenestrated knife, which
is ground plane on one face and concave on the other,

and which was formerly entirely covered and con-
cealed by a frame supporting it on liotli sides, un-
guarded except at its uj^per part, where it is covered
by a small crescent-shaped sheath, attached to the end
of the tulie of the instrument.

The handle and mechanism of the modified guil-

lotine are the same as in the old form, viz. : the tube
of the instrument, bent at an angle of about 120", ter-

minates at one end in the crescent-shaped expansion
mentioned al)ove, which covers the upper third of the
fenestrated knife ; its other end is inserted into a
handle provided with three rings, situated one
above, one below, the third at the extremity of the
handle.

The index and middle fingers having been inserted
through the two fli-st rings, the thumli is passed
tlirough tlie third, and by means of a simple closure

of the hand the rings are drawn towards each other,

and the knife-blade, connected with tlie rings by
means of a ^\dre passing through the tube, is drawn
upwards until its inferior concave cutting edge meets
the concave edge of the protecting sheath above, thus
first clamping and tlien cutting through any growth
which may have been introduced into its fenestrum.
The advantages claimed liy Prof. Stocrli; for this

modified form over the old guillotine are: *

1st. That it is much lighter and occupies less room
in the larynx, and in this lighter and more elegant
form is mucli easier of adaptation to small growths,
which were always difficult to seize ^^^th the heavier
instrument. For large growths whicli have to be
crowded into the fenestrated knife and require con-
siderable force to cut them througli, the large pro-
tected blade, sujiported on ail sides Ijy a circular

slieath. Or one of the many forms of ecraseur, must be
used, and have shown themselves thus far to l)e the
most suitable.

2d. Tliat the protecting sheath of the knife in the
old form covered a certain portion of the growth
when placed in position over it, and thereby jirevented

its entire and complete removal at one opeiation

;

whereas with the new guillotine, the sheath biiiig en-

tirely dispensed witli except over a small part ot tlie

knife above, the blade itself may be firmly pressed over
the growth, and even be made to cut a line or two
deejicr into the vocal cord or part on which the poly-

pus sits, in order that the ojierator may lie certain that

he has removed the entire base of the neoplasm. To
do this, firm pressure is necessary ; for the deeper the
parts surrounding the polypus are pressed back, the

further forwards into the fenestrated knife the body tO'

be extiipated will come, and the less will remain be-
hind of the pedicle or point of insertion, which fact

will prove of great advantage during the process of
healing.

'dd. That when growths are situated on the vocal
cords, near the anterior commissure of the larynx, the
size of the sheath in the old form of instrument jire-

vented its being passed between tlie growth and the
commissure so as to encircle the polyjms, thereby
rendering tlie instrument useless for growths so situ-

ated. In the modified form, however, the light steel

knife-blade presents no such obstacle. This modified
instrument having been carefully passed into the

* Stoerk. Laryngoakopische operationen. Wien,. 1jS72..
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larynx in the above case, the patient was directed to
take a deep inspiration, the glottis lieinj; tlius well
opened and a clear view of the growth, projecting as it

did from the cord, obtained, after one or two unsuc-
cessful attempts the fenestrated blade was pressed
over it, and on being drawn up, cut the growth clean-

ly from the eord at its l>ase.

The slight heniiprrliMgi- which followed ceasi'd spon-
taneously in a few niniiuiits, and a few hours later it

was hardly possihle to recognize the former seat of the
growth, the clean incision leaving no ragged edge or

excavation to mark its site.

The following day the i>aticnt reported that his

voice had improved markedly and was clearer than it

had been for months; a laryngoscojne examination
showed that the closure of the vocal cords during
|)honation was accurate and close.

A subsequent examination, three days later, showed
that a very slight degree of inflammatory action had
followed the oi)eratiou and was confined to the left

cord ; a small ulcer, covered by healthy granulations,
marked the former site of the jjolypus; voice renurined.

clear and had improved in power. The remaining
treatment of the case was directed mainly against the
catarrhal condition of the larynx. The cause having
been removed, this rajjidly improved, and the follow-
ing week the patient was discharged cured.

In concluding the history of this ca.se it may be
remarked, that only those growths which, from their
situation on the free edge of the vocal cords, or which,
from their particular location, project into the cavity
of the larynx, and which are of a size to allow of either

a partial or complete seizure within the fenestrum of
the knife, are adajrted for 0[)eration with the guillotine.

Growths in other situations, such as the one in the
following case, recpiire the use of some other form of
instrument.

In the practical apjdication of the guillotine, care
must always l)e taken to place the lilade in the sheath
in such a manner that the plane side of the knife be
presented towards the side of the larynx on which the
growth to be extirpated has its location ; for the con-
cave ground side does not permit of so exact an adap-
t.ition to the parts as its fellow, and hence the incision
would probably not have the desired nor requisite
de|]th to completely remove the neoplasm.

In comparing the relative merits of the guillotines
of Stoerk and of his predecessor, Tiirck, U ^\ilI be
found that the former possesses many advantages over
the latter, not only in fomi. Init also in mechanism and
the completeness with which the knife removes the
gro\rth. In Tiii'ck's guillotine * the knife is com-
pletely guarded by a heavy frame made either square
or rhomboidal in shape, and therefore presenting angles
which cause more or less initation of the laryngeal mu-
cous membrane during introduction into and withdraw-
al from the larynx. The knife, either lancet-shaped or
with only one cutting edge, acts by Ijeing pressedfor-
itards, and will be found practically rather to hack the
growth than cut it through by one clean incision, the
chances of which result are also much diminished by
the fact that only one cutting edge presses ujjon the
growth, while with the instrument of Stoerk it is en-
circled liy a blade, which acts by being drawn up-
wards into its sheath, and the round and light form of
which presents no difficulty nor obstruction either in
its introduction or withdrawal.
Case II.—J. P.. aged 2G. In Januarv, 1 871 , iiatient,

while di-inking a glass of beer, suddenly felt an obstruc-
tion in his throat. Believing that he had swallowed

some foreign body, he introduced his finger into his

throat a-s far as possible in order to remove it ; this act

was followed by vomiting, during which the sensation

passed away. At this time he had neither difficulty of
breathing nor cough, nor had he ])reviously noticed
any alteration in his voice. Immediately after, how-
ever, he observed that his voice was daily becoming
weaker. The feeling as if a foreign body were in the
throat returned at times, but the sensation was never as

marked as on the first occasion. Resijiration and de-
glutition have remained nomial. and the patient has
had no pain. The weakness of the voice increased at

times even to complete a])honia. A physician was
consulted a few days after the occurrence of the above
attack, and examined the jjatienfs throat (no laryngo-
scopic mirror was used), but discovered nothing

;
gar-

gles and vapor-baths were recommended.
From this time up to February, 1873, no new symp-

toms made their ajipearanee. The hoarseness gradually
increased, \\"ith occasional variations; greater in winter,

less in summer. Tlie patient's general health has re-

mained good, and he has been free from any local

pain.

In Febiiiary, 1873, while eating, the sensation as if a

foreigu body were in the throat suddenly returned.

Patient describes the feeling as the same as that which
he had at the begirming of his liistory. He again
attempted to remove the supposed foreign body with
his finger, upon which he had a severe attack of cough-
ing and spat blood. Since then the hoarseness has
rapidly increased, and for the last two months he has
been completely aphonic. For the first time he has
had pain, constant and aggravated by swallowing ; no
cough.

Status pi-eese/is.—Patient speaks in a whisper. His
attempts to raise the voice are in vain. He complains
of pain, increased by pressure over the larynx, and of
a constant sensation as if some foreign body were
lodged in his throat. On examination, pharyngitis

;

larynx large and well formed ; epiglottis congested

;

false cords swollen and reddened ; the vocal cords con-

gested anteriorly. On the right vocal cord, in its

middle third, is situated a fibroid polypus the size of a
pea ; it is almo.st spherical in form, and of a bright-red

color. The pedicle is small, and springs partly from
the upper surface and partly from the edge of the
cord. The gieater part of the polypus projects into

the opening of the glottis during inspiration, and
assumes a conical form, vrith its apex directed towards
the opposite cord. During phonarion the left cord
apjjroaches the median line and lies perfectly straight

;

but the right cord, prevented by the obstruction which
the intervening part of the polypus occasions, cannot
touch its fellow and shows a concavity. At the same
moment the polypus is pressed upwards, and lies to a.

great extent upon the cords.

' Tiirck. Kjankheitea des Kelllkopfes. Wien, 1S66.

The movements of the adductor muscles of the cords
are irregular and unequal. Instead of the rotation of

the arytenoid cartilages being equal and simidtaneous,

the left cartilage is rotated much more quickly and
energetically than the right, which occasions the left
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cord to lie over tlie median line towards the right side

of the larynx. The right arytenoid cartilage revolves

more slowly and approaches its neighl)or, while the

right cord assumes a crescentic shape, insomuch as it is

prevented from reaching the opposite cord by the

intervening part of the polypus. As the largest part

of the polypus lies upon the vocal cords during phona-
tion, anil as its liase is attached to the upper surface of

the left i'(pr(l, tlie case is not adapted for operation

ivith til,' giiilliitiue, nor any of the forms of crusliing

forceps (if Tiirek. Tlie polypus must be removed on
tlie sam : principle as if it were a foreign body lying

upon the cords ; that is, it should be seized from above
with the laryngeal forceps and torn from its attach-

ment. The lower portions of the polypus being pressed

between the vocal cords during plionation, renders the

upper and greater part tense, and thus affords a

prominent object for, and a firm hold to, the instru-

ment.
Operation.—A. short time was devoted to training

the patient's larynx to bear the introduction of instru-

ments. Tliis was done by means of the laryngeal sound,

and tlie desired result was quickly obtained ; mainly,

however, owing to the fact that on the previous day he

had iK'en ex;uuined by a number of medical gentlemen,

and a tdleruiice of instruments had been thus estab-

lished which markedly assisted the operative pro-

cedures. Tlie instrument used was the tube-forceps of

Tiirek. After having passed them over the epiglottis,

before entering the laryngeal cavity, the patient was
directed to phonate E as loudly as possible. By this

means the cords were rendered tense and the greater

])art of the growth forced up upon them, and plainly

to be seen ; the instrument was then passed quickly

tlown upon it, and on the first attempt it was seized

and more than two-thirds brinigUt away within the

grasp of the forceps. The remaining portion lay ujion

the vocal cord, near its edge, and a[)|H'ared to consist

mainly of the pedicle. As this remainder was very
small and partly hidden by the small clots of blood
which quickly formed, its removal gave considerable

trouble, and it was not until after several vain attempts

that it was accurately seized and brought away. The
haemorrhage which followed the operation was trivial

in amount, and was quickly controlled by means of ice.

An e.xamination, made a short time subsequently,

showed that the whole of the polypus had been re-

moved, its former seat being indicated hy a sliallow

excavation on the edge of the cord and a small excoria-

tion upon its upper surface. The operation lasted in

nil three-quarters of an hour.

An examination made two days later, showed a

small ulcer covered by a grayish secretion over the site

of the polypus, and in its immediate neighborhood
were several small extravasations of blood. At this

point also the edge of the cord was irregular, some of

its ligamentous tibres having probably been cut

through. The closure of the cords during phonation
was much more perfect, only a very small elliptical

opening remaining between them. The voice was clear

and had increased in power, and the sensation of a

foreign body in the throat had disajipeared. The
slight degree of inflammatory action excited by the

operation was rapidly disappearing.

The subsequent history of the case, with the excep-

tion of a slight relapse of the inflammatory symptoms,
lirought on by exposure, was satisfactory and rapid in

its progress towards a complete cure. The case re-

mained under observation for two weeks, during
which time the ulcer on the cords was twice lightly

touched with the nitrate of silver ; but no other treat-

ment was pursued nor considered necessary. The

patient's voice improved daily in strength and clear-

ness ; and at the last laryngoscopic examination, made
before his discharge, the closure of tlie vocal cords in

phonation was seen to be regular, accurate, and close.

A still better instrument than the one used in this

case, and which would have been on some accounts

preferable had I had them at hand, are the forceps of

JIackenzie or Fauvel. The principle is the same as in

the tube-forceps of Tiirek, which were used ; the growth
is cut or crusliod off from its seat, but the form of the

instruments renders them much easier to use, and more
certain when attempting to grasp the growth. The
breadth and strength of the blades in the first forceps

makes an operation similar to the above comparatively

easy, as they, if once placed near or over the growth
and then closed, are almost sure to grasp it, such is the

extent of surface which they cover in the larynx. The
growth once grasped, is immediately cut or crushed off,

and the portion removed comes away enclosed Ijetween

the blades of the forceps.

The only objection to the instruments is the diffi-

culty, on account of their size and form, in introducing

them into the larynx without causing spasmodic action

of tlie patient's laryngeal muscles, and thereby prevent-

ing completely, after introduction, any more than a

momentary clear view of the growth to be extirpated

or the position of the forceps, unless tlie patient has

been previously trained to bear their use.

This objection can be partly remedied by studying

well the location and surroundings of the growth
before attempting to introduce the forceps ; and after

the latter are well over the epiglottis, and if possible

over the growth, before laryngeal spasm is excited by
touching any part of the larynx, carrying them
quickly to the desired point, which will in the majority

of cases be safely reached, even if the last stages of the

introiluetioii lie obscured by the closure of the laryn-

geal walls about the instrument. It may here be

remarked that Jelenffsky, of Prague, relies entirely

upon his " tactus cruditus " and anatomicul knowledge
of the larynx, and familiarity with the location of the

growth to be removed, when attempting to extirpate

it, and does not endeavor to see the point of his instru-

ment after it has once passed into the larynx.

It is, however, needless to say that this latter method
of operating cannot be consiclered as elegant or skil-

ful, nor even safe.

It is of course always to be borne in mind, not only

when using the above form of forceps, but also any of

the other forms of laryngeal instrument, that the

smaller the growth, the greater is the play given to

chance in attempting to seize it, and the greater is the

amount of manual dexterity required.

The drawings accompanying the histories were

taken by me from nature at the time of the operations,

and represent accurately the size, form, and location

of the growths.
3."33 West Twentt-Second Street.

ESMARCH'S BLOODLESS OPERATIONS.
WITH REMARKS.

By ROBT. F. WEIR, M.D.,

BURGEON TO ST. LUKE'S AND THE KOOSEVELT HOSPITA1.S.

In a lecture recently given by Prof. F. Esmarcli, of

Kiel, published in September, 1873, in Volkmann's
Sammlniiii KHiiisclwr Vortriige, and sulisequently trans-

lated in tiie London Medical Eeconl for Oct. L'iltli. 1873,

is given at length a procedure adopted by tluit distin-

guished surgeon to prevent loss of blood during surgi-



GO THE MEDICAL RECORD.

cal operations. To effect tliis, tlie limb—for the niptliod

is coufiiiL-d to operations on the extreniities, and external

male genitals—is enveIo])ed in oiled silk or rubber tissue,

and a bandage made of india-rul)l)er wcbl)ing is applied
tightly from the tingirs, for instance, to a point just

above file situation of tlie proposed operation, where a

f)ieee of india-rubber tul)ing is drawn, strongly streleli-

rd, around the limb four or five times, and secured l)y

hooks previously fastened into cacli of its ends. The
ehistic bandage and oiled silk or varnished tissue-

paper are then removed, and the linil) is seen as pallid

as that of a corpse. The operation is then ])roee<'dcd

with. ^Wth probalily the loss of not more than a tea-

spoonful of blood. (In an amputation of the thigh
by Dr. Sands, at Bellevue Hospital, a few days since,

only 1 1 drops of blood were lost, by actual count.

)

This procedure has been used, Esmarch says, by himself
for some time,* and although he does not claim the
originality of it, as Silvestri, Langenbeck, Stromeyer,
Krichscn. and othei's abroad, and in this city the sur-

geons of the N. y. Hospital, had been in the habit of
bandaging strongly the limb prior to amputation, first

stroking it upwards to empty the veins, yet it is evi-

dent tliat its present perfection is due to him alone.

Its meiits have lieen tested in England by MacCormac
and others, with excellent results, and in this city first

l)y Krackowizer, and subsequently by others. Here, the

rublier-webljing employed has either been such as is

used for suspenders, or, what is better, from being thin-

ner and more easily applied, strips of shirred ruliberf

li inches wide and 3 yards long. Three of these band-
ages suffice for a thigh amputation.

For the waterproof varnished tissue-paper used by
Esmarch, oiled silk or thin rul)ber sheeting (not vul-

canized cloth) has served as well, nor has it been found
necessary to secure the ends of the tubing or solid

rubber cord by hooks, as simply securing them by a

surgical knot has answered. In contrast to the case of
amputation of the thigh by Dr. Sands, mentioned above,
another surgeon tried the plan of tightly compress-
ing the limb with ordinary muslin bandage.s, applying
the tourniquet, removing the bandages, and then per-

forming the required amputation. The result showed
most decidedly the superiority of Esmarch's method.
Tliis method has been fom' times resorted to during my

pre.seut service at St. Luke's Hospital, once for necrosis

of the humerus, where nearly the whole length of the

bone was removed with loss of, at most, a teaspoonful
of blood, where, as a result, the living involucrum ap-

peared nearly of the same whiteness as the dead
lioue. The operation was comiileted after Esmarch's
plan in such cases, that is, to line the cavity with a

layer of gauze, moistened with a solution of chloride

of iron ; this is packed tightly with German tinder, and
in the case at St. Luke's Hospital by charpie soaked in

carbolized oil, and the whole limb nest enveloped in

oiled silk, secured by firm pressure of a gauze carbol-

ized bandage. Not until the dressing is finished is the

constricting rubber cord or tubing removed. In this

way is the loss of blood reduced to a minimum.
Although in amputations such dressings cannot be re-

sorted to, and, as in the second case—amputation at the

wrist-joint—it was found that after all the perceptible

bleeding-points had been secured and the tubing re-

moved, considerable oozing occurred from minute ves-

sels, just as it would after removal of the ordinary
itourniquet. In the other cases, ^-iz. , syphilitic necro-

sis of the radius and Syme's amputation at the ankle-

* From January 1 to Angust 15, 1S73, S7 operations, of which 27 wen
amputations and disarticulations, 8 resections, 13 for necroses, etc.

t To be obtained at Shattuck Si Binger'a, IS Spruce St., New York.

joint, the bloodless character of the operation wiis

also thoroughly maintained.
The ex]jerience obtained in London and in this city

h.as already been sufficient to enable the profession to

accept the method as a marked surgical improvement,
though the restriction placed on its emjjloyment by its

celebrati-d pnimotcr,' incases where there would be dan-
ger of forcing septic niati-rial into the lymphatic circu-

lation, is eminently just, and should be kept prominently
in mind.
19 East Thibtt- second Steeet.

FIVE CASES OF

CEREBRO-SPINAL MENINGITIS IN THE
SAME FAMILY,

PRESENTING PECULIAR PHENOMENA.

Bv W. AV. JIUNSON, M.D.,

OTISCO, >*. Y.

William S.. a large, fat, German boy, aged 10 ycirs.

weight 215 lbs., pre>'iously healthy, applied to me for

treatment Sunday, July 27, 1873, complaining of di-

plopia and oliscure vision, some little pain over the

eyes, and slight feeling of obstruction in tliroat. Not
feeling as well as usual for two days ijast, but has

kept at work. First felt a little indisposed Friday, 25th.

but worked in the ha3--field all day. "Was at base-ball

play Saturday, 26th, where he seemed to see two balls

flying in the air when there was but one. I considered
it a case of ordinary cerebral congestion, from being
overheated and overnorked, and prescribed cathartic

at night, bromide potass, gr. xx. in aq. camph.. t. i.

d., middle of forenoon, middle of afternoon, and at

bedtime. Recommended rest and to avoid exposure
to heat of sun. Ad\ised him to return in two or three

days if no better, and be bled, as this appears to be a

proper case for bleeding, if any.

ilouday, 28th.—Called to him in great haste, with
re])ort that he was choking. See him about 6 A.M., and
find that in trying to swallow some water he was stran-

gled by a portion dropping into the larynx. In exam-
ining throat in ordinary way—pressing down tongue
with spoon-handle—I induced another attack of spasm
of glottis, which lasted duiing four or five respira-

tions. Ask him to swallow some milk, which he doen
with great difficulty, taking but a few drops at a time
—liquid rushing out of mouth and nose if he under-
takes to swallow too much. No appearance of dis-

ease in throat. Not hoarse. No difficulty in breath-

ing, only when choked by attempting to swallow
something. Able to move eyes and eyelids but very
little. Can see very well, but everything appears dou-
ble. Countenance stolid and expressionless, as is the

case in double facial paralysis. Can get up and down
easily. No loss of use of any muscles other than those

about face. No febrile movement. Pulse accelerated,

but weak. Evidently great disturbance at origins of

cerebral motor-nerves, but I am unal>le to make the

diagnosis, to name the disease, especially as a little

sister of his, four years old, begins to present the same
symptoms. His physic given last night has not oper-

ated. After great effort he swallows another pill.

Call for council. Dr. Earl, of Tully, arrives at noon.

We cannot make a diagnosis. Send for further conned.
Patient cannot swallow anything witlnmt inducing
strangulation. Complete paralysis of nmscles of phar-

ynx. Being very plethoric we take a pint or so of blood

a, had used the rnbbcr bandage and tubing
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from ai-m, with no apparent effect for better or worse.

Jjittle girl's symptoms increasing in gravity—cannot
swallow. Dr. Dana, of Cortland, arrives about 5 p.m.

The possibility of tliis being masked diplitlieria, in

whii-li the nrrvmis centre's are overwlielmed mthout
local mnnifcstation. is fully considered, as an endemic
of tluit disease lias recently run its course in this sec-

tion. Not knowing what else to call it, we wash out

lower bowel, and administer quinine, tr. mur. iron, and
wliiskey by rectum in large doses—beth patients being

unable to swallow. Keep up this treatment through
the night.

Tuesday, 29th.—6 a.m., both patients continue to

fail. No pain anywhere. Boy unable to move eye-

balls or eyelids a particle. Raises lids with hand
wlien lie wants to see anything. Sensation in para-

lyzed parts unimpaired. Intelligence perfect. Recog-
nizes all who come in. Has no use of lips, tongue, or

pharynx. Cannot spit, hawk, blow nose, swallow,
raise comer of mouth, or use any muscle about head or

face. Can turn head slightly. Has perfect use of
all other muscles of the body. Pupils greatly dilated.

No spasm or contraction—not so much as a quiver
of a single muscle. Both children continue to fail

during the day. Only one of girl's eyelids paralyzed,

but symptoms are generally same as boy's. Inject ^
gr. suli^h. strychnia under skin of nucha of boy with-
out resijonse.

The father and mother of these children begin to

complain of similar symptoms. Consider their sensa-

tions sympathetic, as they keej) about, taking care of
the children as usual, but give cathartic and tell them
to keep quiet. Both children continue to fail, without
any new symptoms presenting. Boy dies at 3 a.m.,

:iOth, and girl at 5 p.m. same day, without diagnosis
being made.
The parents and another daughter, 17 years old,

complain quite seriously of these strange symptoms to-

day (30th) ; but as they have been constantly watching
over the other two for three days and two nights, and
they keep up well, I am still inclined to consider their

symptoms more sympathetic tlian real ; but Dr. Earl
(whom I have to thank for standing by me through
this trying ordeal) looks ujjon them as purporting
miscliief.

Dr. Benedict, of Syracuse, whom we had sent for,

arrived about an liour after the death of little girl,

and from our description of the cases pronounced the

disease eerehro-aphud meiiuifjitis. I rebelled against

the opinion—could not believe in the existence of
meningitis without spasm or contraction, headache or
vertigo, pain or liypcr;esthesia, delirium or coma.
But on examining upper part of spinal cord of lit-

tle girl, within two hours after death, we found the

dura mater highly congested, vessels of arachnoid and
pia mater distended with blood, arachnoid cavity and
suliarachnoid cavity filled with serum. Brain not
examined, as we had, in the condition of the cord,

abundant evidence of tlie nature of the disease.

On carefully examining the other cases, they all

complain of diplopia and dysjihagia as chief symp-
toms, although iHipils were dilated, tongue coated
with a thin translucent pellicle, capillary congestion
about face and neck, slight tenderness on pressure over
nuchne. They are evidently attacked. On the advice
of Dr. Benedict we gave them two drops of eroton-oil

all around, following, as soon as practicable, with 20
gr. doses of sulpli. quinine, alternating with full doses
of fl. ext. nux vomica every twelve hours. Blister

back of necks and put them to bed.
1 at first questioned the use of strychnine, it being

Biich a powerful cerebro-spinal excitant ; but as Dr.

Benedict correctly remarked, the condition is more of

a congestion than a true inflanunation. The patients

were all of that bilious-lymphatic temperament in which
the circulation is sluggish. What we wanted was (1st),

a remedy to relieve the congestion, which we had in

quinine, and (2d), a remedy to rouse the circulation in

nervous centres—not to reduce it—which we had in

strychnine.

Without continuing the history of each case in de-
tail, I will simply state that the daughter was not very
sick, and perfectly recovered in ten days. The father be-

came worse. For a few days he could not stir the eyeballs

a jjarticle; but he happily passed into convalescence

and recovered in about three weeks. The mother also

made a good recovery, but her ease lingered somewhat
longer. In her case double vision was complained of

only when she turned eyes to one side. She also had
partial loss of power of right arm for a few days. All

were constipated. Considerable pharyngeal secretion

in all from the start. Throughout their sickness the

treatment was essentially as commenced. Necks were
kept sore, while quinine and nux vomica were continu-

ed to the end.

As far as I am informed, by reading, observation, and
inquiry, the phenomena present in these cases of men-
ingitis are unique, all the prominent characteristics

heretofore observed being replaced by symptoms en-

tirely the reverse ; the most prominent symptom in our
cases being paralysis, without spasm, contraction, pain,

hypersesthesia, delirium, or coma in a single one of tlie

five cases.

No sufficient cause for the disease in this particular

family has been discovered. The family are intelli-

gent Germans. Their house and surroundings are in

as good hygienic condition as the majority of farmers'

establisliments hereabouts. No more cases of the dis-

ease have appeared in this section.

Previous to their sickness this family were in the

best of health—well known among their neighbors as

being specially strong and robust^—and consisted of

—

Father, aged 38 years, weight 210 pounds.
Mother, " 40 " " 250

Daughter, " 17 " " 170
Son, " IG " " 215

Daughter, " 14 '• " 207 "

Daughter, " 4 " " 40 "

All had the disease except second daughter, who was
living away from home at the time the family was at-

tacked, but remained with them during their sickness.

The son and youngest girl died.

AN UNUSUAL TYPE OF EPIDEMIC
COLITIS.

By S. T. CLARK, A.M., M.D.,

LOCKPOBT, N. Y.

During the months of August and September of

this year (1873), in Niagara County, especially in the

town of Royalton, have occurred numerous cases of

colitis of an unusual character, not deseriljed in any
authority with w hich I am conversant, and. as I think,

of sufhcient int(!rcst to engage the attention of the

readers of Tiik RECoitD.

The invasion was sudden, the person attacked was
seized with a chill of great severity and long protracted,

accompanied with such prostration as one sees only as

the result of internal hemorrhage. The chill gave
place to a febrile stage, and, as the pulse became ac-

celerated and the temperature increased, the most in-
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tense ])riin was experienced in the riglit ilino fossp :

the |)!iticnts (U'sorilieil it ;is liiiicinatinji-—as if thiusl

tliriiiiLrh wilh ii sliarp knife—and this jiain was attend-

ed with nansea, l)Ut no v<iniitin<;. Tlie fclirilestaf^c was
short in cdniparisdii witli tlic cliill, and ended in a ])ro-

fuse discliai-LTe (if jfiiiil liln,,il fram the lioin/.H, an ordin-

ary l)ed-vessel hcinir lialf tiUed at tlie tirst evaenation.

From this time unlil eonvalcseeiiee was fnlly estab-

lished, the fever, pain, tenderness, and diarrliiea were
constant. After the tir.-it profuse evacuation of lilood

tlie small dischargees from the l>owels were of a typhus,
beef- brine character, and very offensive. It was not
uncoinnioii to see perfectly natural frecal matter voided
immediately before or after the tyijhus stooLs.

The tongue did not become dry or coated until after

twenty-four hours, and then not more so than the ad-
ministration of large doses of opium invariably pro-

duces. No sordes collected upon the teeth ; many re-

tained their appetite for food; the abdomen was never
tympanitic, or the urinary secretion disturbed; no tenes-

mus, no borborygmi, nor mucous discharges; showing
that the seat of disorder was that ])ortion of the enlon
immediately below the ileo-ca?cal valve. Large closes

of oi)ium were tolerated, indeed indispensable in con-
trolling the pain, and with the relief of this the nausea
disappeared.

Astringents seemed to aggravate the symjitoms, in-

creasing the fever and pain, and producing disagreea-
ble ei-uctations.

Turpentine, exhibited citcnially or internally, failed
to mitigate the severity of any of the symptoms which
it so universally relieves in enteritis and enteric fever.

Calomel in minute doses had no control over the
nausea.

The lai-gest number of cases treated l)y an intelligent

observer (thirty or more) occurred in the practice of
Di-. D. II. :Murphy, who relied on the following formula
almost entirely

:

I^. Pulv. opii 3 iss.

Qumia; sulph.,

Pipeline,

Pulv. zingeberis ila 3i.

M. Ft. chat. No. xs.

He gave adult patients a powder every four hours.

and continued as long as medication was necessary, in-

creasing the interval between doses, but not lessening
the quantity.

In the cases in my o\vn practice I discovered no
benefit from quinine, Init a marked promptness with
which the opium controlled the pain when combined
with the ]miigent aroinatics. I used capsicum with the
ojiium and alcoholic stimulants, and diet of butter-

milk when procuralile.

The duration of the disease was rarely less than
eight, and often eighteen, days ; relapses always occur-
ring.

After the opium treatment had been continued forty

or forty-eight hours, and the patient had taken ten or

twelve grains of the drug, the improvement was so sud-
den, the cessation of pain and morbid discharges so

complete, the return of strength and spirits so decided,
and the appearance of the patient so natural, that the
medical attendant was often dismissed ; but always re-

called ; for, at that period of the disease, the ^vithliold-

ing of a single grain of opium for four houi"? was
invariably followed by a reappearance of all the symp-
toms, and often with inci-fased severity. "Wlieu genuine
convalescence was established, every case was marked
by a most ohstiuate constipation. This, at first, I was
disposed to attribute to the long and liberal use of
opium ; but soon became satisfied that it was conse-

quent upon either a thickeiting of the mucous membrane
at that part of the bowel which was the seat of in-

tlannnation. or a hiss of the nniscular and nervous
l)OWer at the same point, and most likely both, for the
energetic adiniuistratimi of encuiala. digital examina-
tions ])er arnnn, and the- introduction of the rectal

bougie, demonstrated the absence of scybalfp.

Time and rhuliarb, with strychnia, prudence in

diet, and plentiful out-of-door exercise overcame tins

vexatious sequela.

This disease of the colon was not confined to any
class or age, but generally ])a.s.sed through the family
and seemed to spread from house to house in a neigh-
borhood by the members of one family watching with
the sick of another, and who were attacked in a week
or ten days after the fiist exposin-e.

The fetid discharges seemed to be the medium of
communication, and the free use of carbolic acid a

great protection. A Sir. G., who visited a family in

Royalton, where the lady of the house, Mrs. W., was
suffering most severely from this disorder, and so com-
pletely jirostratcd as to lie totally unable to help her-

self, and lieing of about 200 pounds weight, it was
usual for some male member of the family to assist in

nursing her, he remained a portion of one night in her
room, and the next day returned to his own home in

Canada, nearly or quite a hundred miles distant, and in

ten days' time was seized with this form of fever, and
his entire family after him. Fortunately, in the practice

of regular medical men, this disease was not fatal, so

that the opportunity of an autopsy has not occurred.

One or two very aged persons, a]i]iai'ently from the

same causes, have died of typhoid dysentery, and very
suddenly. In these cases the inllanunation extended
from the rectum to the ileo-civeaJ Tidve. In the hands
of quacks a few cases died from the long-continued
exhaustive discharges, and the cases were called tyi)hoid

fever ; but I do not learn that the alidomen in any case

has been markedly tympanitic, that there has been de-

lirium, headache, jactitation, rose-colored eruption,

sudamina, deafness, cough, or bronchitic rales in any
case, and the tolerance of anodynes was quite the re-

verse of that usual in any liut acute inflammations of

the bowels.

MULTIPLE STRICTURES OF THE URE-
THRA TREATED BY ELECTROLYSIS.

By T. F. FRAN'K, M.D.,

TITUS^'^,T.F. PA.

l^Ir. H. L. McC. of Oil City, Pa., while participating

in the raising of a liberty pole at Titusville, Pa., in

1869, was contused at the |)erinfeum by the falling and
subsequent rebounding of the pole. Immediately after

the accident he experienced some difficulty in micturi-

tion, which shortly after resulted in complete retention.

Di^s. Moody and Barr, of this city, relieved him at dif-

ferent times by catheterism until partially recovered,

and he returned to his home.
Upon leaving this city the patient was advised by his

physicians to follow the use of bougies, at intervals,

till restoration of the urethra should be accomplished.

Unfortunately, however, he neglected to act upon this

advice, and remained a sufferer.

When he presented himself at my ofllcc, Nov. 13,

1872, the following conditions were ascertained, viz.

:

meatus urinarius too small for the introduction of a No.
8 liougie a boule; mietuiition excessively painful, and
performed oidy by drops ; urine loaded with glairy
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pus, and. blood-corpuscles in abundance discernible

under tlie microscope. According to the patient's state-

ment, he liad not emptied his bladder during the past

two years at any one attempt.

I placed him in the litliotomy position, and enlarged

tlie meatus to such an extent 's^'ith tlie electro-caustic

knife, tliat a No. 12 bougie a houle could be passed

through it and into the fossa navicularis. Continuing

to pusii the instrument gently onward, I met a stricture

resisting progress, about two and one-half inches from
the meatus.

A No. 1 gum-catheter was the largest I could enter

tlie oijeniug with, and use for deeper exjiloration. Two
inilies from the first obstruction I encountered a second,

and tliis so narrow that even the smallest filiform

wlialelione bougie could not be passed through it.

The patient was not under the intiuence of ether, and
became restless and desired furtlier proceedings to be
delayed. I sliould liere mention that I learned from
Mr. McC. that, a few weeks previous to his ^-isit to my
office, several attempts had been made by two eminent
surgeons in Pliiladclphia to enter the second stricture

with tlie smallest liougies, but without success.

On Nov. 15tli he came prepared to undergo any
operation I might suggest for his relief; and after

relating to him several cases of strictures successfully

treated liy me with electrolysis, he at once consented to

the o[icration.

Having placed him in the same position as during
tlie examination, I introduced an electrode (equal in

size to a No. 10 bougie) into the urethra and as far as

the first stricture, and connected it with the negative

pole of a twenty-cell zinc and carbon battery ; the posi-

tive, with a large sponge moistened with vfarm salt-

water, being fixed to one of the thighs. While the

assistant in charge of the battery gradually increased

its intensity, I h?ld the electrode tirmly against the

stricture.

When nine cells had been brought into the circuit,

and at that strength applied for quite fifteen minutes,

the pain became unbearable, and I discontinued the

operation.

No unpleasant symptoms being manifested, on Nov.
ITth 1 operated again, and in the same manner as here-

tofore described ; l)ut in five minutes, and while only

eight cells were in action, the electrode jiassed through

the stricture. After the removal of the urethral elec-

trode I introduced a No. 12 gum-catheter as far as tlie

second obstruction without any difficulty, and then
ordered a repetition of the oi:)eratiou daily, duiing one
week.
Nov. 26. Patient in a cheerful state of mind ; had no

difficulty in introducing catheter, and expressed him-
self ready for another operation.

The same electrode as previously described was con-

nected, as during my former operations, and placed

against the second stricture. When ten cells had been
applied for a few minutes, the operation became very

painful and was discontinued.

That night, after the patient's return to Oil City, he
had severe rliills, and a return of tln-m daily, during
one week. Dr. Egb:>rt, of that citj', attended him, and,

by efficient treatment, so far restored him that I was
able to go on witli electrolysis on Dec. Gth.

At this time I had the battery-current so gradually

increased that an hour was consumed before fifteen cells

liad been brought into tlie circuit. During this opera-

tion the patient experienced no inconvenience what-
ever ; consequentlv I repeated the same treatment every

other day till Jan" 21, 1873.

On that day the electrode passed through the stric-

ture, and with little effort was pushed into the bladder.

after the current had been broken. Immediately after

the removal of the instrument the patient passed a full-

sized stream of urine, which he had not been able to do
for more than two years.

No further electrolytic treatment being required for

the present, I ad\-ised the use of No. 10 and 12 gum-
bougies at one week's interval for an indefinite period,

to insure permanent restoration of the urinary canal, as

far as that could be accomplished under such circum-

stances.

From that time I saw nothing of Mr. McC. till

October last, when he- called upon me on his way
home from New York. He had followed self-cathe-

terism regularly as directed, to the day of his visit

;

but thought it unnecessary now to continue it longer,

as he exiierienced no difficulty whatever during mic-

turition. He had gained twenty-five pounds in flesh

since the last treatment, and all former traces of cystitis

had disappeared. I therefore dismissed him cured.

In connection with the former statements, I omitted

to mention that the second stricture was ascertained to

measure, one-quarter of an inch in length, while the

firet I estimated to be of the linear kind.

While the result of my treatment in the above case

is exceedingly gratifying to myself, I hope its publica-

tion may prove suggestive to surgeons who have tried

electrolysis for the reduction of strictures with less

success, to jiersistency in their applications, when such

may be justifiable.

DE. LEAMING'S VIEWS ON RESIDUAL
AIR AND SUBCREPITANT RALE CRIT-

ICALLY CONSIDERED.
By WILLIAM C. GLASGOW, M.D.,

ST. LOUIS. MO.

Dii. J. R. Le.\ming. of St. Luke's Hospital, New York,

in a paper read before the New York State Medical

Society, February 5th, 1873, reprinted in the March
number of Dr. Browni-Sequard's ArcJim's of Scientific

and Practical Medicine, presents some new and novel

views on " residual air " and the "production of the

subcrepitant rale," which, if true, would certainly tend

to disorganize and sap the very foundations on which
the priiieiples of physical diagnosis are established.

Any new theory, seeking general recognition, and
which conflicts with the generally accepted opinions

of auscultatoi-s, should be founded on sound facts sup-

ported by logical conclusions. To establish exactly

the amount of residual air in the lungs is, it appears

to me, a physical impossibility, and we can only tliere-

fore theorize as to the quantity. The favor or disfavor

with which a certain theory will be received depends,

of course, upon the fact whether we can or caii not,

in accordance with it, explain satisfactorily the

sounds which we know arise within the pulmonary

structure ; and when we find that the acceptance of

the theory will render the production of these sounds

phvsically impossible, we must hesitate, and, however

gn-at the autliority of its author, reject it. We may
lie wrong in our views as to the production of these

signs. If so, it lies wdth the " theorist " to explain

them.
I As Dr. Leaming, by the publication of his theory,

hixs challenged criticism, I propose, in the following

i brief paper, to prove not only that the premises are

1 incorrect, l)ut also that the conclusions are illogical

and unsound ; and this I do with great respect for

I the distinguished author of the paper whose views I

!
controvert.
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ITc snys :
" All the true rcspirntory system —that is,

all of iliat piirt of the lun<;s wlikli is Ijeyoiul the

third 1111(1 fomtli divisions of tlie bioiu-hi—is jjcr-

sistently lillcd witli residual air
;

"' and, as u conse-

quence of tlie accejitance of this ijiuposition, we shall

be compelled, of course, to almndon all the cstal)lislie(l

theories of the production of certain of the respiratory

phenomena, now lielieved to be produced in the

smaller bronchi. Dr. Learning seeks to explain tlie

production of one of them, namely, the subcrepitaiit

rille, by withdrawinfr it from the pulmonary, and mak-
ing it an ••

tilt' r-jlciirttl " sound. Let us tii-st, then, con-

sider his Stat nient in regard to "residual air." The
idea of residual air precludes, of course, all idea of air

ill motion,—at h^st of all motion necessary to the pro-

duction of stmnd,—and hence the extending of the

residual air into the bronchi of the third and fourth

calibre destroys, at once, the factore necessary for the

jiroduction of all respiratory phenomena arising -vvithin

the smaller lironchi. Now let us examine some of these

phenomena, and tlie conditions producing them. First,

the normul rexiruhtr iiDinnur. The inspiratory sound of

normal vesicular murmur is produced by the i)assage

of air through the terminal bronchi into the air-

vesicles ; whether explained by the theory of oscilla-

tion (Niemeyer), or by that oifriction (Laennec, Scoda,

Stokes), matters little. Were the bronchioles filled

vnth residual air, there could be. of couree, no motion,

at least not sufficient to produce a sound ; as Dr.

Learning himself allows, when he says, " there is no
motion within the residual air of any force or velocity

in any direction—no movement at all, except the

molecular, which is silent; there is no need <if any
other!"' If there is no "need" of any, will Dr.

Learning please explain the production of normal
vesicular inspiration? Can we have a "silent" mur-
mur i lie may possibly have some views upon this

subject with which I am not familiar. Perhajis he is

a disciple of the " systems de retentissement " of Chomel,

claiming that the vesicular murmur is only a con-

ducted weakened tracheal sound, thus overlooking the

experiments of Clionveau. which conclusively prove
the existence of vesicular murmur, the trachea having
been divided between the first and second cartilages.

The same "nesd" of air in positive motion is re-

quired in explaining the crepitant rale of pneumonia,
the prolonged e.xpiration of emphysema, and the sibi-

lant and subcrepitant rales of bronchitis ; and unless

these can all be logically explained in accordance with

his theory, it must fall to the ground.
Appreciating, in part, the difficulties appertaining

to such an explanation, he takes up the subcrepitant

rale, and disposes of it in a summary, and, to him, doubt-

less, conclusive manner. He says :
" The true mechanism

of subcrepitant rale is always inte-r-pleural, and depends
upon the presence of exuded lymph. True mucous riles,

even when present, are not heard in the presence of

plastic rales, for the exudation cuts off sound from the

lung as effectually as closing a doorl " Has Dr. Learn-

ing never, in his large clinical experience, heard vesi-

cular or broncho-vesicular sounds in cases of pleurisy,

in which, judging from marked and acknowledged
friction sounds, the pleura was covered with fibrinous

exudation ? If he has not, his experience is unique, and
certainly not that of the majority of clinical observers.

He again says :
" I have never failed to find jjlastic

exudation after death as cause of rales heard in life."

That adhesions of the jileura are one of the most
common of post-mortiin appearances, no one can deny

;

but does Dr. Leaming mean to affirm that, in every

case of resolving jmeumonia in which the " rale

redux" is heard, or in every case of capillary bronchi-

tis, even in infant life, in which the subcrepitant r&le is

present, thenr is plastic exudation on the pleura? A
strange as,sertion, it would seem, but his words arc to

this effect ; an assertion, however, with which the

clinical and p(ist-vii>rti in experience of others is surely

not in accord. In referring Ihi' subcrepitant rile to the
••

I'll lira " I tliiiik it is Dr. Leaming, and not the gene-

ral medical world, who " misinterjirets " the sound.

That there is sometimes a great similarity between the

true subcrepitant rile and an inter-])leural sound, I

would not deny; and it rc(|uires, at times, the nicest

precision of a practised ear to discriminate, by the

sound it.self, whether it is jjleural or pulmonary. Still.

this is no reason why the two sounds should be con-

founded.
Sounds may be produced on the pleura covered with

fibrinous exudation, whenever there is motion of the

pulmonary on the costal pleura ; and the character of

the sound will depend upon the condition of the mem-
brane, whether dry or moist, and u])on the character of

the motion, whether sliding or perpendicular. If the

movement is free and flic membrane is dry. we shall

have the ordinary lubbing. or, when limited by adhe-

sions, the dry crdclling. sounds. If the movement is

perpendicular, and the membrane is moist, we shall

have the moist crackling. By perpendicular movement
I mean when the two jjlanes of the ])leura are brought

in contact in a perpendicular manner; and this can

only be the case when they are so bound by adhesions,

that the nonnal sliding motion is impossible.

The lung expanding on inspiration, the free sur-

faces (between the adhesions), covered with an adhe-

sive fibrinous exudation, are brought in contact, and,

sejjarating Awvm^ expiration, numerous moist bubliling

sounds arc produced,—sounds somewhat resemhlin<j

the crepitant rale, only exayi/erated and intensified, being

produced under .similar conditions. I believe this

same moist crackling rale to be the s:)und mentioned

by Walshe as " a medium-sized rhonehus, occuning in

puffs, having a liquid bubbling character," but whose
production he does not clearly explain ; and it may l>e

that these moist and dry crackling sounds, thus al-

luded to by Walshe, have been " mi.sinter))reted" by

Dr. Leaming as the " subcrepitant rile." They occur

under the same conditions in which he claims to have

found the subcrepitant, and, taking the four cases pre-

sented by him, we find all the neces.sary factors for

their production.
Although Dr. Leaming's great skill as a diagnos-

tician, and his re])Utation as a cautiijus observer, de-

mand for his views most serious and respectful con-

sideration ; still, he must acknowledge that a satisfac-

tory explanation, in accordance with his theory, of all

the physical signs of auscultation, will be demanded
before his novel views,—which must be regarded at

present as purely speculative,—can be accepted by the

medical world.

Kqjort0 of hospitals.

BELLEVL'E HOSPITAL.

Notes op Practice asd PECtrLiAnrriES in

Treatment.

strumous children.

This class of cases embraces those children who
seem to be favored with eczematous eruptions, con-

juuctivitis, glandular enlargements, and exhibit in gen-
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oral a predisposition to inflammatory affections, es-

pecially of mucous membranes ; and whatever tlie

manifestation may be, tliey have a tendency to run a

slow course. In such cases, if tlie child has any
form of ernption, such as eczema capitis, it lias a

tendency to l_)ecome confluent and pursue a clu'onic

course.

In tlie treatment of these cases it is of tlie liighest

importance that the children shcmld have the influence

of sunlight and fresh air. It is said to Ije impossible
for children to remain within a hospital for any con-
siderable length of time without having scrofula de-

veloped.

This class of j)atients also requires a large amount of

nitrogenous food, wliicli is best supplied for young chil-

dren liy keeping them chiefly upon amillvdiet. Tlicse

points cannot be too strongly insisted upon.
The following prescription lias been found to be of

great service in the tlierapeutical management of these

patients, although it is not an elegant chemical com-
bination :

IJ. Syr. ]>yropliosphate of iron,

Syr. lacto-phospliate of lime, uil.

M.
Teaspoonful three times a day.

In the use of tliis coraljination, experience has pro-

ven itself a good schoolmaster, and the children do
well under its influence.

PNEUMONIA.

A case of tliis common disease was seen which pre-

sented some features not very commonly seen. The
patient was a fireman ; always had been healtliy until

two weeks previous, when he was seized with chill, fol-

lowed by fever, pain in the side, and cough. IMie liistory

of the case warranted the assumption that the man
iiad Ijeen suffering from a mild attaclc of malarial

fever. His tem]3erature since his admission lias been
steadily OS" and 99". The .specially interesting fea-

ture in his case was tlie development of ]moumonia in

the upper portion of the riglit lung, with but few
))hysical signs wliicli precede consolidiitiou, and was
followed by very few jihysical signs which follow con-
solidation. Neither rational nor physical liistory of
pneumonia was well developed, which is another illus-

tration of the insidious approach which this disease

sometimes makes. Tliis man was recovering, and was
again illustrating how patients may contract pneumo-
nia, and recover without developing any marked symp-
toms ; and possibly, peiiiaps probably, many cases run
their entire couree unrecognized bj' tlie medical attend-

ant. This man was recovering witliout the develop-
ment of any rales reduv., and his lunn^ had been in a
condition to produce bronchial bieathing. Pneumo-
nia is sjiecially liable to occur without the manifesta-
tion of well-defined symptoms denoting either its

accession or its resolution, in connection with acute
<articular rheumatism and delirium tremens. It does
occur thus, in connection witli other conditions. The
inference from the facts is ap|)arent, namely, no physi-
cian can be too careful and thorougli iu tlie examina-
tion of his patients.

ABD0MTN.\I, TUMOU.

This tumor was situated in the abdomen of a man
48 years of age. Family liistory imperfect. Never
vomited blood. Has pain, heaviness, and soreness

over the epigastrium. Vomits occasionally. Has more
or less of dyspncea, and expectorates considerable
white frothy mucus in the morning upon coughing.
Appetite is now failing. Examination of urine nega-
tive. When tlie patient sits up all day there will be

some oedema of the feet. By some, the oedema of tlie

lower extremities wliich appear, in connection with an
auiemic condition of the system, and such as is mani-
fested in tlie latter stages of prolonged diseases, is

regarded as being due to a hydremic condition of the

l)lood simply ; while others regard the cedema as be-

ins; due to a mechanical cause, that cause being a throm-
bosis of the veins.

This tumor, like all of its sort, had certain peculiari-

ties which made the question of diagnosis an interest-

ing one. It was situated in the epigastrium, in the
position of the great omentum, was non-pulsating,

was not adherent to the walls of the abdomen, moved
upwards upon inspiration, had an uneven surface, was
quite visible, and had diminished somewhat in size

since the admission of the patient into the hospital.

It was not believed to be carcinomatous, for the reason
that carcinomatous tumors do not actually diminish
in size. An apparent diminution in size may occur
when adhesions are formed between the tumor and
such other parts, that when contractions of the adhe-
sions occur the tumor may be drawn away from a dis-

tinct recognition by touch. Such a diminution in size

may and does occasionally occur. In very rare cases

also this class of tumors take on a retrograde action,

and diminish in size, but the rarity of such occurrences

hardly peniiits them to ))e taken into account.

It has existed for five or six montlis and has not
progressed, which is uncommon for a malignant tu-

mor. It was thought that possibly it might lje a fecal

tumor. The epigastrium is an unusual situation for a
fecal tumor, the ordinary situation being in the ascend-
ing colon. Fecal tumors are not usually visible, and
are ordinarily of greater size than the tumor in the

jiresent case. The tumor was not connected with the

liver or spleen. It was believed to be due to an in-

flammatory action whicli had produced a quantity of

plastic material, whicli liad developed adhesion be-

tween the various organs and tissues iu that region.

In the way of treatment the general condition of the

patient was looked after, and whatever could be done
to improve the general nutrition was being employed.

CIIRONIC BRIGHT's DISEASE.

The features specially noticeable in connection witli

the case of Mrs. C, a?t. 22, married, were as fol-

lows : Her family history was good. When a child

she had acute articular rheumatism. She now has a
valvular lesion at the mitral orifice, which it was be-

lieved had existed since the attack of rheumatism.
Although the patient gave no history of having
suffered in years past from cardiac disease, the con-

clusion that this valvular lesion had its origin with the

attack of rheumatism in childhood was founded upon
the general principle, that cliildren with rlieuraatism

almost certainly have some affection of the lieart, and
that affection may be carried for many years without
much pressure. The cardiac lesion may not produce
any special symptoms until renal affection begins to

manifest itself, when at once the cardiac symptoms may
become well marked, and from that time may con-

tinue well marked, although the drojisical symptoms
may all be removed. Another feature of interest in

the case was the occurrence of a spontaneous diur&sis.

This is a feature which is seen once in about eight or

ten cases, and this spontaneous diuresis may mask tlie

real disease and lead to error in diagnosis, unless the

symptom is carefully measured and farther examina-
tion of tlie case made. Edematous effusions are not

liable to be developed when the quantity of urine

passed daily exceeds § 1. In these cases the condition

of the kidney ordinarily is one of chronic congestion.
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and is secondnry to the cardiac disease, and that with-
out any liistoiy of cyanosis.

There arc tlmr causes for the production of cardiac

murmurs: Olislruction in the current of the lih)od;

change in direction of tlie current of lilood ; and
cliange in the l)h)od itsill'.

I.AUYNOITIS.

(.)ur attention was called to this case as being fine

in which the affection had succeeded iineiinionia.

The first manifestations of pneumonia were in the

upper lohe of the right lung, and sulisequeiitly pneu-
monia was developed in the left lung. There was
some tenderness, as evidenced by giving pain when
the larynx was pressed upon its sides or pushed back-
wards. Aiihonia was almost complete, and articula-

tion difheult and tiresome. At the present time the

patient couiplains of pain in the rii/ht ear. which
goes streaking along the neck from the larynx.

Blisters ajiplied below the larynx have given marked
relief with regard to pain. They were ajiplied by
means of collodion and cantharides combined, and
ap])lied wth a brusli. It was feared that the case

would prove to be one of " tubercular laryngitis."

The more modern idea i.s, that tlie great majority of

cases of laryngitis developed under circumstances, as

in connection with phthisis, etc., favoring phthisical

changes, are not of tulperculous origin; that the pres-

ence of tulieicles in the larynx in such cases is the ex-

ception and not the rule ; that the changes whicli do
take place are of an intlammatory nature. A theory

has been advanced that, in cases of laryngeal phthisis,

the laryngitis is developed as the result of reflex ac-

tion, reflected from the lungs ; and in sujjport of the

theory is mentioned the fact, that the disease com-
mences ordinaiily in the side of the larynx corre-

sponding to the lung diseased to the greatest extent.

There are several inferences given in its support, but

the theory is yet in its infancy. Anodyne ajjplications

to the external auditory canal are the most serviceable

for the relief, but lauilanum is not tlie preferable one,

on account of the irritation which the remedy itself

may produce.

rEUKicroi's intermittent.

The patient had had one or two paroxysms before

admission to the hosijital. This was nearly all that

was learned of his history, for while giving his his-

tory he became unconscious. To what his uncon-

sciousness was due, was the fii'st incfuiry. There were

no special indications of its being uriemic coma, as

evinced by condition of pupil, condition of respi-

ration, etc. The pupils in ura'mic coma are con-

tracted and equal in size, while in meningeal coma
they are dilated, and sometimes unequal in size.

Uremia was excluded. There was no paraly.sis which
would exclude hemiplegic causes. From the absence

of symptoms, and the fact that the temperature was
raised, and the strengthening fact that the patient had
had paroxysms of intermittent fever before coming into

the hospital, it was concluded that his case was one of

pernicious intermittent fever, and a plan of trejitraent

was adopted in accordance with that view. The man
received .50 grs. of the sulphate of quinia within eleven

hours, in divided doses hourly. He recovered liis con-

sciousness in jiart, the evening of the same day in

which he lapsed into his unconscious state ; has had
no farther paroxysms, and is recovering slowly but ap-

parently surely. His treatment now embraces a

nourishing diet and the administration of quinine

and iron.

PNEOMO-nVDUO-TnORAX.

This disease wasdifveloi)ed in a woman, jet. 30, with
good fannly history, and has idways been liealthy un-
til her present sickness. She has well-developed signs

f phthisis, which, as near as can lie ascertained, date
their commencement three months ago, when she had

lin in side, cough, sickness at .stomach, expectorated
a whitish matter, and within about one month has been
expectorating muco-imndent material. She is now suf-

fering from ])neumo-hydro-thorax, and the symptoms
which marked its development are worthy of notice.

She does not i>resent the ajipearance of a jiatient who
is very sick, 'i'here was no sudden ))ain, no great

lividity of countenance, and no great dysjina'a marking
the out-et of the attack. U|)on pliysical examination,
the ordinary signs of the affection were found well-

marked, with tympanitic resonance over the ])recordial

region, and displacement of the heart over to the right

side by the pressure of the air in the iileural cavity, in

the same manner as it wovild be by a large fluid accumu-
lation in the left pleural cavity. Succu.ssion was this

moniing present for the first time. Prognosis unfavor-
able, and treatment sustaining and ))alliative. Aspira- <

tion may be resorted to when the cavity becomes suffi-

ciently filled with fluid to demand it. Tlie initiary

symptoms are so mild that the case may continue for

some months, possibly longer.

APIHSIA, WITH LEFT IIEMIPT.EOIA.

This case was somewhat unique, from the fact that

the aphasia was associated with cerebral lesions upon
the right side. The thorough and rajiid inqirovement
of the patient made it proliable that the lesion was a
cerebral hemorrhage. Ileart nonnal size, and no mur-
murs piesent. The improvement in the hemiplegia fol-

lowed the ordinary course, and fiist manifested itself

in the lower extremity, and then in the arm. It lias

been said that when ini|5rovement commences fli'st in

the arm, it is an unfavorable symptom, and the jiatients

ordinarily succumb to the disease. It is believed, how-
ever, that this statement is not always true, for cases

occasionally recover when the improvement first mani-
fests itself in the upper extremities. The case was es-

pecially noticeable, as an illustration of aphasia with
left hemiplegia, which is rare.

|)roQress nf IftetiicciL Scicncf.

On THE Prevention OF Utekine Inflammation.—
Dr. E. J. Tilt, of London, believes that most of the

uterine inflammation which physicians have to treat is

owing to " a bad getting np." or to a l)ad miscan-iage.

Among the symptoms denoting "a bad getting up "

he mentions general deliility. showing itself in various

ways, notwithstanding a fair amount of rest, food, and
stimulants; an inability to stand or walk a few steps

without feeling ready to droj) ; a sensation of bearing
down, and of uneasiness rather than of ])ain, in the

pelvis ; the persistence of an aljundant vaginal dis-

charge, ]>articularly if it be Itloody or muco- purulent,

three or four weeks after partmition, when the lochial

discharge ought to have ceased. He says :
" When

such a disturbance of health arises in the midst of

other circumstances, or without knov\ii cause, it excites

alanu and is carefully investigated ; liut because it

has clearly been caused by ijarturition. the case is often

inadequately attended to liy the medical ])ractitioner,

change of air and tonics being the only things he re-

commends. The vaginal discharges are not inquired
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into ; they are set down as leucorrhcea ; and lie does

not even examine to ascertain whether perchance tlie

symptoms may not be caused by the mability of the

womb to get back to its proper size. Tlie patient

doubtless improves by tonics or the sea-side, but fre-

quently the benefit is uot permanent ; and either men-
struation becomes too painful and too abundant, or

there is a bad miscarriage, or a succession of miscar-

riages, and after several years of this kind of life the

patient is only cured when she meets with a practi-

tioner who -u-ill take the trouljle to ascertain what is

really tlie matter."
Tlie organic lesions of a Ijad getting' up are : a, De-

fective involution of tlie woml) ; h. Placental ulcera-

tion of the uterus ; c. Contusion of the uterine tissues;

(I, Rupture of the uterine orifices. To tlie former of
these conditions are nut only to bi' tra<Tj catarrh of
the mucous membran;-. and cunui'^tinn and intiamma-
tion of the uterine tissui-. liut, also, most of the flexions

and displacements which the organ undergoes.
Under tlie head of " How to Prevent a Natural Func-

tion from being a Frequent Source of Metritis," he says:
• S|)eaking generally, all improvements in midwifery,
such as the judicious shortening of labor by the skilful

use of the forceps, will prevent the development of
metritis by diminishing traumatism and by liusljand-

ing the strength of tlie womb for the completion of
perfect involution.

'"Tliree .sets of women," he says further, "require
somewhat different advice: 1, Pregnant women who
liave previously lieen under treatment for uterine in-

flammation; 2, Women who are not making good re-

coveries from parturition ; 'i, "Women who have mis-
carried."

1. When pregnancy occurs during or soon after sur-

gical treatment of uterine inflammation, it is best to

leave it off, mth the exception of a vaginal injection

once a day if there be a leucorrho^al discharge. Such
women should j)ass the puerperal month in bed, or on
the sofa ; they should use a vaginal injection, with a
solution of acetate of lead, twice a day, so soon as the
lochia cease to ha red ; and, should this continue to be
the case for more than eight or ten days after parturi-

tion, they should direct the practitioner's attention to

the fact. All such women should submit to a specu-
lum examination at the end of the puerperal month, in

order to ascertain whether parturition has led to a re-

lapse of cervicitis, because it most frequently does so.

2. When, without presenting signs of more serious

puerperal diseases, a patient is recovering badly from
labor, the practitioner should ascertain the progress
of uterine involution ; and, if it ha not progressing
sufficiently quickly, he should put on a grave face, dis-

countenance getting up, apply a tolerably firm abdomi-
nal bandage, and give ergot. Should the vaginal dis-

charge continue red, it is better not to depend on sul-

phuric acid and astringents, but make a digital vagi-
nal examination. If at the end of the puerperal time
a woman remains weak notmtlistanding a fair amount
<d food, of stimulants, and of tonic medicine ; if she
CiVinot stand or walk a little witliont bearing-do^\Ti
sensitions and liack-pain ; if she have still a red or
muct.puiuh.iit discharge, it would lie folly on the part
of th:')listetriciau to permit connection, and to merely
recomm-nd change of air, without learning what is

really thv matter. It is a great point to get a few
months ol ]-est from menstrual orgasm for a womb
that has rec»itly suffered from inflammation, or shows
a leaning thei to, so he encourages nursing, provided
the child do l,,t suffer from lack of maternal milk
or from its purit

absence of some definite understanding between the

jjrofession and the public respecting tlie rules to be

adopted after abortion that renders it a feitilr source

of metritis. It is well understood liy all wuiiifu placed

above the oliligation of manual lalior th-.it tlie month
following parturition should be one of convalescence,

during which the wife should sleep apart from her

husband. There is no similar understanding with

regard to abortion ; women think it right to get about

as soon as they can possibly do so, and thus encounter

influences which often check the progress of involu-

tion." .... Even when there be no yo«<-p«r-

tum flooding, or signs of severe pelvic inflammation,

and in ordinary cases of miscarriage at from three to

five months, Dr. Tilt advises that the same course

should lie followed as after a confinement at term. The
object of the practitioner should be to keep the pa-

tient in bed or on the sofa for a few weeks ; which he

can do by talking seriously of miscarriages being

worse than confinements, and of the great danger of

one abortion being followed by another. In otlier re-

spects it is safe to treat the case as one of inflamma-

tion.

PAEENCHT.tr.'iTOUS INJECTIONS OP lODINE INTO

AccTELT Inflamed Tissues.—Although we are famil-

iar with parenchymatous injections of various medica-

ments in chronic inflammations of certain organs, and
in the treatment of some neoplastic and hyperplastic

growths, the suggestion of a similar procedure vrA\\

the tissue of a part acutely inflamed appears at least

paradoxical. From an injection of a tissue in a state

of phlegmonous inflammation with a substance like

iodine, generally accredited with the power of provok-

ing an inflammation, one would naturally expect only

an aggravation of the previous condition. Dr. Arthur

AIenzt4, of Trieste, iiulilishes an article in the Wiener

Mi'd. Woche.iuc, of Nov. 8th, 1873, from which the

above would seem by no means the necessary conse-

quences.

During the early part of the last year ('73) an exceed-

ingly severe epidemic of diphtheria prevailed at Trieste.

The mortality from this disease was very great, and all

methods of treatment appeared alike futile. Consider-

ing the enormous swelling of the ton.sils that attended

the affection, it occurred to Dr. Menzel that the caustic

applications made to the parts were si often ineffectual

from the fact that the disease-ciii;vnilciiiig material ex-

tended deep into the glaiidiilai ti-^iic l^'vond the reach'

of the superficial ajiplicatioiis. He was thus led to try

the effect of injecting a solution of iodine into the

substance of the inflamed tonsils, in the hope of arrest-

ing the local process of disorganization, and at the

same time, through absorption of the remedy, to combat
the disease throughout the system. In the first case

where it was tried the result was surprisingly bi-illiant.

A child, six years old, had suffered from diphtheria

for two days. The tonsils were swollen till they met,

each presented a patch of membranous exudation,which,

being removed, left a corresponding loss of substance.

Witii a Pravaz' syringe five drops of Lugol's solution

of iodine were injected into each tonsil. In one day the

tonsils had returned to their normal size ; the child

appeared quite well, and could swallow without difH-

culty. Only superficial ulcers remained, which healed

in a few days.

The remarkable success obtained in this case led to

the same treatment being adopted in six others. The
injections were usually repeated at intervals of three to

four days. Of the seven thus treated, three recovered,

two died, and in two the result was unknown, though '

With regard to aliortion. Dr. Tilt says : "It is the
|
from the severity of the attack in the two latter cases, a
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fatal termination was infcrrpd. Tlic writer admits a ratio

of the cured to tlic filial eases of hut tliree to four, but

claims that, eonsiileiin^' the violcuee of IIk; e|)iilcniic,

this is not an unfuvoralile n-sull. The injeetions were

further tried in a ease of iiialisiiiant pustiile, and in one

of diphtheritie plde^jnuin of the rhcik wliere Uie ^U(11-

in-j was extreme and tense. In the former the patient

died, in spite of injections and repeati^l incisions, from
thromhosis and metastatic deposits in ttie lun;^. Tlie

other case recovered.

In concludinf;, tlie writer seeks to show that while

of his cases only one show-ed a positively favoralile re-

sult, the sum-total was not less favorabli^ to this treat-

ment than in cases where other methods were pursued.

Of especial importance is the negative result implied

in the circumstance that these injections, in no case,

caused an aggravation of the existing condition, or led

to gangrene of the tissue. lie would thence infer that,

very |)ossihly in milder forms of inflammation—not
diphtheritic—as, for instance, erysipelas, or in ordinary

pldegmon, a more favorable result miglit be expected
from such injections, cither of iodine or of carbolic

acid, quinine, bromide of jiotassium, or ergotine, etc.

The impunity with which his injections with Lugol's

solution were made justify further trial in this direc-

tion.

The Treat.ment ok Sycosis at the Infirmary
FOR Diseases OK the Skin in Cannstadt.—The beard
is first cropped as closely as possible with shears, and
the scabs are then removed l)y poultices of linseed-

meal or l)read and milk, which usually requires from
six to eight hours. The part is then anointed with a

salve consisting of one part of green soap to two parts

of common tar, three times a day for two days, for the

]>urpose of loosening the hairs, after which the latter

are removed with ciliary forceps. Upon the epilated

surface acetic acid is now applied with a brush, which
causes severe pain and swelling, together with a secre-

tion of serous fluid from the hair-follicles. In twenty-

four houre the surface is covered with a dry crust,

which falls off in from three to four days. The syco-

sis is then healed, and only requires observation of the

epilated ])laccs for three or four weeks to guard
against relapses. During this time a paste of lac sul-

phur and alcohol, with enough mucilage to prevent

drying, is applied, and at the end a slightly astringent

wash, consisting of benzoic acid, alcohol, and spirits

of camphor, by means of which the redness of the skin

is removed. The hairs are soon regenerated, this coui'se

of treatment not having prejudiced their growth. The
treatment is assisted by baths and gentle laxatives.

Salves and fatty prejjarations, it is thought, are not
suited to the treatment of sycosis. The salves of white
precipitate and tar, often recommended, only serve to

render the disease more oljstinate.

—

Blutter f. Heil-

seh.—MemorahUien, xviii., 9.

JIay Pulmonary Putiiisis be dependent on Pri-
mary Affections in the Larynx?—To determine
this question, Sommerhrodt, of Breslau, instituted a
series of experiments ujjon rabl)its. A hot wire was
passed through the upper jjart of the trachea, and there

allowed to remain, setting up a chronic inflammation
which tenninated fatally in from four to ten weeks.
During this period the following appearances were ob-

served : In from eight to ten days cheesy deposits

were found in the sul)mucous tissue, varying in size

from a pea to a hazelnut. The nunilirane ulcerated and
the cartilage was ex])oscd. The inflanunation descended
more or less rapidly to the finest bronchial tubes,

thence to the peri-bronchial tissue, and to the paren-

chyma proper of the lungs. The condition in the lat-

ter situation was characterized by isolated brownish or
yellowish red thickenings of the tissue, between wliich

were cinpiiyscmaliius sj.ots. Thi^ extension of the pro-

ci'.ss could he traccil fiiini the vicinity of the hronchiii?

on to the scpla of the alveoli, whi<-h were thickened,
willi inliltration of lyMiph-.M'lls, together with a dcs-

<luaination of tlie alveolar eiiitheriuiii. It thus corre-

sponded very nearly to the peri-brondiitis purulenta
and desqiiiiiiiative |)neumonia of IJiihl. The writer,

embracing Huhl's doctrine I'egardiiig tlie deleterious

natun^ of this ])roces.s, conchuh'S from his experiment«
that the chrcmic inflannnatory irritation of the trachea

leads to ])eri-lironchitis ])urulcnta, and in its further

course to jihthisis pulmonum. That the cheesy de-

posits in the trachea are not to be regarded as the

source of the lung affection, was evident from f.ii-tlier

experiments, where caseous abscesses were jiroduced in

other animals in various paitsof the body, but in these

cases only loliar, croupous, and ca.seoiis |iiiciimonia were
found, without the characteristic affection of the bron-

chial tis.sue. When the wire was pa>si(l through the

trachea of dogs, there was developed only inllamina-

tion of the laryngeal and tracheal niueou.s membrane,
the bronchi and lungs remaining unaffected.

—

Archiv
fiir experhnent. Pathol, u. Pharm., i., 1873. Ibid., 44.

—

Allg. Med. Central.-Z., 83.

Carbon as an Antidote to PiiosniORrs.—Eulen-
berg and Vohl have demonstrated by experiments that

carbon fixes and absorbs phosphorus. If phosphorated
oil be filtered through dried animal carbon, excluded
from the air, the oil will ija,ss through the filter, but not
a particle of the phosi)horus. Experiments with guinea-

pigs confirm the efficacy of this method by protecting

them from ])hosphorus-poisoning.

The salts of copper have already been recognized as

useful in this variety of poisoning, as they are reduced
and precipitated by the phosphorus. The fragments
of the latter are thus prevented, from acting on the or-

ganism.
These authors, therefore, suggest that sulphate of

co])per be first given as an emetic, and, after vomiting
has taken place, that the carbon be given alone. Tliey

also propose the use of carbon as a prophylactic meas-
ure. Artisans exposed to the vapors of phosphorus
should wear a respiratory apparatus filled with recently

prepared animal carbon.

—

(Ami. ili Chhii. del Polli,

Sept., 1873, and Lo Sperlmentale, No. 11, 1873.)

Second Menstruation from the M-\mm.e at Fifty
Years of Age.—Tueffard reports the somewhat cuiious

case of a lymphatic and anaemic woman who menstru-

ated regularly until she was 50 years old, and had had
two children. She suffered from granulations of the

neck of the uterus. After the cessation of the cata-

menia the mamma; became turgid and painful every
montli, and there escaped from the nipples a fluid

which was serous at first, and then became sauguinolent

and lasted eight days.

—

Union Med. and Xo ,Sperime>i-

tale, Oct., 1873.

Arsenic-Poisoning from a Green CJarpet.—A*

the July meeting of the Swedish Medical Society, IT-

Kjellberg rejjorted the case of a young man who .'re-

sented the premonitory symptoms of areenic-poiso'ing.

He had suffered in a similar way a year prev^usly,

but was entirely cured by travelling. The atte>tion of

the physician was directed to the peculiar co^r of the

carpet in tlie patient's rootn. The color -ras grayish

green. He became suspicious, and had a pifr^^ examined

chemically, and it was fomid to contain • considerable

quantity of arsenious acid. A new caP'^* '"''^s substi-

tuted and the patient recovered co-'PlL>tely without

further treatment.

—

Ilygeia, Stoclho'"t Oct. 1873.
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HOSPITAL APPOINTMENTS.

EvEitv time that a new appointment is made in one of

our great city liospitals, the system regulating such ap-

pointments deserves fresli consideration. For in tliis,

a.s in mucli else tliat pertains to the management of the

medical world, we are so notoriously behind the times

and Ijclow the standard existing in other civilized

countries, that the nature of the principles on which

the system depends cannot be too carefully investigated.

It is a [jure pocket-borough system, just such as in

England controlled political apjjointments previous to

the triuni2)li of political reform. The ments of candi-

dates are not canvassed before any competent tribunal,

nor is any oi^portunity offered for a fair test of such

merits by open competition or trial of skill. The ap-

pointments go by favor, depend upon purely personal

influence, and the influence of men who profess-

edly are unable to decide, by their own judgment, on

the relative fitness of rival claimants. Political jjosi-

tion, even high political character and integrity, offer

no guarantee of ability to estimate the qualifications

required for technical medical duties. Yet at present

no other guarantee exists, and even this, as every one

knows, is often wanting. Hospital appointments are

exclusively in the hands of hospital commissioners,

wliose choice, unguided by medical knowledge or pro-

fessional sympathies, can depend on nothing but po-

litical friendships, obligations, and alliances. The rec-

ommendation of an alderman counts for more than

that of a medical society, or of the entire medical fac-

idty of a community, and the request of a mayor or

a governor is sufficient to turn the scale. Moreover, in

order to leave the matter as much as possible to the

control of such influences, care is taken to avoid the

publicity that might bring othera into play. Tlie oc-

currence of a hospital vacancy, that should be a pul^lic

event in the medical world, formally announced in

order to summon all worthy candidates to a strenuous

trial of skill, is, on the contrary, kept as secret as possi-

ble. It is suspected, whispered abroad, and secret sig-

nals beckon privately favored ones to the best places,

so that before the apparent competition begins the affair

is already decided.

Now this system is as radically absurd, when the

successful candidate is really worthy of the place, as

when his abilities are markedly inferior to those of ri-

vals forced to retire from the field.

A great opportunity is thus lost for the dcveloimient

of talent, the demonstration of intellectual force, the en-

couragement of honorable ambitions, the stimulus to

exertion in the higher departments of medical work.

Without such stimulus such exertions must flag and

fail ; ambition knows but one outlet—making a success-

ful practice—and all the energies of all the members of

the profession ar-e bent in this direction. To this

cause is largely to be attributed the comparative

sterility amongst us of original research, the indiffer-

ence to pure science which seems to offer no rewards

cither in money or fame. Here and there a solitary

enthusiast pursues his theme, regardless of public

opinion or popular applause ; but he is the exception.

Tlie intellectual life of the great cities of England,

France, and Germany is unknown among us, for there

is no comjietition, no prizes to compete for, no judges

to award the prize. Hence the intellectual mediocrity

that, however we may blind our eyes to it, contrasts so

painfully with oiu' boasted j)ractical efliciency.

The remedy is only to be found where other coun-

tries have found it, in the suljstitution of competitive

trials of skill before a jury of physicians, for the exer-

tion of mere personal influence upon a political com-

mittee.

A hospital position should be of immense value as a

means not only of relieving suffering, but of adding to

personal experience, of pursuing original researches, of

carrying on the most important paj't of medical educa-

tion. Hence it should only be accorded to the candi-

date who has given proof of experience, learning, skill

in diagnosis, and ability to teach. At the competitive

examinations in Europe, for whose preparation years of

study are not deemed superfluous, candidates diagnos-

ticate difficult cases, give clinical lectures by the bed-

side, and afterwards write theses on a subject drawn

l:)y lot from a list. According to the extent of infor-

mation, penetration of judgment, medical sagacity, and

ability to write and lecture that may be displayed by

each, are their rival claims estimated by the medical

jury whose recommendation decides the decision of

the political power upon whose choice the apjjoint-

mcnt only nominally depends.

Tliis system has its defects and maybe immoderately

abused, but it has at least the merit of confining com-

petition to a certain range of capacities, of excluding

marked incapacities, of rewarding honest work, and of
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affiinlinj^ ii brisk stimulus to work even among many
vrlio iicvir arc rewarded. It is tlie only fair and dcmo-

ciatic nu'tliod. Willi us it already domimites the ap-

pointments of sanitary inspectors and of liosi)itaI in-

ternes ; it remains to be extended to the nomination of

liospitid ]>hj-sicians.

THE MEDIC.VI- AND SUUGICAL IIISTOKY OP THE WAU.

It may not l)e uninteresting to our readers to be in-

formed concerning the distribution of the firet part of

the Jlcdical and Surgical History of the War. Tlie

following is an extract from the annual report of tlie

Surgeon-General for 1873, and speaks for itself:

Sent to Congressional Committees as specimens. . 12
" Senators 1,000

" Representatives 2,000

" Library of Congress 50

Damaged and imperfect copies 70

To be issued by Surgeon-Geuerars office 1,868

Total number of copies printed 5,000

It can be seen from this statement what a small pro-

jjortion of these volumes, so highly prized by the

profession, have fallen to their share. Generally

speaking, publications upon medical subjects by

legislative bodies are very properly viewed by the

profession as a useless expenditure of public money
for tl.e sake of creating political cajiital and extending

the area of official patronage, a shining example of

which was the voluminous, useless, and abominable

report of the Columbian Hospital for Women, at

AVashington. But with the Jledical and Surgical

History of the Rebellion the interest manifested

throughout the whole profession amounted to an

enthusiasm worthy of a national work in the hands
of the first medical investigators of the country. No
work, in fact, published in America has been more
eagerly sought on account of its intrinsic value than

this one, and every contributor at least rightly be-

lieved that he had a claim to a copy, and this belief

was strengthened into a prospective certainty when it

became known that the distribution was to be in-

trusted to the Surgeon-General. In the figures before

us we have the best explanation why the supply has

been so limited as to leave the vast majority of those

entitled to the work without it.

We should like to know what has become of the

tliree thousand copies appropriated by the legislators,

what were the measures adopted to secure tlieii-

faithful distribution to such of their constituents as

would value the books, aud what proportion drifted

into the hands of those who helped to make the work
what it is by their valuable experiences upon the battle-

field and in th3 g3n2ral hospitals.

As an ofTs(^t to its favorable consideration, we hear of a

proposition to reduce the army to twenty thousand

men, and the staff in proportion. This is certainly a

very inauspicious beginning, and proves the existence

in essence, if not in fact, of an indifference to the claims

which any coips may have for extra consideration and

reward. We hope, however, that our susjiicions are

unfounded.

It is well to know, in connection with matters in

which the profession has no little concern, that the Ap-

jiropriation Committee have recommended the reduc-

tion of the usual amount of ten thousand dollars for

the Anny Jledical JIuseum and Library, to three

thousand. If this is done, the >Iuseuin can just exist,

and no more, and the collections for the Library must

stop. The gentleman who proposes this reduction

certainly takes upon himself a grave responsibility,

and lie owes it to his conscience to give a satisfactory

reason therefor to a profession who are alone able to

judge of the necessity for keeping both these institu-

tions in a healthful state of progression.

THE ARMY KANK BILL.

The army rank bill has been presented to Congress,

and has been referred to the House Military Committee.

Hcoifws aiiti llotice0 of 6ooks.

J

TuE Tr.\^sactioxs op tiie American Medical Asso-
ciation. Vol. xxiv. Philadelphia, 1873.

It is certainly not an honor to our profession that the

above volume .should go forth to the world as an ex-

ponent of the ])resent statim of medical knowledge in

America. It contains but little that is above medioc-
rity, and, in opjiositicm to the opinion of the President,

we claim that it does not represent the views of the

majority of the ]jrofession, and is unworthy of the talent

on our side of the water. Jluch of the short time de-

voted to the general meeting was wasted in useless dis-

cussion, and the meetings of the sections were charac-

terized by a lack or interest among the members in the

presentation of scientific j'apers, as the result of which
followed the organization of so-called " practical ex-

perience meetings." It is refreshing to observe tlie op-

position which was made by several members against

publishing much of the trashy material wliich was
here brought forward.
The papere which have been published in ext^nao

are : On tlie Eihiration of the Medical Senses, from
the able pen of Dr. Edward Seguin, in which the

author advocates greater sulijedive training of the

senses than has hitherto been customary with studonts

during their CHiTiculum; Dr. Thomas 51. Drysdale. On
the Granuhir Cell in Ovarian i^Vw/i?, which is also men-
tioned and portrayed in Dr. Atlec's recent work. ICot-

vrithstauding the endorsement of this high authority,

we believe that the author has not, as yet, sufficiently

substantiated his claim among microscopists. Dr. C.

H. Lothrop, before the section on surgery and anatomy,
read a paper on the Treatment of Bunions, in which
he recommends the gradual persuasion of the toe to its

normal position by the use of strips of adhesive plaster

jjlaced upon and around the heel, the free extremities

of which are attached, by means of a rubber band, to a
cot ])laced upon the toe. The Report on the Climatology
and Epidemics of Pennsyhania is very incomplete, and
the Statistics of EeguJar Medical Associations and Hos-
pitals of the United States, and the Report on American
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Necrology, occupy one-fourth of tlie volume, and miglit

cither have been left out enth-ely or materially con-

densed.

The President delivered a lengthy and able address,

but entirely ignored the fact that the Association is,

year l)y year, losing more ground, and oifered no sug-

gestions I ly which the latent forces of our medical talent

inight again be rallied. The reasons for the misrepre-

sentation of tlie j)rofession in this Association have been

repeatedly set forth in the columns of this journal, and
we fear that unless there is a thorough reorganization,

and a removal of " the powers liehind the throne," it

will, within a few years, have been a thing of the past.

Hcports of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 22, 1873.

The Pkesident, Dr. Ellsworth Ei.iot, in the

Chair.

NEW MEMBERS.

TiiE folhiwing ])ersons, recommended hy the Comitia
Minora, were granted certificates of membership :

—

Horatio Bridoe, 23 East 41st st., a graduate in med-
icine at Harvard College, Cambridge, Mass., in 1871

;

Thomas T. Sabine, 46 West 23d st, a graduate in

nii'dicine at the College of Physicians and Surgeons,
Medical Department of Columbia College, in 1864

;

Ben.iamin L. iSchaklan, 15 Beach st., a graduate in

medicine at the University of Berlin, Germany, in

1804; Lucian C. Wauuen, 740 Sistli av., a graduate
in medicine at the Jledieal Department of the Univer-
sity of the city <it New York, in 1807; Coert Dubois,
AVoman's Huspital, a graduate in medicine at the Col-

lege (if Physicians and Surgeons, ^Medical Department
of Coluniliia College, in 1872; Augustus Viei.e, 579
Lexington Av., a graduate in medicine at the College
of Physicians and Surgeons, at Faii-field, N. Y., in

1837; Ale.k.\nder C.Graham, 159 East 40th st., a

gi'aduate in medicine at the Bellevue Hospital INIedieal

College, in 1869; Andrew R. Robinson, a graduate in

medicine at the Bellevue Hospital Medical College, in

1808 ; "William F. Mittendorf, 110 East 27th st., a

graduate in medicine at the College of Physicians and
Surgeons, Medical Department of Columbia College, in

1873 ; Edward G. Lokino, 151 liCxington Av., a grad
uate in medicine at Harvard College, Cambridge,
Mass., in 1804.

DECEASED MESIBERS.

The President announced the death of the follow-

ing members of the Society:

Alfred Underiiill, M.D., a member since Jan-

uary 24, 1834, who died on Sunday, Dec. 7th, in the

sixty-fifth year of his age. Deceased was born and
always resided in New York. He was a graduate in

Arts of Columbia College, and m Medicine, of the Col-

lege of Physicians and Surgeons. He began practice

in 1830, and had held the offices of President of the

Society, Vice-President of the Academy of Medicine,

etc. ; Merrill W. Williams, 5I.D., member of the

Society since Feb. 15th, 1830, who died in the sevcnty-

tliird year of his age; William C. Roberts, M.D.,
member since July 4th, 1832, who died Dec. 9th, in the

sixty- fourth year of his age. Dr. Roberts was born in

London, England, and emigrated to this country when
fourteen years old. He studied and began the practice

of medicine under the supervision of Dr. Valentine Mott.

Dr. Roberts was a graduate of the College of Physi-

cians and Surgeons. At one time he edited a medical

])eriodical known as The Aiudist, and at the time of

his death was surgeon to the Central Park Police, and
Vice-President of the New York Academy of Jled-

icine ; J. E. Stillwell, 31 D., memljer since May
20th, 1838, who died Nov. 2Gth, aged sixty years;

Jonas P. Loines. JI.D., member since Feb. 1871, who
died Dec. 15 ; Peter Van Buken, M.D., member
since Jan. 9, 1871, who died Dec. 5th, aged seventy-

one years.

Dk. CiFEESMAN lueseuted to the Society a memorial
of the late Dr. Roberts, which was accepted and placed

on file.

THE LATE DR. M. W'. ^VILLIAMS.

Dr. Van Klbek likewise offered resolutions regard-

iug the death of Dr. 51. AV. AVilliams, as follows

;

itenohed. That this Society has heard with deep re-

gret of the sudden removal by death of Dr. Jlerrill W.
Williams, for many years a member in good standing,

and who by his faithfulness and devotion to his pro-

fession, bis worth and probity as a man, liis zeal

and earnestness as a Cliristian, has adorned a well-

ordered life and labors, from which he has gone to a

reward and a crown, with the commendation of '' Well
done, good and faithful servant, enter into thy rest."

the L.VTE dr. JONAS P. LOINES.

Dr. O'Sullivan offered the following iireamble and
resolutions regarding the decease of Dr. Loines :

Whereas, The Medical Society of the County of New
York has learned with deep regret of the death of

their esteemed fellow-member, .Jonas P. Loines, M.D.,

and while bowing T\itli due submission to the will of

the inscrutable and divine Providence, we deem it a

duty to place on record a tribute of respect to the

ineinory of our deceased brother, and our appreciation

of the .services he has rendered to the medical profes-

sion of this city by his arduous and unassuming labors

as Vaccine Physician to the Eastern Dispensary for

upwards of twenty-two years ;

Jiesohed, That in his eminent abilities, untiring

energy, and amiable character, we recognize all the

qualities that go to constitute the honorable ])hysician :

a mind alert and observant ; a keenly discriminating

judsmrnt ; diligence in study, and a heart syinpathiz-

ingWith all the ills of human life.

7?<s"/(vv/, That we tender to the family our hearts

felt sympathy in their bereavement, and that a duly

authenticated" copy of these resolutions Ijc transmitted

to them and recorded in full on the minutes.

the late dr. peter V.VN BUREN.

The Secretary read for Dr. B. F. Barker, who was
unable to be present, the following resolutions relative

to the late Dr. Van Buren :

liesohed, That this Society has heard wnth deep re-

gret of the death of Dr. Peter Van Buren, one of its

most respected members, and formerly Vice-President

of the Medical Society of the State of New York.

liesohed, That while the professional ability and
attainments of the late Dr. Van Buren commanded tlie

resjjeet and secured the confidence of the public, liis

sterlina; integrity and Christian character, his devotion

to the duties of his profession, and his regard for its

dignity and honor during his long life, will ever remain

as an example worthy of imitation.

Resohed, That this Society tender to the family of

the deceased its deep sympathy and sincere condolence

with their bereavement, and that the Secretary be di-

rected to forward to the family a copy of these resolu-
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tions; iiiul also that a copy be fiirnisbed to ciicli of

tin- nicdifil journals of tliis ritv for pwhlic'alion.
I

Adopted.

iii:roins ok committkks.

A report liy Dr. (Toodwillic, of tlie CommittL'i' on
Mi-tcorolojjy, was followed by

TMIC I'AI'IOK or TllF, KVK.NMNO,
I

by Dit. M.MtY I'L'TN.VM .Iacohi. the subject bi'lng

The l'atbo<;euy of Infantile Paralysis."

uonou.\i;y mkmher.

Tlio PiiEsiDKNT announced that at the last meeting
of the Coniitia Minora the name of Dit. Artiiuii
EuNKsT Sansom. of bondon, was ]>roposed for Honor-
ary Meinbcrship, and it was voted to recommend his

election at the next meeting of the Society.

MEMOUIAI. OF Till': AMERICAN MEDICAL ASS0CI.\TION.

The memorial of the American Medical Association
relative to tlie rank of the Medical Corps of the

United States Army was presented by the President,

who said that the Acndnny of MeJiciiie had already
appointed a committee to draft suitable resolutions

expressive of their sympathy with the medical officers

of the service in this movement.
On motion of Dr. J. C Petei-s, a conunittee, cousi.st-

ing of Drs. II. B. Sands. A. C. Post, and I. E. Taylor
was appointed by the President to consider the me-
morial and repoit at the next meeting of the Society.

CONTIiriiUTIOX TO THE MBUARY.

Dr. Jacobi announced that he had received from
Germany a number of pamphlets vi-hich had been do-
nated to this Society. On motion they were presented
to the Medical Library and Journal Association.

SrB.rECT op NEXT PAPER.

The President announced that Dr. Moreac Mor-
ris would present to the Society, at its meeting in

January, a report of the Committee on Hygiene, of
which he is Chairman, on the suliject of Drainage,
which would be the paper of the evening.
Dr. 0"Suli,ivan inquired what anion, if any, had

been taken v.-ith regard to the [juljlieation of the pro-
ceedings of the State Society, and especially what dis-

l)osition had been made of papers sul)mitted to the
Committee on Publication. He had read a paper in

ISGT, which was referred to the Committee on Publica-
tion, but which had never as yet been published.
The President referred liim to the Secretary of

ths State Society for information.
The m3eting then adjourned.

NEW YORK MEDICO-LEGAL SOCIETY.

Stated Meeting, Bee. 2G, 18T3.

Clark Bei.l, Esq., Presidekt, in the Chair.

army staff rank.

Dr. J. C. Peters moved the appointment of a
committee of seven to take into consideration the
subject of a memorial of the American Medical As-
sociation with regard to tlij rank of the medical
corps of the U. S. Army, based upon the annual re-

jjort of the Surgeon-General. The connnittee con-
sisted of the Honrc. P. Daly; Prof. L. A. Sayre, M.D.

;

Geo. H. Teaman. Esq. ; E. W. Stoughton, Esq. ; Geo.
Ticlmor Curtis, Esq. ; Dr. J. C. Peters, and Prof. W. A.
Hammond, M.D.

medical jurisprudence ok tub stokes case.

Tlie Society then listened to the ])aper of tins even-
ing, by EufiiiXE Peuc.net, M. D., entitled The Medical
Juris])rudence of the (Stolies Case, of whicli the fol-

lowing is an al>stract

:

" ICr crrnre citiiis luirri/it rfritim </iirim ex (•oiifitiiiniK
."

The medical evidence in the repeated trials of this

eoniie crlehre has given lise to so much comment, and
there has been such a diversity of opinion in regard

to it, that a critical analysis of its uie<lieal juris-

prudence, as ])rcscntcd both by the prosecution and
the defence,. may render much that is apparently ob-

scure clear, also further the interests of science, and
in the future those of a ])roper administration of

justice. It is evident that the juries in the first and
third trials were not directly inliueiieed by the medi-
cal testimony; it is even douljtful if they took the

slightest notice of it. But, nevertheless, it may have
had that indirect influence, so freejuently made use of

by our most successful criminal laxvyers, of divert-

ing the attention of the jury from the merits of the

case. In this instance it may only have served as a

wedge to cast a doubt in the minds of the jurors:

for a wedge once well driven in would split the

stoutest oak : Cunru.i nijieiim tnulit. If the medical evi-

dence failed to have any weight in the trials of this

case, it was entirely due to the want of a jiroper >\\>-

preeiation of its strength on the part of tlie prosecu-

tion. This can only be explained either by a com-
l)lete ignorance of the tirst princii)les of medical juris-

prudence, or else by a most profound conteni])t for it.

Ever since the regular introduction of medical evi-

dence in criminal trials, coach'nirj has assumed a

prominent position in them. In Euroi)e—especially

in France and Germany—this coaching, or medical

prompting, is never neglected, and tln-ough it the

science of medical j uris)3rudence has there assumed a

proud and enviable distinction. But in this country

the neglect of it—or rather the want of a ])roper ap-

preciation of its merits—has served to bring it as well

as medical cxpertism into contempt. Our criminal

annals overflow with such cases. Why, just think of

it ! We have had in the last few years, not even a

decade, the Schoepije-Steinecke, Wharton-Ketehum.
Wharton-Vanness, Ileggi-Seigfreid, Stokes-Fisk. and
the remarkable de lunntico-iiupiirciido Train case, and
sequence. In the tirst of these the Medico-legal Socie-

ty of the City of New York, whilst yet in its infancy,

achieved an imperishable renown by obtaining a new
trial for the accused, and preventing, in the words of

the learned jusrice who presided at the last trial, a

legal murder.
Any of these cases would have been suitable for

his theme, but the Stokes-Fisk case probably affords

the be-st and most varied illustration of it. Before

entering into a discussion of the points involved in

this instance, the doctor gave a concise medical his-

tory of the case, extracted from the transcri])t of the

stenographer's notes ; then entered into the discussion

of shock in its various phases, the physiological and
toxical actions of morphine, and the nature of pene-

trating gunshot wounds of the abdomen.
This case, either for the prosecution or for tlje de-

fence, thus presented two jjoints for consideration : 1, as

to the cause of death: and 2, as to the bearing the

two wounds had on the relative positions of the

aggressor and his victim at the time of the homicide.

The prosecution proved by its own witnes.ses that this

wound was not necessarily fatal, and that the victim

died of opium-poisoning. The wound in the left arm.

with the holes in the left side of the cloak and tlie
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one in the back of it, taken in connection with the vic-

tim's a)itt-»i(irlrm stiitenient and with the piisonor's own
evidence lis to their relative positions, eonehisively

demonstrated that Fisk could not have held his hands
as sworn to by the prisoner, but that the former's left

hand was resting on the south-side rail of the stair-

case, and that as he turned towards the door on re-

ceipt of the first wound in the abdomen, tlie second
ball struck the left arm just above the crease of the

elbow. T/iis vas the pirot upon which the ease for the

prosecution, restjid through three trials, yet they failetl

to see it. To this irrefrag-able evidence, coming as if

it were from the grave, they preferred the more than
doubtful testimony of Tommy jlart, which was effectu-

ally contradicted by the direction of tlie wound in

the abdomen.
The only conclusions to arrive at were that : 1,

the sliooting was not done in self-defence, but with

meditation ; and 2, the wound in the abdomen was
not necessarily fatal, and the deceased died of poison-

ing by moijihine. These thus proved an attempt to

commit murder in the first degree.

The above are poxt-hnc conclusions on a res adjudi-

e/tta. and therefore of l>ut little practical vahie as ap-

lilicd to the merits of this case. Moreover, it would
indeed l>e an instance of a iiw/is parturiens, were not

all the ijoints in the whole case pregnant with impor-
tance as regards the urgency of a change

—

I. In the manner of conducting ante- and post-

mortem inquests by the coroners ; and
II. A modification in the method of introducing

expert testimony into criminal trials.

For all the eases referred to in the opening afford

a striking illustration of similar points.

During the discussion which followed the reading of

the paper.

Dr. McCready referred to the formula after which
JIagendie's solution is made. The old formula is dif-

ferent from the present. It is not officinal. It has been
the custom, after the Germans, of weighing liquids.

But ])harmaceutists, in compounding prescriptions,

should follow the customs of the country, and not those

of a foreign empire.

He referred to the fact that while poisons were inva-

rial)le in their actions, the peculiarities of the human
system are very variable. There are always a few lead-

ing symptoms which determine our judgment. There
are an innnense variety of minor symptoms. This pe-

culiarity of poisons may go far to solve the Stokes case.

A case is related in Tayk)r where an individual swal-

lowed a wine-glassful of acid, but its effects were not
observable until the expiration of seven hours. So in

the case of Stokes, the oijium might not have showed
itself until after a time.

Dit. Satek agreed entirely with the idea that large
doses of narcotic poison may be taken without the
usual symptoms Ijeing manifested. The dose may be
so large as to paralyze the stomach, so that alisor])tion

may cease for the time, while after a while its effects

will be produced immediately.
In regard to Fisk's case. Dr. Sayre gave a history of

him as he saw him :
•' I have had no theory in regard to

the matter, except the practical fact that I saw the pa-
tient.- It was about 9.30 P. jr. He was then lying
cm his back; the arm bandaged. He was very pale.

There appeared to l)e a paralysis of the entire capillary

drculation. The pulse was nearly normal. He was
perfectly composed, except that he complained of the
pain. He described it as a " green-apple belly-ache."
He was rather in a jocular mood. I thought like tell-

ing him that he had such a pain that I thought he would
not digest freely. I came very near making such a re-

ply. I examined him with a great deal of care, and
found that the wound had ])assed in the right side be-

low the nipple. You could see the track of the wound
between the masses of fat. One of the young men of
the hotel said he would show me the position of the
parties when tlicy were engaged in firing. The posi-

tion occupied l)y Fisk would necessarily bring the ball

out at the ojjposite hip. I could not find where the
ball had gone through. That was the extent of my
treatment, and when I saw him again at 12 o'clock, he
was under the infiueuce of opium, as I think. It was
myself who di-ew the attention of the physicians to this.

I made them count u]) and measure the quantity given.

It T\as then that Dr. White and myself went back into

the room and saw the man, and I then ascertained that

the pupils contracted under the infiuence of light and
were normally dilated; his respiration was 22 or 2:!

:

it was not the respiration of opium, and the pupils were
not permanently contracted. From these facts, I did
not think he was narcotized. AVlien I went into the

room first, I thought he had been narcotized. From
that time opium was stojjped, and from the fact that

he got up in the night for water, and answered ques-

tions, I infer that he was not narcotized. The pallor

of his surface and the lack of cajjillary circulation

made me at the time think that there was some injury

of the great sympathetic nerve.

Dr. Charlp;8 A. Leale stated that at the trial of

Stokes he said that he did not consider the wound that

Fisk received a necessarily fatal one, as others had
testified, and based that conclusion from his own per-

sonal experience Ijoth in army and civil practice. He
then cited the histories of three illustrative cases, where
his ]jatients are now living, over seven years after hav-
ing been wounded. The first was that of a lieutenant,

whose abdomen Avas perforated liy a miniC-ball, and in

consequence had an artificial anus at entrance and
exit of l)all. In this instance it was twenty-seven days
before the fiist passage of faeces by the anus followed.

Extensive splanchnitis of the omentum and coverings
followed, sloughs being removed daily for some time.

To prove that at least two perforations existed. Dr.

Leale injected water through the anterior opening, and
as it did not pass through to the posterior opening,
and as the discharges Xiova one were much more yellow
and liquid than those from the posterior wound, he
concluded that the anterior wound communicated with
a wounded knuckle of the small intestine, and that tlie

posterior wound opened into the colon. Dr. Leale

subsequently closed both by operations, and when he
heard from his patient, five years afteiwards, was in-

formed that as long as he did not become costive he
was in good condition ; otherwise pain occurred while
fa;ces passed the constrictions of the intestines.

Dr. Leale's second case was that of a major, who was
shot through the upper part of the ilium and across

the lower abdominal region, the liall passing out from
corresponding point of other ilium. He was wounded
while leaning forward on horseback, encouraging his

men on to action. In this instance paralysis of all

the body below the waist followed, and the fseccs anil

urine were passed involuntarily. Dr. Leale removed
several pieces of fractured bones, which were sources

of in-itation. Five years afterwards he was still under
his care, and now, eight years after being wounded,
can walk without a cane, and is an active brewer in

the northern part of this State.

Dr. Leale's third case of recovery, he stated, was as

near like that of Fisk's wound as would probably oc-

cur. In this instance, John Grindall, while going up-

stairs, was shot by a man three feet in fiont of him, l>y

a ball from a Smith & Wesson pistol. The ball en-
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tcrcd near llic rif^lit and u])i)er border of the umbilical
region, passing inwards and downwards, not making
its exit. The patient was madi^ to assninc the same
R'lative position lus when shot, when the prolje pointed
to a part of the Ijaek, where a liard siilistance was sup-
posed to he felt. Dr. I.cali^ made an ineision al)out

one inch in deptli, and withdrew the hall from its place
of lodiiment beneath t!ie lumbar aponeurosis. For
two weeks the man was k<!pt ])artiall_v uiuh'r the influ-

ence of opium, and without a movement from the

bowels. Seven years afterwards he saw him, and found
that he still sulTered from strictures and adhesions of

the intestines. .\s tliese i)atients are all now alive, and
having known of instnnces where, afti'r a loui; period of
time, bullets which had penetrated the abdomen had
been i)assed liy the anus, also instances where pieces

of shell, handles of knive.s, bullets, etc., had remained
in the; cavities of the body for years, he became con-
\'inced, and when asked, " Do you consider the wound
that Fisk received a necessarily fatal one ? " he stated,
" Mr. President, with comparative ease, I can answer,
No."
Dr. S.vyue. One of the reasons I g.ive for my opin-

ion in regard to Fisk's necessarily fat.al accident, was
the eliaracter of the wound, and the fact that the ball

did not ])ass through and through. A wound in the

aljdomen may not necessarily be fatal. But when you
sjiy that he was wounded precisely like Fisk, how do
you know i The only way to decide this whole ques-
tion is to place Stokes in the same position that Fisk
was when ho received the ball, have him wounded in

precisely the same way, and let him get well or die
without the aid of a doctor. That will prove it with-
out a doubt.

After a few remarks by Dr. Peugnet, the meeting
adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Bee. 10, 1873.

Dr. E. L. Keyes, Vice-President, in the Chair.

Dr. John C. Peters announcefl the death of Dr. W.
C Roberts, the first Secretaiy of this Society. After
alluding to the valualile services of the deceased, he
moved the appointment Ijy the chair of a committee to
di-aw up suitaljle resolutions. The chair appointed Dr.
.J. C. Peters and F. V. White as such committee.

WAXY LIVER AND PLASTIC PERITONITIS.

Dr. E. Peugnet presented a specimen of waxy liver

and plastic peritonitis, in which all the al )dominal organs,
with the exception of the kidneys and spleeu, w'cre firmly
agglutinated together.

A man, 30 years of age, by profession a chief cook, had
always enjoyed good health until about the 1.5th of
August, 1873, wlien he observed that his abdomen was
Ijccomiug distended, and that towards evening there
was an unusual sensation of heat in it. On the 1st of
November he came under the doctor's care. At that
time he was somewhat emaciated, the skin dry, pulse
98, tongue normal, temperature also ; the secretion of
urine rather scanty, but presented nothing otherwise
abnormal ; bowels regular, and some inappetency.
The abdomen was very much distended, and super-
ficial veins prominent. On percussion there was marked
dulness over the entire abdominal region ; the liver did
not appear to extend ujjwards ; there was no dulness
above the sixth rib. Inquiry into the previous history
yielded negative results. He had been a moderate
drinker, liad had chancroids, Ijut no traces of syphilis;

nevei' had intermittent fever. A drastic cathartic was
then given to him. On tlie 3d, his general condition

ivas about the same ; there was a marked wave-like

motion caused by bilateral percussion, but the univer-

.sal dulness still persisted. On the r.Jtli of November
he rode out in a carriage ; was taken the next day with a
chill. November 14. Pulse 1 1 2, temperature 1(I2'.!, tongue
blui.sli red, with raised pajiilhe. Slight dulness on per-

cussion of right side, extending to inferior angle of
scapula, re.s])iratory murmur obscure in lower lobe, with
moist and dry rfdes in upper half; left side normal.

20th. Condition about same, asthenia more marked,
considerable dyspmea, less flaecidity of tlii' abdomen.
November 22. Dysi)n(ea mi^re marked. Temperature
continues at 1023; dulness over riglit lung more ex-

tensive ; rales still present, with inal)ilify to lie on back
or left side ; resi)iration puerile on left side. November
30th. Pulse 130, temperature still persi.stent at 102J :

dyspnoea intense. Introduced trochar in abdomen, mid-
way between umbilicus and symphysis, and drew off

three quarts of a reddish serum ; a director had to be in-

troduced into the canula to push back an obstruction

to tlie flow. On microsco])ical examination of the

fluid numerous Ijlood-eorpuseles were found, but no
ecchinochi or any ci-U structure. December l.st. Dysp-
noea not as intense, pulse 112. temperature 102^^; a

distinct tumor was felt in left hypoelumdrium, extend-

ing into epigastrium. On percussion, there was slight

resonance over this tumor, l.ait more im left side ovi.T

descending colon. The dulness on right side; in an
oblique line from cartilage ninth rib on left side to

crest of ilium persistent, which was supposed to l)e

due to a cyst. Deeeralier 3d. Patient gradually sink-

ing ; effusion in right pleura more extensive ; none on
left side ; last time seen alive ; he died on the 7th instant.

The autojjsy was made seventeen hours after death.

Rigor mortis well marked, body slightly emaciated.

On opening the thorax a serous effusion was observed

in both pleural cavities ; the right contained al lOut three

pints, the left five pints. There was an old adhesion,

with a cicatrix, at apex of left lung ; the upper and
middle lobes of right lung were slightly caniified.

The pericardium contained half an ounce of serum,

and the heart rather smaller than usual, lint normal.

The abdomen was somewhat distended, and the anterior

surface of the omentum was firmly adherent to the

anterior )3arietal reflection of the peritoneum, its cavity

distended and forming a distinct cyst fnnn the left

hypochondrium obliquely downwards towards, the

right iliac region. The greater cavity of the peri-

toneum contained three quarts of reddish serum,

similar to that which had been drawn in tapping. Tlie

cavity of the omentum contained two quarts. All the

viscera were so firmly bound together that it was
found necessary to remove them all en masse 'with tlie

diaphragm ; with the exception of the spleen the entire

mass weighed 18 pounds. On further examination

the liver was found to be waxy and enlarged ; there

were some recent adhesions between the diaphragm
and liver. The tumor delecta in the epigastric and
left hypochondriac regions proved to be a large collec-

tion of omental fat, and the resonance was due to its

situation over the transverse colon. The kidneys were
somewhat enlarged, Imt normal. Tlie points of in-

terest in this ease were : 1. The entire absence of pre-

vious history of any cachexia whatsoever. 2. No ac-

count of any jirevious peritonitis ; and, 3. That these

intimate adliesions had never led to any intestinal ob-

struction. It is possible that auscultatory jiercussion

might have revealed the exact size of the liver, and it

is to be regretted that it was not made use of.

Dr. Knapp exhibited a patient with epith lioma of
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lower lid, upon whom be intended to perfonn a jjlastic

ojjeration.

INTUSSUSCEPTION.

Dr. Lewis Smith exliiljited a portion cf the in-

testine of an infant who died at the Nursery and
Child's Hospital rather suddenly after a trifling illness

of but thirty hours. No diagnosis was made, the only

noticealile symptom being an attack of vomiting. At
the autopsy all the organs of the body were found
healthy, with the exception of a portion of the small

intestine fourteen inches aliovc ilco-ca?cal valve, which
was presented, and which was tlie scat of an intu.ssus-

ception. The incarcei'ated portion was three inches in

length, and presented a deep-red appearance, e\'idcntly

Uie result of intense congestion. It was evident that

the intussuscejition existed some hours before death,

and proved the case to be an interesting one occurring

in so young au infant.

(To be continued.)
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Classification of skin diseases. J. W. SouTinvoRTii.

Buff. Med. and Surg. Jour., Dec, 1873.

Treatment of .small-pox. A. VoN Mansfelde. Med.

and Surg. Reporter, 2, 1874.

Papulo-squamous syphiloderm. DcilRlNG. Phil. Med.

Times, 112, 1873.

Favus upon the neck, Hiller. AUg. Med. Cent-al

Ztg., 97, 1873.

Treatment of gonorrhoea. Bohm. AUg. Med. Central

Ztg., 100, 1873.

The latent stage of hereditary syphili.-i. EiSENScniTZ.

Wien. Med. Wochenschr., 48, 1S73.

NERVOUS DISEASES.

Report of the cases of disease of the brain and spinal

cord observed in the Jledical Di\-ision of the Santa Maria

Nuova Hospital. Morelli and St.vcchini. Lo Speri-

meniale, Dec, 1873.

Paralysis of tongue. C. DE Pi.sEiRO. Anfit. Atuit.

Kynin., 22, 1873.

Rheumatic tetanus cured by subcutaneous injections

of curara. Stoppani. Gaz. Med. lUd. Lomb., AT, IST.i.

Report on thirty cases of chorea. G. S. Gerii.\KD.

Phil. Med. Tiuiis, Jan. 3, 1874.

Idiopathic tetanus successfully treated by hydrate of

chloral and bromide of potassium. \V. S. Maxwell.
Ibid.. Jan. 10, 1874.

Cases of peripheral paralysis. Webber. Bost. Med.

and Surg. Jour., Dec. 18, 1673.
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Paralysis of the vagus in man. GrTTMANN. Vir-
cIww\h Arr/iic, R!), 1, 1S7:!.

Case of general anajsthesia. Siiii riM;i,. Archiv der
Ilcil/cde., 1, 1874.

Contribution to the pathology of the vaso-inotor
nerves. Cuntz. Jbitl.

Case of saturnine epilepsy with mental disturbance.
Leiijksdorf. AU//. Wie)i.M<il.Zlf/.,44.\H~3.

Inllanimation of t)ie central nerve-system. BlcNE-
DIKT. I/iid. , 4"), 1873.

Paralysis of ujiper and lower extremities following
typhoid—recovery. Kkittku. /4«/., 50, 1873.

Cincinnati Hospital. SuniUirinn. Jan., 1874.

Hospitals of New York. F. E. Hyde. IhU!.

Defective house-drainage. L. Bu.vndeis. Ibid.

Prevention of disease. F. S. LvNCll. Ibid.

The sewage (piestiou. S. LEVITT. Ibid.

Outbreak of Asiatic cholera. J. C. Peters. Ibid.

State medicine and public hygiene. A. B. Stu.vut.
Ibid
The public health. Ihid.

Review of the cholera epidemic in Dorpat during the
year 1871. Weykicii. Jjoi'pat Mcdiciii. Zeilxchr., iv.,

3, 4, 1873.

Vital statistics of Little Rock, Ark. R. G. Jennings.
Proc. of the Med. Ass. of the State of Arkansas. 1873.

Causes of the extension of typhoid fever. G. H.\mil-
TON. PIM. Med. Timcii, Deo. ao, 1873.

fokensic medicine.

The present method of conducting the forensic ex-
aminations of the insane. Zlppe. Wieii. Med. Wocheii-
sclii:, 51, 53, 1873.

Saudon before the fomm of iiathological anatomy.
Leidesdorf. Ibid., 50, 1873.

. Forensic psychology. T. Meynert. Allg. Wien. Med.
7Mj., 40, 41, 43, 1873.

miscellaneous.

The forces called vital. J. L. Teed. Kansas City
Med. Juur., Dec, 1873.

Therm imetry. C. E. BucKiNon.VM. Bout. Med. and
Surg. Jour., 1, 1874.

Report on medical chemistry. E. S. Wood. Ibid. &
3, 1874.

Nativity of parents in their relation to fecundity,
proportion of the sexes, and twin, illegitimate, and still

births. J. STOCKTON-Honon. Phil. Med. 2'imes, Dec.
37, 1873.

The opium habit. W. D. Martin. Ibid., Jan. 10,
1874.

Accommodation for the insane on the cottage plan.

W. B. Halljck. iV««) York Med. Jour., Jan., 1874.

Quarantine without obstruction to commerce. A. W.
Perry, yeic Orleans Med. and Surg. Jour.. Jan., 1874.

Report on cerebro-spinal fever and hemorrhagic ma-
larial fever. L. S. McMurtry. Ibid.

Cases in practice. C. M. Smitii. Can. Lancet, Jan.

1, 1874.

Prevention of cod-oil explosions. A. F. Reic^h. Bal-
timore P/ii/.iician and Surgeon.

Practice of scoptzi in Roumania. Battey. Atlanta
Med. and Surg. Jour., Dec, 1873.

Medicine—its objects and capacities. TAYLOR. Ibid.

ProoeedLugs of the San Francisco Med. Soc Ibid.

Valedictory charge to graduates. MoRSE. Ibid.

Irregular practitioners—adulterated medicines. H.AR-
VEY Bl.\ck. Virg. Clin. Bexird, Dec, 1873.

On the theory of the regulation of heat. RiEGEL.
Virchow's Archie. 59, 1, 1873.

Third international medical congress. AUg. Wien.
Me<l. Ztg., 39, 1873.

The value of gymnafltics. Sbeoeii. Ibid.,3S.
Hospital reform. Ritt.mann. Ibid., 43, 43, 44, 45,

47, 49, 51, 1873.
Forty-sixth congress of German naturalists and physi-

cians in Wiesbaden. Jbid. it 44.

Electrotherapy and balneotherapy. Kauner. Ibid.,

45, 1873.

Action of the transportable pneumatic apparatus on
the heart, etc. (Conclusion.) Waldenhuko Berl.

Klin. Wochenschr., 47, 1873.

Simple method of forced injection of liriuids into the
intestinal canal. Wethrand. Ibid.. 49, 1873.

Injection of defibrinated blood into the subcutaneous
connective tissue. Karst. Ibid.

Power of uaiure in the cure of disease. (Continuation.

)

Carril. Anfit. Anat. Enpan., 22, 1873.

The climate of Egypt. Wallis. Uygeia, Stock-
holm, 11, 1873.

The doctors of the modem novel. Bartholomew.
Clinic, v., 33.

Nature and art. Battey. AtUinta Med. and Surg.
Jour., xL, G-7.

Report on Tennessee surgery. Briggs. Nash. J(mr.

of Med. and Surg., xii., 5.

ForeiLsic psychology. Meynert. Allg. W. Med. Ztg.,

xviii., 40.

Action of permanganate of potash and quinine upon
the fuiigi of cholera discharges. Wienkowski. W.

Med. Worhenscli., xxiii., 45.

On the disease-producing parasites. Riciiteh.
SchmidVuJahrb., No. 8, 1873.

Pelomyxa palustris (Pelobius). Greep. Archiv f.
Mikroshfp. Anat., x. , 1.

The nervous system of the nematodes. Bi'TSCllLi.

Ibid.

Structure of the electrical apparatus in the torpedo.

Boll. Ibid.

Wagneria cylindrocomica. Alenitein. Ibid.

On the fibrinoid connective tissue of the instct-integn-

nient. Graber. Ibid.

The formation of cavities in the upper incisor teeth.

Mi'iiLUEiTER. Deutsche Yierteljahrsscltr. f. Zalinlikde.,

xiii., 4.

General appearances in the dentine. B.vume. Ibid.

Transactions of the Medical Society of New Jersey,

1873.

First annual report of the board of trustees of the
Northern Hospital for Insane, Oshkosh, Wisconsin, 1873.

Report of the imperial-royal Infirmary Rudolph-
Stiftung in Vienna from the year 1871.

Corrcsjjontieucc.

BRONCHIAL CASTS.

The following letter, sent to Prof. Flint, fumi.shes

some additional points to the specimen of bronchial

casts presented by him at the recent meeting of the

Pathological Societj'

:

Berlin, Dec. 9, 1873.

Dear vSir—When I wrote you last the information
I furnished was rather premature to give y(m a fair

chance of understanding the case. I think the letter

was dated on the ISth, and up to that time everything
was correctly stated ; Ijut the next day another teri'ible

cliange for me, iu the symptoms, began. I was so

l)leasL'd after the expectoration of the casts that I could
inflate the lung so much better, that I was, I suppose,
practising the new function too much, and either from
tlie irritation of the air or some other cause, a most vio-

lent imeumonia set in in the light lung. Aft 3r such
frightful loss of blood I could not believe au iuflam-
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mation would take place, and from the pains in the

liiul>s. chills, luMdiLclic. and thirst, thought myself com-
mencini;- uilli ty|iliiiid fever. Soon, however, the gen-
uine rusty sinitii decided the nature of my troul)lc. Tlie

whole luiiu'. from apex to base, Ijecame dull, hut no-
where Hat; lireathing liecame difficult, and the consti-

tutional symptoms all proportionately severe. The
rusty sputa was throughout as characteristic as I ever

saw it, and very copious, lasting for about eight or

nine days, after which it changed to be thick, yellow
expectoration, just such as is discharged on the break-
ing up of a heavy "cold." The cough is all the time
becoming less, only troul^ling me now in the morning
when I rise, and the e.\pectoratiou is first a little thick-

ish yellow mucus, followed by a little stringy, trans-

parent and frothy mucus, sucli as one sees iu tlie early

stages of Ijronehitis. I should say here that after the
inflammation had subsided, I was taken one morning
with a severe fit of coughing, and expectoration of a

few streaks of Ijlood, followed by another short piece of

the membrane. One morning since then I had a severe

fit of coughing, but no blood nor membrane. I feared
such an iuflanunation would surely break down the
lung-tissue in the vicinity of the tubercle, and matters
would grow rapidly worse, but up to this time such
does not seem to be the case. I have watched the ex-
pectoration very close, and I cannot find anything of
tlie nature of pus. I am also quite sure I can breathe
Ijetter with the side than fomierly, and Dr. B., who
attended me. says the lung is far more resonant. I

took tlie qui nine all the time my lung was bad, for I

was so weak, and have only discontinued it for a few
days, my appetite now being very good, and I am feel-

ing well otherwise. When I say feeling well, of course
that is comparatively so. The whole lung feels weak
yet, and is easily irritated by cold air. There are

also some sort of aching pains in the shoulder and at

the base, in the region of the liver. All tilings con-
sidered, I am much astonished at being so well as I

am.

Yours very trulv,
"

, M.D.

AusTin Flint. M.D., &c.. &c.. New York.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
Jieersof tin' Med iatl Dejmrtment, United StatesArmy,
from Jamiiinj o, 1874, to January 17, 1874.

C.\MPBELL, A. B., Assistant-Surgeon.—Assigned to
duty at Fort Clark, Texas. S. O. 4, Department of
Texas. January 8, 1874.

flleliirnl items anii ^'cuih.

New lNSTnu>rENTS.—Through misapprehension, we
credited the invention of the new scissors to Jlessrs.

Tiemann i- Co.. instead of to Haywood Smith, and also

the pocket illuminator, wliich we believe is the device
of Roberts, of London. The improvements made by
Jlessrs. Tiemann consist in an arrangement to fix the
blades of tlie scissors at any requu-ed angle, and in the
casa of the poeket-huitern to make the same portable
and fumisli a sliding l)ull"s-eye.

The Late Dr. John E. Stillwell.—The East
River Jledieal Association, at a recent meeting jire-

sented a full account of the life and SLTviees of the late

Dr. Stillwell. from which, in view of the impossiliility

of publishing the sketch entire, we present the follow-

ing ])oints : He was born in 1803, graduated at Co-
liimljia College iu 18— , at the College of Physicians

and Surgeons in 1836. He was married to Miss Eliza-

beth Gillies in 1844, and the union was blessed with
tlu'ce daughters and a son, who survive him.

" Dr. Stillwell was a man of very few words. One had
to get within his inner life to know him ; but those

who knew him best, loved him the most. His business

was a laborious one, engaged as he was largely iu ob-

stetric practice. He was truly a worker da}' and night,

making sninrtiiiiisas many as fifty calls in the day. In

the year isi'.ll. In- moved'to Ijis 'hite iv,i,|, nee iii 12th
street. wli:i-e he \u<\k\\ tliruugh distaiKv t'> i srape a great

deal (it daily woik, and in the (juiet of liis hnme tn reap
tile rewaids of his previous lal)ors. He luK.l just fairly

settled liimself. and bid fair for years of comparatively
quiet life. wIrii he was stricken witli jiaralysis a year
ago last fall, and although partially rallying, was never
enaliled to attend to his professional duties ; and after

spending the summer in the country, returned in the

fall apparently Ijenetited ; l)ut gradually the powere of
his system failed, his mind became weaker and weaker,
and on the 2Gth of November he died."

The following preamble and resolutions were unani-
mously adojited

:

Wliereas, This Society has again been called to niouni
the loss of one of its earlier memliei-s, John E. Stall-

well, who after months of protracted illness died
November 2t!th. 1873. therefore, be it

Jlesoleed, That in tlie death of Dr. Stillwell this So-
ciety has lost one whose sterling qualities as a man,
and ability as physician, endeared him not only tp

his professional brethren, but to the community at

large.

Hesohed, That although seldom able to meet with us
in our deliljerations, from the protracted and excessive

labors of his daily professional Ufe, we who knew him
l)est felt that he had the interest of this Society at

heart, and was always deeply interested in its success.

Ivsdtced, That these resolutions ha entered in full

on the minutes, and that a duly authenticated copy of
the same l>e transmitted to The Medic.vl Recoud and
to the family of the deceased.

R. A. B.^RKY, :M,D., j

Wm. TnoMs, M.D., > Committe:c.

D. E. JIcSweeny, M.D.. )

W.M. J. PuRCELL, M.D., Secretary.

Medical Library Society ofHaktfobd, Conn.—
At the last Annual Meeting, Dr. W. A. M. Wainwright
was elected President, Dr. C. W. Chamberlain, Secre-

tary, and Dr. H. P. Atherton, Librarian.

Army Staff Rank.—CiiAUT.vrQUA County Medical
Society.—At the Semiannual Meeting of this Society,

Dr. A. Wateihouse, President, in the chair, Dr. J. An-
drews presented the following, which was adopted :

" liesohed, Tliat our representatives in Congress be
respectfully requested to exert tlieir influence iu favor

of the bill now pending before the Senate and House
of Representatives, entitled 'A Bill to Increase tlie

Efficiency of the Medical Dejiartmeut of the Army.' "

De.vth op tile Siamese Twins.—The famous Si;.m-

esi- Twins. Chang and Eng, died at tlieir residence in

Surry County, North Carolina, on the ITtli inst. Chang
had an attack of paralysis last fall, which greatly en-
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fepbled his J)otly and clouded his mind. They retired

as usuiil on Friday nifjht, tlie UUh inst. Chang vms
found dead in liis bed the next niornin;^, and Kng sur-

vived him only aliout two lionrs, dying, it is tliought,

of friglit. Botli were married and left large families,

having lived to a ripe old age.

These singular beings were born of Chinese ]>arints.

in Siam, in 1811, and were |)urchased of tluir nmlher
Ht Meklong, a city of Siam. in 1829, by ('apt. Cothn
and Mr. Hunter, wlio brought them to this country.

Their liodics were united l)y a band of flesh stretch-

ing from tlie end of one breiist-bone to tlie same place

in the opposite twin. After realizing a competence
by the e.xliibition of tliemselves in tliis cotmtry and in

Europe, the Siamese twins purchased a plantation near

Salisbury, N. C, where they resided until their deatli.

They married sisters, and had five and six children

respectively. Owing to domestic quarrels, two houses

were found necessary, each liWng with his wife a

week at a time alternately. They attended a Baptist

church in their neighborhood, and were considered
veiy worthy meuil)ei-s. Almost since their arrival in

this country scientists have been puzzled to determine
how far the twins were identical, and their death adds
little to what ha-s already been known, except that it

tends to confirm the opinion of some eminent London
surgeons, that their separation by surgical means would
have been fatal to both. It is now thought, however,
that the ligature might have lieen divided after

C'hang's death, near his body, and that the life of his

surviving lirother might thus have been spared. A
dissection of the bodies, which is promised at Phila-

delphia, will be of mtercst to every medical man
throughout the civilized world.

CoxT.iGiors DisE.\SES.—The Sanitary Superintend-

ent makes the foUownng report

:

Sanitakt Btjrkau, January 10, 1S74.

Tlie Superintendent begs leave to call the attention

of the Board to the fact, that the reporting cases of

contagious diseases coming under their treatment is

quite imperfectly performed liy the medical practition-

ers of tlie city. The Board relies chiefly upon them
for such information as will enable it to discharge its

duty towards them and the public in this important
direction, and while in the main they have co-operated

with the Board in this respect, the number omitting

such reports is undesirably large.

For example: during December, 1873, there were
Sly deaths from contagious diseases reported to this

bureau, of which number but 131 had been previous-

ly reported as being sick. There were, therefore, 188
unreported cases, of most of which we should have
had no knowledge whatever but for their fatal termi-

nation, and the necessity of stating the cause of

death upon the death-certificate. The whole number
of contagious diseases reported for that month was
667, including the 319 fatal cases above mentioned.
If we subtract the latter from the former, we find

that 348 cases were reported as sick. If this report

embraced all cases of contagious diseases occurring
in that mouth, this would show a fearful mortality

indeed.

It is not intended to convey the idea that physi-

cians are, at present, unusu.aUy derelict in this regard,

the contrary is true ; but it has incidentally come to the

knowledge of the inspectors that there is still room
for great improvement.
The profession theoretically recognizes the useful-

ness of statistics in medical as in other matters, but to

tie valuable these should be accurate. Accuracy can
only 1)3 attained by the cheerful co-operation of phy-

sicians, and wlien we consider at how little cost this

miglit be given, it does not seem too much for the
Board to expect.

Apart from statistics, however, private jiractition-

ers have seldom the time, the authority, nor always
tlie inclinations to search for the causes of these dis-

eases or t)ie attending circumstances in particular

cases, and to employ liroad preventive measures.

Neglect in reporting cases is sometimes excused on
the plea of poverty ; l)ut if contagious disea.ses are so

prevalent as to make the jiostage onerous, the Board
ought ci^rtainly to know it. Sometimes patients are

reluctant to lie exposed to the slight pulilicity of

having their name, address, and disesise entered in the

book of the Board, the physician forgetting that his

silence subjects him to a penalty. Oftenerthis neglect

is due to forget fulness, or to the absence of jirinted

blanks, which are supposed to be indispensable.

Blanks are always furnished when applied for, but we
cannot be supposed to know the condition of each
physician's supply.

When new blanks are printed I jiropose to back
them with the section of the Sanitary Code referring

to the subject, together with the amount of penalty

which may be collected on its violation. I would
most respectfully ask the Board to adopt such addi-

tional measures as, in its judgment, will secure a fuller

record of those sick with contagious diseases.

All of which is respectfullv submitted.

Wai,ter De F. Day, >I.D.,

Sanitary Superintendent.

The l.^^te Du. Jox.\s P. Loines, of Xew York.—
The special committee of the New York Medico-legal
Society appointed to draft apiiropriate resolutions

relative to the death of our late fellow-member, Jonas
P. Loines, 31. D., through Dr. K. J. O'Sullivan reported

as follows

:

W/iereas, The New York Medicolegal Society has

I

learned vnth profound regret of the death of an

I

esteemed member, Jinias P. Loines, 31. D., and whilst

I

yielding due reverence to the will of the Almighty,

I

we desire to place on record a tribute of respect to

j
the memory of our deceased brother ; therefore be it

ResoheJ, That in his eminent aliilities as a scientific

investigator, unwearied energj' and amiable character,

we recognize the qualities that constitute a physician

I

whose devotion to the discharge of his duties endeared
him to all who knew him, and entitled him to the

respect and affectionate remembrance of his associates.

Resolved, Tliat these resolutions 1)8 entered in full on
I the minutes, and that a duly authenticated copy of

i

the same be transmitted to the family of the deceased,

I

and be published in the various medical journals.

RlCII-VRD .J. 0'SULLIV.\N. M.D.

I

Thom.^s C. Finxell, M.D.
1 Clark Bell, Esq., President.

I

G. W. Wells, M.D., Secretary.

I

New York Pathological Societv.—The following
officers have been elected for the ensuing year : Dr.

H. Kuapp, President ; Dr. J. Lewis Smith, Vice-Pres-

ident ; Dr. Geo. F. Shrady, Secretary ; and Dr. John
H. Hinton, Treasurer.

Dr. Speier, of Fulda. has been secured by the Ja-

panese government as Professor of Natural Sciences at

Yeddo.

The Australian Medicai, and Surgical Review is

the name of a new monthly journal, or rather of a jour-

nal which has been re-established after having for

some time ceased to appear.
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©rtghtal Commumcations.

LARYNGEAL PHTHISIS.

READ BEFORE THE MEDICAL LIBRARY AND JOURNAL
ASSOCIATION.

By R. p. LINCOLN, M.D.,

NEW YOHK.

Much confusion has resulted from the use of the term

laryngeal i)hthisis; Init for the want of a better we will

adhere to this, and at the same time will endeavor to de-

scribe the conditions that we would embrace under it.

Foi-nierly under the term phthisis were placed nearly

all the diseases to which the human frame was liable

when there was a tendency to a wasting of the tissues,

wiiters justifying themselves by keeping in mind the

Greek (jidio), to waste, and marshalling together every

disease where this symptom obtained. Latterly doubt

as to its significance has also been engendered l)y an at-

tempt, in tlie opposite direction, to limit its applicability

only to those cases where there was cotemporaneous

tubercular disease in the lungs.

Than to take either e.\treme it seems to us more in

accord with our advancing knowledge of disease to

adopt a more moderate view. In doing tliis wo would
wish to have al)andoned the idea tliut a plithisis is

necessarily tuliercular, that a laryngeal plUliisis is al-

ways a local tuliercular deposit, or tlie result of any

si)ecific disease of wliich it is a local manifestation.

We can then allow ourselves to look upon it as the re-

sult of a comljinationof morbid tendencies, both local

and general, and define it as au inflammatory affection,

attended by thickening and ulceration which tends to

the impairment and destruction of the larynx and ad-

jacent parts, and especially influenced ))y any cachexia.

Though laryngeal phthisis must have existed as a

disease synchronous with pulmonary phthisis, yet,

owing to the early vagueness of physical diagnosis,

and the obstacles to post-mortem examinations, we find

the first reference to it, and that very indefinite, by

Galen. It was not till this century had p.a.ssed its first

decade that any undoubted and detailed account of it

is found, and it is almost only within tlie jieriod of the

la-st decade—tliat of the laryngoscope—that our pre-

vious kuowledge has been of much practical account.

Hippocrates dees not mention it.

Galen's account is calculated to excite doubt in our

minds, for he speaks of the affection as of little im-

portance, and his report of its pathology is not at all

like what we now know to obtain in the organic alter-

ations of the larynx.*

Morgagni does indeed refer to laryngeal phthisis

;

but while he speaks of ulceration of the trachea, and
reix)rts at length several cases of tracheal phthisis, giv-

ing an account of the manner of respiration, the char-

acter of the sputa, and the appearance of the throat,

yet he does not apply to the ulceration of the larynx

tlie reasoning that leads him to call tracheal phthisis

a special affection. He concludes that many of the re-

ported cures of phthisis (pulmonary) were probably

tracheal, f

Borsieri was the first to proclaim that the larynx

may become ulcerated to the extent of producing hectic

and death.

M. Dauble proved the existence of laryngeal phthisis

with pulmonary phthisis, and tliat laryngeal and trach-

eal phthisis differed only in situation.]; Cayal, on the

contrary, thought the two essentially distinct; liut his

account of the symptoms of tracheal phthisis apply

equally well to laryngeal ])hthisis.*

Louis, inhisworiconphtliisis, jmlilished in 1835, gave
accurate and careful observatiims on the pathology of

laryngeal phthisis.

Nothing further of importance was added to the

knowledge of this subject till the invention of the

laryngoscope, since which time we have Ijeen able to

study upon the living patient that condition which
before was only contemplated after ulceration had run

its couree, and the interference of the physician was no

longer called for.

Now erosion, congestion, and thickening, described

by Loui.s, as preceding or aec(iiii|iaiiying uh^eniticm

and necrosis, can be combated before t(jtal destruction

has ]>re(iccu|iicd the ground, aud while there is yet

opiJiirt unity, if not always to cure, at least to delay

the fatal termination and assuage the pain of the suf-

fering patient.

PATHOLOGY.
To enable us the better to study the pathological

manifestations of tliis affection, let us review in brief

the opinions of men eminent in this department, who
have essayed theories founded upon their respective

interpretations of morbid action in these parts.

Rokitansky, when speaking of laryngeal phthisis,

says : "It is so rare, we are inclined to doubt its ex-

istence," Ijut describes its appearance when present as

follows: ''It is either deposited in the form of gray

granulations in the submucous areolar tissue, or, as yel-

low, caseous, fi-ialjle, tuberculous matter, is infiltrated

into the mucous membrane ; in either case, and espe-

cially in tlic latter, it rapidly softens, and ulceration is

established." t

He, however, does not think the thiclvening of the

epiglottis can be accounted for in this way.

Mackenzie, through a very large experience, ha
" never seen the gray granulations referred to." |

Contrast with this the.foUowing conclusions arrived at

by Louis, after making 395 postmortem examinations,

especially considering this subject :
'' I have not in a

single instance met with tuberculous granulations in

the substance or on the surface of the epiglottis,

larynx, or trachea ; so that inflammation must be re-

garded as the most frequent cause of the ulceration of

these parts." " However, as I have already said, the

irritation or inflammation due to the continual passage

of the contents of cavities is not the sole cause of the

ulceration we have lioen examining, for, though rarely,

these ulcerations do exist in cases where there are no
cavities."§

Further on he states that he has never observed such

ulceration in cases of gangrene of the lung, where the

matter would reasonably he supposed to be particularly

irritating, unless tubercles existed.

JI. Auilral considered tlu' nuicous membrane of the

larynx a frecjuent seat of tuliercuhu' de])0sit in phthisi-

cal sul.ijects, tliougli hie.ited in tlie follicles; and he

attempts to coutrovcrt the deductions of Loui.s.||

Niemcyer "liesitated to admit any ulcers as tubercu-

lar in which tlie disease, instead of springing from iso-

lated nodules, develops from diffuse degeneration of

the mucous uiembrane."*!!

After describing aU the sypiptoms of jnilmonary

phthisis, he says : "All these symptoms, however, will

not warrant a diagnosis of tubercle of tlie larynx,

unless we arc able to shovv' that the lungs too are af-

. trat-hral. Paris, 1810.

I'lib., vol. iv., p. ;^2.

id., vol. iii., 11. 4()2.

Syd. Soc. Pub., pp. 'M.

nc'i. Trans,, vol. i., p. ED.
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fectccl. They are all tapalilc of beins; produced by
other kinds of liiryntrc;!] dii^tiuration."' '

Criiveilliitr and Uiililc dinilitcd the tubercular charac-
ter of liirynj^eal phthisis, bicause they could not estab-

lish the casL'ous state of that lesion.

f

Vircliow, according to Krishaln-r and Peter, has ob-
served in these ulcerations a proliferation of cells, ag-
glomerating and passing through the same changes as

tubercular granulations ; and, cjmlirming the opinion of
Rokitansky. says :

" The larynx is recommended to those
who wish to recognize true tuberclc."j

Virchow, in a letter (Oct. 9tli, IStiS; to the authors of
the article referred to, says :

" I am certain laryngeal
phthisis is duetotubercularization of the mucous mem-
brane ill the foiiii of little, gray, transparent corpuscles,
and is composed of lymplu>iil((lls."'j

He harmonizi's the opinion of oth;'rs by saying that
owng to the exposfd position of the larynx these tuber-
cles give rise to sui)erticial ulcers, and do not become
Ciseous as elsewliere."|!

MM. H€rard and Comil maintain that the micro-
scope gives conclusive evid.^nce of the presence of tu-
bercles. •[

Such conflicting ^-iews among authorities so eminent
may be considered conclusive that there is no one pa-
thological state uniformly present. In fact, we have
repeated the old warfare of the theory of pulmonary
phthisis : and, as in this case, it is not impossible to har-
monize apparently different theories by adopting a
doctrine suggested l>y Isainliert, who proposes the iden-
tity of pulmonary phthisis with the different forms
now recognized and several phases of laryngeal phthi-
sis.**

CI-rXIC.^L HISTORY.

The different tissuas that together constitute the pari-

etes of the larynx afford us examples in laryngeal plitlii-

sis of every stage of inflammation, viz. : simple red-
ness, swelling, erosion, ulceration, and, as sometimes
happens to the cartilages, necrosis and caries.

The tii-st effect of inflammation on the mucous mem-
brane of the larynx, as elsewhere, is a change of color.

In health its color is about the same as that of the inte-

rior of tlie lip, namely, a pale rose, but at the onset of
an inflammation it changes to a deep red, or even pur-
ple ; the depth of color depends on the mtensity of
the inflammation, whether it is acute or chronic: in
the latter state the color is not so intenss as in the for-

mer ; its intensity is also modified by tha location of
the inflammation, as upon the vocal cords. Wherever
the submucous tissue is scant and the mucous membrane
flrmly attached, the increase of color is but slight, whilst
in those parts that are loosely attached th3 same degree
of inflammation will be attended by a deeper coloring.

This change in color is not always ijermanent, i.e.,

after death the same laws obtain as in hypersemia of
other parts. To illustrate this we need "only refer to
the 230st-mortem clianges that occur to pajjules, chemo-
ses, etc., where pallor succeeds to the Ijright color that
was present when the \'ital functions were still active.

This fact, nam?ly, non-perman?nce of color, has prob-
ably led to many discrepancies in accounts of post-
mortem appearances, and erroneous inferences drawn
therefrom.

* rmcdcal Medicine. Amer. Trans., vol. i.. p. 41.
_f Diet. Encyc. d«s Sci. Mert., article Laryn.x, Krishaber and Peter, p.

t Diet. Encyc. des Sci. Hii., article Larynx, Krishaber and Peter, p.

S Diet. Encya des Sci. M6a., arncle Larv-nx. Krishaber and Peter, p.
672.

"

i Diet. Encyc. des Sci. M6d., article Larynx, Krishaber and Peter, p.
67a.

'^

1 Dt la Phth. Pulmon. 1867.
** Ci inptes-rendns de la Soc. de Med. des Hopitaux, STth Dec., 1ST2.

This redness may extend throughout the larynx or be
confined only to a small ])art. Frenuently only the
laryngeal surface of the epiglottis will be involved, or
perhaps only the bottom of the ventricles. Its pres-

ence may usually be inferred, when we have no more
positive proof, from an excess of mucus.
The opjjosite condition, that of an;cmia, is often ob-

served, |)articularly in emaciated subjects and those in

the incipient or advanced .stage of phthi.sis pulmonalis.

This state does not render the j)re8ence of ulceration

in some part of the larynx improbable, and we should
not ignore this fact while making our examinations.

Succeeding redness we have an increase of thick-

ness. Tlie mucous membrane it.self becomes swollen
and soft, not only from the large amount of blood
attracted to the part, but also on account of the infil-

tration of serum within its substance. But the tume-
faction depends chielly on the infiltration of the sub-

mucous cellular tissue, which in this affection readily

partakes of the infiammatory action of the contiguous
mucous memljiane, or it may be itself the primitive
seat of the morbid action where this texture is abun-
dant and loose, as on the anterior side of the epi-

glottis, the aryteno-epiglottidean ligaments, and lips

of the glottis. AVhen the inflammatory action is of
a more chronic character, its product may be plastic

rather than serous, in which ca.se the raucous membrane
will become denser, hypertrophied, and frequently

uneven, while, when considerable serum is effused, it

becomes pulpy and soft, and easily breaks down,
presenting a condition characteristic of another stage.

When the inflammation has it primitive seat in the

submucous cellular tissue, the appearance of the mu-
cous memlirane, except the general fulness, exhibits

but little alteration from normal, and in color may be
even paler.

If the fii-st conditions of redness and swelling per-

sist, we have, sooner or later, a state first recognized and
described by Louis as erosion. They exist wherever,
from superficial inflammation, the epithelium h;is been
destroyed, and are usually circumscribed. The villi

may themselves be removed at the same time with the

epithelium, in which ca.se the mucous meml)rane will

appear slightly depressed, and the color at that point,

especially at its base, a little lighter than the surround-
ing. Usually, however, they persist, and present a
bright-red, velvety appearance. Erosions are best re-

cognized, according to Louis, by floating the specimen
in water, when, according to Trousseau, the villi will

stand out like the " \"illi seen on a dog's stomach.""

These villi often hyijertrophy, a part being destroyed,

and resemble granulations, and doubtless are often

considered tubercular.

These erosions pour out a muco-purulent secretion,

and when they have attained the condition resembling
granulations, bleed readily to the touch.

More important than the preceding, and of a class

of which erosions may be considered tlie first steps, are

the true inflammatory ulcerations. The inflammatory
process progressing, the vitality of the denuded mu-
cous membrane soon becomes impaired, and the vilU

even becoming destroyed, we fincl an excavated ulcer

with a base of submucous tissue. This latter, in turn,

soon gives way, and the remaining subjacent organs
form successively its base until the various cartilages

are exposed or involved, and finally yield to the de-

structive process. This ulceration may extend not
only in depth, but also in ijeriphery, until we sometimes!
find the whole internal surface of the larynx involved.
When the ulcers are small they are usually round in

shape, but when large are oftener irregular, ;md may
be formed by the union of several small ones. They



THE MEDICAL RECORD. 83

may be looked for in any part of the larynx, a favorite

seat being at the arytenoid commissure and sides of

the arytenoid cartilages; they are not uufrcquently

found upon the vocal cords.

\Vliile the effect of an erosion may be completly re-

paired, the cicatrix of the wound of an ulcer presents

a puclcered appearance, or, when extensive, its loca-

tion is represented by a thin film of connective tissue,

and, according to Ryland, is never healed by gran-

ulation. *

There is another form of ulceration, undistinguish-

able from tlie latter in its advanced stages, but which
has a beginning pathologically distinct. As we have

already seen, mucous glands are numerous, and often

quite large in diffcient |)arts of the larynx, and we
should be prepared to find them subject to the same
pathological clianges as similarly constituted glands

elsewhere. When they are firet involved in morbid
action, either when it is limited to its own substance

or when due to an extension of inflammatory action

from the adjacent tissues, they appear as small eleva-

tions, the size of a j)in's head, with the mucous mem-
Ijrane covering them, sliining, tense, and of a light

color. If the contents of this little cyst is evacuated

at firet, it is found to be thiclcer tlian normal mucus,

and honey-like ; but later, if they retain their con-

tinuity, the contained secretion in rare uistances be-

comes still more inspi.ssated, and even cheesy.

It is this condition that we can easily understand
miglit be mistaken for miliary tubercle in or on the

mucous membrane, and has even been described as such

by some recent writers. This same condition, never

more strikingly apparent, is not unfrequently found
accompanying an anajmic state of the larynx where
mal-nutrition is present.

In tlie inflammatory state especially, the walls of

these glands are unable to resist tlie tension from
witliin, and finally give way when a small ulcer marks
tlie site of eacli. If tlie degree of inflammation is con-

sideralile, the vitality of the contiguous tissues becomes
enfeebkil, and the destructive action will enlarge this

newly f I irmed ulcer, when its appearance ;i)id progress

will lie the same as the true inflammatory ulcer de-

scribed above. In this form of ulcer, too, the papilla;

will often appear on its border, become hypertrophied,

and resemble red hemorrhagic tubercles.

Follicular laryngeal phthisis may appear indepen-

dent of inflammation of other tissues, but is seldom if

ever absent when the other tissues are primarily affect-

ed ; and its location may be any part of the mucous
surface except the vocal cords. These follicles are

isolated upon tlie free border of tlie epiglottis, Ijut in-

crease in number till they become aggregated at its

base.

'\Vlien the cellular tissue of the larynx has become
involved in a high grade of mflammation, instead

of its terminating in resolution we may have an ab-

scess, and particularly is this lial)le to happen if the

perichondrium becomes involved, in which case we
may have either caries or necrosis of the cartilage even
to the extent of their complete destructicm and expul-

sion, f In consequence of these abscesses opening
through the mucous membrane we may have ulcera-

tions of a fistulous character, not unlike in their his-

tory and progress anal abscess and fistula", at the bot-

tom of which diseased cartilage will often be found.
They usually open into the larynx, but sometimes
they discharge their fetid contents into the oesophagus
or pharynx.

* On the Larynx and Trachea, p. 24.

t Galen repoi-ts a case where the whole larynx was expectorated.
Yonng on Consumption, p. 142.

Whatever be the origin of the ulceration, it may ex-

tend to and invade any of the cartilages of the larynx,

and one or all may be affected. The loose cellular tissue

by which they are surrounded, as we have seen, easily

loses its vitality, and any deposit of pus immediately
in their vicinity destroys their nutrient connections,

and they consequently soon perish in whole or in

part.

During the process of inflammation hei'c, the carti-

lage is transformed into a liony subst^ince, if a i)art of

its nutrient supply is preserved, while another portion

crumtiles away, or, according to Porter, an earthy de-

posit similar to that iu degenerated arteries takes

place.* An entire cartilage may be thus transfomied,

when it acts as a foreign body, and an abscess results,

which, examined after death, is fouud to contain pieces

of carious bone—white, unorganized, fetid, and
spongy. A greater part may have been expectorated

before death, but some remnants of the debiis 'will

usually be fouud.

The arytenoid cartilages are most frequently af-

fected, and after them the hard portion of the cricoid.

Necrosis is usually a result of an abscess, while caries

results from an ulceration startmg in the mucou?
membrane ; the former, according to Trousseau, is more
common among adults, and the latter among cliil-

di'cn. t

(Edema, to some extent, is always present with any

considerable degree of inflammation ; and, though this

is but a symptom, and, so to speak, an accident, of the

morbid action, it may of itself become the cause of

death.

Rarely, if ever, do any one of these pathological

conditions occur singly. In any larynx where, for

instance, we have caries, we find ulceration of the

mucous membrane and cellular tissue, and with this,

with rare exceptions, oedema and engoi-gement of the

mucous membrane, togetlier with follicular inflamma-

tion.

The epiglottis, being similarly constituted and sub-

ject to the same influrncrs. is lialile to tlu- different

morbid actions aliovr roiividnt d. cxnpt necrosis. Its

mucous membrane lieconics thickened and induratL'd,

as well as thickened and softened, and in either case

the organ may become two or three times thicker tlian

normal, and lose its flexil>ility.

While the minor degrees of ulceration are here less

common than in other parts (probably because of the

paucity of the muciparous glands in its upper part),

the deeper forms of ulceration are more prominent in

their effects and quite destructive. It is common to

find it much distorted by previous inflammation,| and
it may be even perforated. Ulceration and caries of

its border result in a gnawed appearance, and may
effect its total destruction.

Recs reports in T/ie Lancet of March 17th, 1860, a

case of strumous ulceration of the larynx, with destruc-

tion of one-lialf of the einglottis ; and the same jour-

nal of April, IHtiS. eontains an account of a case with

the epiglottis totally destroyed, and the wound healed.

In neither of these cases was there any ini|->airment of

the voice, and but little difticulty in deglutition.

We can add to these, two cases of total destruction of

the epiglottis, attended with only slight hoarseness, and
but little dilhculty in swallowing.

The aljove-described changes, that have been spoken
of as belonging to the larynx, are found, under like

circumstances, in the trachea, and M. Cayol has written

a well-known thesis descriptive of them, under the

* On Liirj'nx and Trachea. London, 18-37, p. 180.

t Clinical Lecture-, Am. Trans., vol. iil., p. 94.

i llokitansky. Op. cit., vol. iii., p. ^80.



84 THE MEDICAL RECORD.

title of Traolicnl Phthisis, in wh:ch he attempts to

prove it to lie ii primitive and tulierciilous iiffeetion.*

Lii'imec states that iileerations of tlie triiehea arc

mueh more common in ]>erfcetly lualthy than phthisi-

cal pei'sons, wliieh >.t:iti-ment Louis ])ronounccs errone-

ous, and attributes to an error of memory.f
Tlie nnicous membrane above the larynx bciinj? his-

tolonically tlie same as that below, is subject to the

same niorliid actions as the larynx itself.

Uennet says tlie mueous membrane of ths larynx is

as lialile to tlie same changes as all otliei similar mem-
branes, and is as frequently involved.

|

Statistics upon this i)oint, except in the case of

phthisis ])ulmonalis, are not very satisfactory, and will

not be more so till the laryngoscope is in more general

use ; even in these subjects we have but few sources to

draw from, for comparatively few observei-s of autop-

sies have noted tlie condition of the larynx. The
iiuml>er, however, is amply sufficient to convince us

that laryngeal uleo'i-ation. in whatever tissue it may
have had its birth, or wiiatever may have been its

morbific cause, is particularly common in sulijects of

pulmonary phthisis. Andral states that in three-fourths

of the phthisical patients treated in the wards of >I.

Lenninier, the larynx was affected in different de-

grees. §

Louis gives, in his work on phthisis, the following

results of 395 examinations: Ulceration of the larynx,

S9 per cent. ; of the trachea, 86 per cent. ; and of the

epiglottis, 18 per cent.

Trousseau and Billoc report five cases where exami-

nations of the lungs were made, and no tubeicles

found, where death is presumed to have occurred from
an affection of the larynx, attended with an ulceration

of its investing mucous membrane.!
Porter re-ports four eases of disease of the cricoid

cartilage that proved fatal,tl aud M. Cruveilhier five

similar.**

Of 23 ca-ses of consumption, in which the larynx was
examined, Ryland found 44 ]3cr cent, with ulceration, ft

S. Scott Alison, out of 26 cases, in all stages of con-

sumption at one time in the hospital, found 73 per

c lit. were sufEcring from disease in the larynx, and of

those in the third stage a jier ccntage of 83.|J

Of 19 cases of laryngeal phthisis, in our private

practice, 14, or 73 percent., had accompanying pulmo-

nary phthisis ; 9, or 47 per cent., would be classed as

scrofulous. In four cases ulceration existed on the

left side only, and in three on the right ; six of tliese

seven were in patients suffering from pulmonary phthi-

sis, and all were affected on the side of the only or

greater diseased lung. In the remaining twelve cases

the ulceration was situ.ated either in the commissure, or

oil both sides at the same time.

ETIOLOGY.

That liyper;ieinia, erosion, and ulceration of the mu-
cous membrane of the larynx may be precursors of the

deeper and more destructive morbid changes, every

oljserver will admit, and hence, in looking for the

cause, anything that leaves behind the superficial dis-

ease must be regarded as a possible step in the fonns

to be dreaded, and attended with danger both to the

healthy physiological action of the part, and even to

life itself.

Whether laryngeal phthisis, in aU the different

stages we have descril}ed, oecui-s idiopatliically, is a

* PariK, 1810. ' t De rAusciiltation Mfidiate.

J Pulmonary Tuberculosi.s. E^Unbnrgh, ISM.

§ Cliniquc Medicale. London. 1837. p. 130. ( Op. cit, 1 Op. cit.

** Diet, de M6d.,-arc. iaryngite, cited by Ryland, op. cit., p. 81.
,

.

t+ Op. cit, p. 73.

Xt On Morbid Throat and Consumption. London, ISO'J, p. 6.

question open to discussion ; that it occurs sympto-
matically has generally been the accepted theory.

Amongst the advocates of the former theory may be
mentioned La'iinee, C^ayol, Kokitansky, and Trousseau,

wliile Louis, Niemeyer, Mackenzie, and many others

support the latter.

That the less imjiortant [lathologieal manifestations

often occur witliout licing followi'd by the m(»re de-

structive conditions, eoines within the ol>servation of

every one, as is witnessed most commonly in acute

catarrhs of tlie larynx, as a con.sequence of heart-dis-

ease, and after different fevers ; but whether these same
appearances are the preliminary steps to, and will pass

into, the more serious ulcerations of the deejier tissues,

Ls a point of vital interest. To decide this we must ex-

tend our inquiries and investigations beyond the larynx,

considering the general condition of the jjatient as

well as the period the disease has existed in tlie larynx.

Ulceration of the mucous membrane, a.s well as of

other parts, is a frequent consequence of acute inflam-

mation ; but whetlier tliis be the cause of the disease

we are considering, or whetlier it supervenes on a

chronic infiammation, or is induced by irritation in a

distant part, as in pulmonary phthisis, or depends on
a local tubercular deposit, neither its locality nor its

appearance will alone determine.

Ilence, we must include among the exciting causes

the same conditions that result in acute as well as in

chronic inflammation of the larynx, and which usually

tend rapidly to recovery. Among these are cold and
moisture, whether inspired or applied externally, as a
draught upon the neck, or a neglected wetting of the

feet. The simpler fonns of the disease are particularly

liable to be aggravated by efforts at public speaking,

or violent coughing, and thus an inflammation, that

was at first of a superficial character, and that other-

wise vrould naturally pass off in a few days, will as-

sume a chronic course, and perhaps extend to the deep
tissues. Particles of inlialcd dust, or other irritating

substances, will frequently induce disease of the

larynx as well as of the lungs themselves ; imprudence
in dress, from too free exposure of the neck, particu-

larly in ladies. Prof. Alison, of Edinburgh, many
years ago recognized this fact, and deprecated the

practice of shading, highly esteeming the beard, both
as a protector of the throat, on account of warmth,
and also because it served as a natural respirator ; and
he advised the stonemasons, particularly, to wear it, to

filter from the respired air the particles of dust.*

Louis, at one time, following the opinion of Sylvius,

attributed all these morbid appearances to the contact

of sputa from the lungs, that was constantly passing

over the mucous membrane of the larynx in cases of
phthisis pulmonalis. His reason for this inference was,

that this coiiditinn oftentimes presented itself on the
posterior part of tlie larynx, and also of the trachea, in

his examination of jiatients that had died of consump-
tion. Afterwards observing a few cases where this

condition was not present, and there was, nevertheless,

ulceration, and also, as we have already seen, failing

to find it in cases of gangrene of the lung, he was com-
pelled to admit that there must be additional influences

at work.
Though, fortunately, there are many cases Of pul-

monary phthisis that escape ulceration of the larynx,

yet frequent observation will convince one that it only
appears, in many cases, subsequent to the disintegra-

tion of the lung-substance, and after purulent expec-

toration has been established. That the contact of pus
ought to be considered one of the causes of this affec-

' Edinburgh Med. Jour., Dec, 1S61.
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tion. in addition to tlic coincidence alreudy noted, is

rendered proliable from tlie analogous fact that we
often iind the integument itself excoriated and ulcer-

ated from Iieing constantly l>athed iu pus for a long

time. In addition theretcj we could cite several in-

stances of cases that we have treated where ulceration

of the larynx could only be explained by the contact

of pus that had nm down over the pharvnx from the

posterior nares iu posterior nasal catarrh.

Exceptionally, inflammation and its consequences may
appear in the larynx by reason of its extension through

the continuity of surface from the pharynx, and pos-

sibly from tiie trachea: but when this occurs there

are probal>ly other determining causes of a constitu-

tional nature at work that are of a progressive charac-

t;M-. We have already seen how cases of pulmonary
])hthisis in its advanced stages may have a considera-

ble influence in inducing ulceration of the larynx, but

there are still a large numV)er of cases where morbid
action is already esta1>lished in the larynx before the

stage of purulent expectoration has been reached.

\ full appreciation of this fact is of paramount
impo'^ance, and upon an early recognizance of this

state will often depend the future welfare of our pa-

tient. In this respect it must be acknowledged that

tl;e first evidence of the laryngeal may be but a pre-

cursor of a more formidable trouble in the lungs

;

l)otli may be due to the same cause, first I'ecogiiized in

the larynx by the aid of the laryngoscope, before the

dis'ase in the lungs h:is had time to woik changes

tli.'re so great as to be detected by the means at our

command.
Therefore, notwithstanding the many causes we have

seeu may in turn be considered responsible for some
of the different j)hases of laryngeal phthisis, we would
name another, whicli, so far as we are informed, has

been altogether ignored, but Tvliich, nevertheless, may
reasonaljly occupy a place in our list that would othei'-

wise remain incomplete ; we refer to the phenomenon
of reflex action.

Prof. Brown- S^quard, in liis work on the "Physi-
ology and Pathology of Nervous C-ntres," shows the

great power of this influence in the modification of

secretion and nutrition as seen in conditions of conges-

tion or ana?mia, hypertrophy or atrophy, and ulcera-

tion. He has supported this theory both by actual

experiment and by citing many imquestioned cases.

among others, ijistances of orchitis due to irritation of

the ureter by a calculus ; of inflammation of the stom-

acli from irritation of the filaments of the i)ar vagum in

the oesophagus ; of pleurisy due to an irritation of the

nerves of the breast Ijy some operations; * and of two
cases of peritonitis and death from an operation of the

cer\"i.x uteri without intercurrent inflammation of the

uterus or vagina, f There are numerous instances of

inflammation of one eye extending from irritation into

the other. Dr. Cain, of Charleston, reports cases

that seem to show that croup may be produced l>y a

reflex action starting from the stomach.

J

These secretory or nutritive refle.x phenomena occur
chiefly through two modes of action ; l)y one the

nervous system determines an mcrease in the attrac-

tion of lilood to the tissues, when we have a congestion

and its consequences ; while by the other, the force,

instead of acting on the parencliyma of the tissues,

operates upon the walls of the blood-vesseLs and pro-

duces a contraction which results in ansemia and its

sequeliE.§

This action through a centripetal nerve to a centre

is reflected liack Ijy a centrifugal, preferably starting

from the same segment.* The lunirs ami larynx oc-

cupy relations fulfilling these conditions essential to

tile CM rci^' i.f this pliinomena, their nerves being the

pn iniin-a-tiii' and >|>in;il accessory with a free anas-

tiinin^i^ tioni the syuipatheric.

The great abundance of this nerve-supply to the

larynx is often noted, but its significance not fully

undei-stood. Luschka si)eaks of their remarkably free

distribution in its mucous membrane terminating in

oval bodies, and others provided with numerous gan-
glion-cells, f
From this it seems we have here eminently a field of

refle.x action : in fact each movement of respiration is

an illustration of it, and though doubtless these nerves

have other important functions, that they must be
chiefly instrumental in the reflex phenomenon of cough-
ing as well as of any organic change therein often

found, is supported by reason as well as by analogy.

Another argument in support of the theory that re-

flex action from the lungs sometimes exercises a con-
trolling influence in the modification of nutrition in

the larynx, may lie inferred from the fact that lai-yn-

geal phthisis usually commences on the side corre-

sponding to the pulmonary disease.J A .similar in-

ference may be drawn from the fact that paralysis of

one vocal cord, without ulceration, which sometimes
occurs in cases of pulmonary phthisis, is almost always
on the side corresponding with the diseiised or greater

diseased limg.

The exces-sive pain in the larynx that is often expe-
rienced by patients in the last stages of pulmonary
jjhthisis, though there may be no lesion discoveralile

there, is alsj significant in this connection.

The inrtanunation and ulceration of the mucous
membrane and soft parts of the larynx may itself

be a cause, when once established, of further destruc-

tive disea.se.

AVhcn the inflammarion has extended to the |)eri-

chondrium this may become inflamed to a large extent,

when, iis happens in analogous cases -n-ith the perios-

teum, we have a death of the contained organ, which,
acting as a foreign body, in turn gives rise to an ab-

scess. At other times the ulcer will burrow to and
through the perichondrium, and. encroaching upon the

cartilage, wc may have caries. In this case there seems
to be a strong effort at repair, which shows itself, ac-

cording to Trousseau.^ in the incomplete ossification

which always takes place, and which is not observed
in necrosis, where the severance of nutrition is over-

whelming from the fii-st.

The influence of the scrofulous diathesis is often
apparent in this affection.

The use of this term here may seem vague, but every
one recognizes a vitiating, and often controlling, con-
dition in some systems, of a constitutional nature,

slow in its development, but attended with a tendency
to disorganization of different tissues, as the carti-

laginous, the glandular, the skin, and the mucous
membrane. The latter, which in different parts are

very liable to derangement, we find illustrated in fre-

quent discharges from the nose, eai-s, eyes, fistuhe

connecting with mucous membranes, and in the organ
we are considering, all its tissues from its nmcous
membrane to and including its cartilages. AVe further
recognizt^ two distinct varieties, the sanguine, with its

clear, fair skin and delicate features, and the phleg-
matic, with its coarse, dark, sallow skin and uninviting
countenance. Perhaps it is only a coincidence, for

* Op. cit., p. ITS. + Strieker's Histolog,

J Cohn, On Diseases of the Throat, p. Sliii.

j Trousseau and Belloc, p. 2J.

,
.4.31. TiMn.. p. 435.
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the number is not suttirient tt) cstablisli a rule, Ijut of
nine eiiscs in our own i>ractici' of destructive ulcera-

tion of tlie larynx where struma assumed to be the

controllin}; influence, seven would be classed among
the |ihle<;niatie.

In this subdivision of hirynfreal ))htliisis it is common
to find eoexistini; enlartred and diseased, lonsils. and
associated tlierewitli an enlarj^cnient of all the soft parts

of the pharynx, and fre(iiicntly of the cervical j,'lancLs.

Anioni.' the rtiiKilics that have been accused of in-

ducing Ilcis disca-c. Di-s. Graves and JStoUcs claim tliat

in entcclilcd constitutions any disease of the larynx
may terminate in ulceration of its cartilage if mercury
is used.' '

Syphilis is a very frequent cause of destructive ulcc-

rati<m of the larynx, but it is l)eyond the limits of our
plan to ccmsider this extensive j)art of the field in de-
tail, and we shall only refer to it under diagnosis.

Hereditary influence sliould not be so generally ig-

nored among the causes.

When we find in the same family, in successive gene-
rations, muisually large noses or ears ; or, if you please,

supernuuur;'.ry fingers or toes, analogy, at least, would
lead us to expect in morbid changes in different organs
the influence of tninsmi^siun cxfrcis-d. and though this

is generally adniillrd in soim- of tli- mure serious and
pronounced tlisras s. as in jiulinonary tuberculosis, yet
in those less stiikini;- it i~ tun often ignored.
We must u<it disregard the injurious local effect of

the excessive use of tobacco and alcoliolic drinks, or ex-
tremes of temperature in any drink, in one already pre-

disposed to this affection, t
Age and sex have been considered among the pre-

disposing causes, it being most common iu middle life,

and more frequent among males; but this greater fre-

quency seems Ijut natural, from the greater exposure to

the vicissitudes of weatlier to which men are subject.

As for local tuberculos's ever being the cause of
laryng.'al jjhthisis. wc think what has already been said

under pathology is sutiicieut to prove how rarely this

is the case, though the testimony to its occasional
presence is too reliable to be qui-stion d. On thispoiut

!

we will only quote the words of S. .Scott Alison, which
may be taken as an expression of our own experience :

' Tuliereular matter in masses even so small as mustard
seeds, I have never seen in the larynx or trachea." |

Whether pulmonary phthisis may cause laryngeal
phthisis, or vice cersi, is another question.

We have seen how frequent laryngeal phtliisis is

;

in how many shapes it may show- itself; under what
conditions it appears ; that it is frcijuently associated
with phthisis of other ]jarts, particularly of the lungs;
that it may appear before, at the same time with, or
alter, the latter disease has bjcn estaljlished ; and it is

natural to seek if there is any necessary relation l)etween

the two, and whether we shall array ourselves among
til? followers of Dauble, Cayol, Lannec, Boi-sieri, and
Trousseau, who claim that laryngeal ])hthisis is the
frequent cause of pulmonary plitliisis, or with Louis,
and many more recmt iuvotigators, who Ijelieve it is

pulmonary phthisis that causes the laryngeal form.
It often happens that the most divergent opinions can

1)3 reconciled, and by conipromising tluse two views we
ca.i explain many cases that would otheivvise prove
l>erplexing. We do not think it would always be pro-
jier to place the two diseases, when they coexist, in the
relation of cause and effect. The number itf instances

of laryngeal phtliisis that we have seen iu its first stages,

* Dnbl'ii Hosp. Iteprtrts. vol. v., p. 8"2.

t Similar nnfavora 'le iiiHuenccs, we believe, attend the oseof highly
sea.>;.*ntxl foo 1. an'l a u»o free use of conunonsalt.

X Murji I Throat, p. 8.

when there was hyperipmia, erosion, and even ulce-

ration, before any disease could be detected in the

)

lungs, would lead us to attribute to each the same or

similar causes, viz., a general diathesis, fii-st showing
itsL'lf in the most vulnerable part in a subject already
liredispo.sed by liereditary or accjuired disposition. It

is not unlikely the determining force in locating the
first sym])toui of tlie malady may lie either a cold in

the throat, /.<., an acui!' laryngitis, or a cold in the
chest, i.e., an acute bronchitis or pneumonitis, Avhich

once hanng scizetl hold of a system debilitated from
any cause, makes it an easy jney.

a'" !« c..ntinu.-J.)

-^t- 1 ^ 1-^—

A CASE OF ASl'EP.OILLUS IN EXTERNAL
AUDITORY CANAL.

By Wm. D. BIZZELL, M.D.,
OP OAINKSVILLE, ai.arama,

Tms case occurs iu my own i>erson. It has been about
two months since my attention was first directed to

my ears by an itchy, slightly uncomfortably feeling,

wliich provoked a constant desire to pick at them, the

feeling being that of an accumulation of wax in the

canal. However, the amount of the secretion was about
normal, but in its consistency greatly changed, look-

ing exactly like half-melted tallow, and having en-

tirely lost that bitter unctuousntss i)eculiar to the cer-

umen. It was not, however, always of this lardaceous
consistency, but in djy and scaly masses like aggrega-
tions of cast-off epithelia. It was noticed that the un-

comfortable sensations were exaggerated wlienever the

lardaceous secretion was most abundant, the dry and
scaly condition being com2)aratively comfortable.

I treated it as a slight inllammation of the canal,

instilling, iu cjuantity sufficient to moisten the inHamed
walls, glycerine in which a small quantity of carbolic

acid was dissolved (gr. ij. to 3 i.). It is, however, l)Ut

just to state that the remedy was not used sufficiently

often or with that regidarity that would insure success,

recouree being had to it occasiunally when the atten-

tion would happen to be particularly called to the ear.

However, up to the loth of the present month, No-
vemlier, nothing almormal beyond what has been de-

scribed w as discovered iu the secretions from either ear;

no discoloration, no black specks, or anything of the

kind. After riding ou that day a considerable dis-

tance, with a cold, sharp wind from the north-west •

blowing upon the right side and into the right ear, the

uneasy sensation in that ear became greatly intensified,

feeling as though it were completely stuffed up, accom-
panied by a pain recmriug every few seconds, as

though some sharp instrument with a tvvisting, boring
movement was penetrating the drum. There was also

a headache like that of heuiicrania all over the region

sujiplied by the facial nerve of the right side, which
was perceptibly hotter to the touch than the left.

A speculum was introduced, and a supeiticial ex-

amination made by a medical friend, but proved neg-

ative, Ijeyond demonstrating a reddened and inflamed
condition of the lining membrane of the canal. Any
movements of the lower jaw, as in chewing, yawning,
etc., produced considerable pain. On the morning of

the Itith all the symptoms worse. So impressed was
I that there was an accumulation of some kind iu the

canal, that I cautiously introduced Gross's ear-scoop,

and succeeded iu bringing away a piece the size of a

pea of this lardaceous substance, upon the fi'ee surface

of which was a delicate pellicle thickly covered with
little black dots. Under an ordinary band-magnifier

I thought I could make out a fungous growth.
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Detaching a small ijortion of this pellicle, it was
carefully mounted in glycerine, on a glass slide, under
cover, and submitted to a power of 250 diams., wliieh

showed its devek)pnient and character perfectly, re-

solving the delicate pellicle into an intricate network
of fibres, the mycelium of the fungus, and here and
there the fruit-bearing stems crowned by their spo-
rangia; the latter, by tlieirgloliular shape and intensely

black color, at once proclaiming it to be the Asper-
gillus nigricans. A good deal more was extracted
from the same ear, with the effect of giving complete
relief to the symptoms, with the exception of a little

stiffness, and soreness to the toucli. The left ear felt

)>ut very little worse than it had felt for some time.

Introducing the scoop, however, I thought I could
detect in a portion of the matter removed some of
the little black points, and microscopic examination
showed the growth to have invaded this ear also. It

was noticed that the point whence the specimen was
obtained in the left ear was not nearly so deep in the
canal, so near the tympanum, as that obtained from
the right; in fact, there scMined to be only a small
patch of the fungus in the ujjper wall of the middle
portion of the canal. The healing in neitlier ear was
perceptil)ly affected. There is sliglit catarrh of the
Eustachian tulje of tlie right side. The treatment has
consisted in thoroughly syringing the ear with tepid
water twice a day; immediately after each syringing
a delicate probe, on which is wound a small pellet of
raw cotton, is thrust into the canal, till tlie free ex-
tremity of the cotton rests itpon the tympanum. It is

then gently twisted upon its axis several times, and
withdrawn. This is repeated until the mop ceases to
bring, on its withdrawal, shreds and flakes of tluit ca-

seous and false membrane-like suljstance which ad-
heres so closely that no amount of syringing can effect

its removal. Then dipping one of these mops into
equal parts of glycerine and water, in wliich is dis-

solved sulphate of zinc two grains to the ounce, the
whole canal is thoroughly moisteued with this mix-
ture. The zinc acts on the inflamed and irritated
membrane, bringing about a more healthy action.

The glycerine serves to keep the medicament in a sol-

uble state, and, constantly applied to all parts of the
canal, al.so softening and rendering more easy of re-

moval tlie cheesy exudation poured out ; a thorough
removal of which, together with all the sporules of
the fungus, constituted the most important point in
the treatment ; for as long as there is a single spore
the disease will return, provided it be left long enough
unmolested to develop, which requires only a few
hours. After the first discovery of the cause of the
malady in my own case, no injections or other reme-
dial measures were instituted tor some eight hours,
the removal with the scoop giving almost complete
relief for the time. In about four hours, however,
there would l)e a recurrence of the pain, and a fresh
crop of the growth could be extracted.

In looking over tlie literature of this subject, I find
Ricliardsou, in his work on Medical Microscopy,
barely mentions the existence of such a disease, and
refers the inquirer to the January No. of the American.
Journal Med. /Sciences, 1870, which contains a most
valuable contribution on this subject from the pen of
D. B. St. .John Hoosa, of New York City. After a
careful study of this paper we find that oiir case coin
aides in all the main jioints with the two cases re-

ported by Dr. Roosa, and has followed the clinical
history of tlie disease as mapped out by him.
The inflammation which, on the authority of

Schwartz and Wreden, is a necessary precursor of the
disease, he infers from the history to have been prese..t

in both of his, and was also present in my case. But
I am inclined to think the fungus may exist for some
time without giving rise to symptoms of sufficient

gravity to demonstrate its presence, jjrovided tlie

growth be confined to the outer half of the canal, and
no special care or attention be bestowed upon the se-

cretion removed therefrom. When, however, the
deeper and more sensitive portions of the canal be-

come involved, including the outer surface of the

membrana tynipani, a new and more jiainful set of
symptoms supervene. Thus, for the sake of experi-

ment, my left ear was left untouched for several days,

none of the secretion being removed excejit what
could be easily brought away wdtli the tip of the little

finger
;
yet at the end of that time the sensations ex-

perienced in the ear were about the same as at its com-
mencement, while a thorough cleansing of the canal
showed that it contained a consideralile amount of the
fungus in all stages of development. On the other
hand, after the thorough removal of the growth from
the right ear with the scoop only, the ciiaracleristic

pains already described would instantly cease, recur-

ring only after the lapse of four or five hours, when
examination showed the development of a fresh crop
of the fungus. One or two of these specimens ex-

hibited complete casts of the membrana tynipani.

We agree with Koosa wlieii he says that tliis pain is a
distinguishing feature in this affection, the other
symptoms being also coiumoii to inspissated cerumen,
and is caused liy the germinations and fructifications of
the fungus. For if the pain were caused by the in-

flamed state ot the canal, why it is clear that it would
have continued as long as the inflammation existed;

liut we have seen that such is not the case, the pain
ceasing after a thorough removal of the fungus. The
microscope is necessary to perfect the diagnosis. As
to my method of removing the adherent exudation
and of applying medication, I do not recommend it

to be genenilly lulcipfed in sucli cases; indeed I tliink

that even iu tlie luinds of the most skilled it would be
a hazardous procedure to enact it upon a patient ; but
to a person tlioroughly conversant with the organ,
guided by the sensations, the instrument in his own
hand, with proper care, there is no danger. Koosa
recommends its I'emoval by forceps, the ear being well
illuminated by a speculum. This is undoulitedly the
best under all ordinary circumstances. 'i'he catarrh
of tlie Eustachian tulie is improving, no treatuunt
being used except to inflate it frequently througli tlie

day by tightly closing the nose and mouth, and using
forced expiration. The characteristic pains ceased at
once, and no spores have been detected liy iiiicroscopy

since the fourth day after the inception of the treat-

ment already detailed.

To the reader who desires a complete exposition of
this subject, including the botanical relations of th.=i

fungus, I would refer him to Dr. Roosa's paper, al-

ready cited, or to the chapter devoted to this subject
in his recent work on "Diseases of tlie Ear."
Gainesville, Ala., November '21th, 1ST3.

Roc'KL.\ND Co. (N. Y.) Medical Society.—At tlie

last regular meeting of this Society, Dr. William
Govan was elected President ; Dr. J. O. Polhamus, Vice-
President; Dr. J. Wells, Secretary, and Dr. B. David-
son, Treasurer.

Dk. Geo. M. Lefferts.—The cuts in Dr. Lcfterts's
article in the last number were accidentally reversed.
The laryngoscopic iiictures should have been repn

-

sented as seen in tlie mirror—that is, the epiglctls
above and the arytenoids bjlovv'.
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Uejjorts of ^osv'x^ais.

BELLEVUE HOSPITAL

Notes ov Pkactice and Pecui.iauitiks

MKNT.

CKUTMX roINTS IN CONNECTION Wl
OF AKTBKIES.

rU THE SUIidEUY

The patiriit wlu) giive occasion for thcs? cnnsidiTii-

tions was a man I'orty-fivi' years of age. who bad shot

himself in the nioutli with a ])istoi. Tlio ball had

jjassed from befon^ liuckwards, from risjcht to left,

through the tongue, entered the mouth, and passed on

into the posterior wall of the pharynx, lodging near

the tifth cervical vertebra. He was admitted August

3rth; the hemorrhage was very obstinate, but by

means of ice, ami chloride of zinc applied ^^-ith lint,

it was finally arrested. Scptemlier 3d, hemorrhage re-

turned. This calls out one i)ractical point; and that

is, cessation of hemorrhage is not evidence that tlie

vessel is permanently closed. A vessel may Ijlccd

profusely and then cease, and then hemorrhage return

as soon "as the action of the heart is restored. The
hemorrhage returned was not easily controlled, and
ligation of the external and internal carotid arteries

was resorted to, and thus far with perfect success. It

is in the ligation of both of these arteries that the

practical fact lies. There is one rule in surgery which

is never to be gainsaid, except when the circum-

stances are such that it is iiuijossible to follow it out.

The rule is, a Ijleeding artery must he ligated above

and below the point of injury, if accessible. Simple

ligation of tlie cardial extremity of the vessel is not

siitlicient, for the reason that anastomosis being so

abundant, tlie lialiility is that blood will return in the

wound from the distal extremity of the vessel. This

rule can be well observed in cases where the artery

can be reached, but cannot be ajiplied when hemor-

rhage occure from a bleeding artery in a space where

it cannot be exposed. Such was the condition of af-

fairs in this case. Several arteries had beeu wounded
in the coui-se that the ball had taken. T«o methods

of arresting the hemorrhage were left to be resorted to,

viz., pressure or ligation of the main vessel. Fi'om

tlie nature of the operation and the situation of the

bleeding points, satisfactory results were not to be ob-

tained by pressure. Ligaturing of the main vessel was
therefore necessarily resorted to; and in resorting to

this operation another practical point was developed.

Ligatures were placed upon lioth external and internal

carotid arteries. It might seem to be sufficient to

ligature the common carotid arteiy alone, and thereby

s;ive the double operation and the ditiiculty attending

it. But it has beeu found that ligation of the common
carotid artery is not sufficient to establish a permanent

arrest of hemorrhage from a wounded point in the

continuity of the artery, by its branches above the

jioiut of ligation, for the reason that a free communi-
cation will be established through the vertebral ar-

teries, which will permit of a flow of Wood into the

internal carotid, past the angle of bifurcation in the

common carotid, and thus on into the external caro-

tid, and to the place of injury. The practical point,

tiien, is, when branches of either the external or in-

ternal carotid arteries Ijecome wounded in such situa-

tions as will require the ligation of the main vessel, it

becomes necessary to ligate l>oth external and int-erual

carotids upon butli the sides wcnmded. or both inter-

nal and common carotid arteries. Tlie appliciition

of ligature can 1)C most easily effected upon the com-

mon and internal carotids, on account of the numerous

branches given off by the external carotid, and the

difficulty incident to reaching the main trunk of the

vessel.

Till' wound in the neck was not entirely healed, and

that might lead to suspicion that the patient was not

entinlyOut of danger; for there was pulsation yet

remaining all along the stenio-mastoid muscle, and

why it existed w^as a point of interest.

aVSES OF IIEMiri.EOIA.

The patient was 4C years of age, inamed, and a

tanner by occujiation. Family history good, no syph-

ilitic taint. Has been suffering from hemiplegia

for two years. Loss of motion and impairment of

sensation iiiion the right side, but there was no aphasia,

as might be expected, periiaiis, when the lesion pro-

ducing the hemiplegia occurs in the left portion of

the Ijiain. This jiatient was suffering from inconti-

nence of ui-ine. Bdlndonna sei-ves a very good purpose

in many cases of incoiitinence of urine from paralysis,

and is worthy of a trial in these distressing cases.

Another case of hemiplegia was noticed which jire-

sented some features of interest. The jiatient was a

young man, 20 yeai-s of age, who gave an imperfect

historv. for the reason that he gave an imperfect ex-

pression to his thoughts. A kind of forgetful apha.sia

was developed in his case, and the hemiplegia was

ujjon the right side.

Regarding right hemiplegia and aphasia, they are

ordinarilv associated ; but there are cases of left hemi-

plegia with aphasia. Some of these cases may be ex-

plained bv the existence of a double lesion, yet there

are well-established cases of left hemiplegia alone with

aphasia. Another point of inquiry in the case was,

whether the hemiplegia was due to cerebral hemorriiage

or to cniliolism. There was no cardiac murmur; but

emliolism may occur independent of cardiac murmur,

although th(! "existence of a cardiac murmur would be

stroug'evidence that the hemiplegia was due to embo-

lism, "and not to cerebral hemorrhage.

^Vithout renal disease, and without hypertrophy of

left heart, cerelnal hemorriiage in a person of his age

would be rare. Both these conditions were absent.

Yet the great disturbance of his intellectual faculties

might lead to the infeience that a cerebral hemorrhage

of considerable size had taken place. The boy was in

a stertorous condition for four days. When apoplexy

occurs in a person over 40 years of age, an atheroma-

tous conditioil of the arteries may be inferred ;
hence

the lialjility of the repetition of apoplectic seizures in

a person in whom it has once taken place.

When apoplexy occure in a young person the re-

covery is, as a rule, more rapid than in older persons-

say persons above 40 years of age. The aphasia is not

generally completely restored.

Kecovery from the effects of embolism, if an im-

portant vessel has become obstructed, quite commonly

reaches a certain point and then ceases; that is, com-

plete recovery from the effect of embolian is not so

general as complete recovery from cerebral hemorrhage,

especially in young persons. Positive diagnosis in this

case is jjrol^ably unsafe.

The treatment adopted consisted chiefly of nourish-

ment, and the use of electricity to maintain muscular

contractility.

AN IMPOUTANT POINT IN THE niSTORY OF A CASE.

The patient gave the following history : M ,
£et.

2f>, and well "ijuilt, had been sick during the last

six weeks. First had pain in the left side six weeks
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ago, but uo regular chill at any time. Pre\nous to

that thiio had had cough for a year and a half : had
lost tl.^sli at times. Init was able to work, and felt

strong and well until he got a wetting, and that was
followed by the ixiin in "the side, of a •catching"
character, and this had continued more or less up to

date—Nov. -Ith. ISl'i. Since his admission to the

hos;iital the temperature had risen to 103°.

Upon pliysical examination, but very little difference

by inspection was recognized in the two sides. There

was diminished expansion upon both sides. Vocal

fremitus Wivs most marked upon right side. There

was dulness upon percussion on the left side posterior-

ly, above, and flatness at the lower portion of the left

pleural cavity. Exaggerated resonance u|)(>n right

side. There were crackling sounds heard most dis-

tinctly iu inspiration, and somewhat in expiration, all

over the left posterior region. Listening directly be-

neath the scapula, which can be reached by placing

the hand of the patient upon the opposite shoulder, cer-

tain sounds were heard. It is believed l.)y some of our

best observei-s that evidences of softening, which may
follow a croU2)ous or catarrhal pneumonia, can be earli-

est obtained at that point—directly under the scapula.

In this case there were heard either mucous n'des or line

gurgles, and this was the important question to be de-

termined. The sounds were high pitched. If these

sounds were mucous rales, the prognosis was not neces-

sarily unfavorable ; whereas, if they were gurgles, the

prognosis, although it might not be absolutely un-

ifavorable, yet would be placed upon an entirely dif-

ferent basis. There were no physical signs developed
by examination of anterior region of chest which
would assist in determining this (piestiou. There was
only dulness in right infraclavicular region accompa-
nied with broncho-vesicular respiration, which might be

suggestive. The develojjment of phthisis in connec-

tion with a pleurisy, in the form of a broncho-pneu-
monia, developing itself after the ])leurisy has l)ecome

established, is not unconmion. The rise iu temperature

is a suspicious symptom, and is to be carefully w.itched.

The rise in temperature, which the patient now has, has
been developed within a few days, and wlu'ther it de-

pends upon an increase of lung consolidation, or the

advent of softening in previously consolidated lung-

tissue, is the imiiortant point in the history of the case.

The treatment instituted in such a case consists in the

administration of cod-liver oil, if well borne, good
air, nourishing diet, large doses of quinine to sulidue

the fever, and some eouuter-irrit.itinn over that ])ortiou

of the chest which is the su>|) -eted s-at of the broncho-

pneumonia. The suliseciuent history of the case was
a rapid development of jjhthisical symptoms.

I'EKI- .\KD ENDO-CARDITIS AND ACUTE .ARTICULAR
RHEUMATISM.

The [jatient who was the sul>ject of this attack was
a sailor, itt. 23. Intemperate. Always healthy. The
rheumatic attack made its appearance in the usual

manner, and the cardiac complications were developed
as they are ordinarily. The noticeable feature in the

case was that both pericarditis and endocarditis were
developed while the patient was under the full influ-

ence of the alkaline treatment, and the urine was nlA-a-

line at the time of the occurrence of the complications.

The development of a mitral systolic murmur during
the progress of the rheumatism is i-eg.-irded as the only

trustworthy evidence oi the accession of endocarditis.

This murmur is also called systolic, h'ard loudest at the

ape.r. The treatmint which th2 patient had received

consisted of

I> . Potass, acetat 3 ss.

Liq. am\non. acetatis ; iij.

SodiB bicarb 3 '•

M.
J}. Acid, citricum ; ij.

Aqu:v Oi.

M.

These two mixtures were consumed in twenty-four

hours as cfEervescing draughts.

Anodyne mixture, consisting of

I^. Sol. mor|jh (Mg.) i iss.

Fl. ext. bell..': 3ss.

Aqua cinnamomi S ij-

M.
Teaspoonful p. r. n.

jVnother feature of the case was the delirium which

was ])rescnt.

This miuht be significant of two things.

It might lie due to a form of rheumatic meningitis,

which diffei-s from ordinary meningitis in not being

so marked in regard to local symptoms ; or it might

be delirium incident to the intense fever, and tlie

latter was probably the correct interpretation, for his

temperature had l)een as high as lO-f, with respiration

at 36". This morning, Dec. 4th, his urine is alkaline,

and he is very quiet.' and is placed upon quinine iu

five-grain doses every four horn's. Good nourishment,

perfect quiet in lied, and ch -st covered with flan-

nel. The amount of fluid effusion is not yet very

abundant in the pericardium.

WALKING rNEU.MONIA.

It occasionally happens that pneumonia is develop-

ed, and will run its entire couree, terminating favor-

ably, and cause but little disturbance in the system.

Such a case was that of M , laborer, and admitted

to the hospital Dec. 9, 1873. He had usually enjoyed

good health ; intemperate. Upon admission he had the

following symptoms : Anorexia, foetid breath, and ir-

regular bowels. Trine negative. Temperature lOSJ.

Pulse 120°; respiration M\ His |n-esent illness had
been eight days in duration when admitted, and when
first attacked "had a chill, flashes of heat and sensations

of cold, and pain in side. He had not been in bed

liefore his admis.sion, nor had he been in bed since his

admission, except at night. Physical examination

revealed dulness in the left infrascapular region, sub-

crepitant rtde diffused over the extent of dulness,

and vocal resonance increased.

Doubtless the patient is jjassing through the resolving

stage of pneumonia ; but he has had no characteristic

expectoration, and but trifling cough. This does not,

however, militate against pneumonia, because such

cases do occur. He has been receiving sulphate of

quinine, five grains, every four houre, and to-day, two

days after his admission, his temperature is 110°
: pulse

10(i" ; respiration 30°
; and his ajipetite is improving.

Such pneumonias have also been called " siienkin'j

pneumonia.''''

SINGLE WRISTDROP.

This belongs to a class of cases which may give some
trouble in finding the cause for the paralysis.. The
occurrence of this particular form of paralysis, as far

as the "wristdrop element" is coocemecl, at once

might reasonably suggest the presence of lead in the

system as the offender. Lead in the system gives rise

to paralysis of the extensors in lioth upper and lower

extremities. It is claimed that when the paraly.sis is

bilateral, and wristdrop is developed, it may be regard-
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ed as positive evidence that the paralysis is due to

had.
Wh(>n those symijtoiiis art' well devcloijcd. the source

of the poison is sometinii-s very ot>riCure. It is always

well to test tlie urine for lead. esi)ecially in these olj-

seuie cases, liccause l)y sodoiiiir tlie i)resence or absence

of it may be di'tcriiiined, whether its source can l>e

found or not. The patient who was the suljject of the

.sinu'le wristdrop was addicted to tlie use of stron;i

drinks, and tive weeks a<<o tlii' drinks got tlie iietter of

him, and he brouirht up with single wristdrop result-

ing from sleeping upon liis arm for several hours. In

such a case, frictions, electricity, passive and active

exercise are tlie restorative measures to \)e employed.

hypodehmics of WniSKEY.

A man was brought into the wards of surgery of

^Yhich Dr. Figeuro is house-surgeon, having a ciushed

foot and ankle, as the result of being traversed l)y a rail-

road car-wheel. Previous to his admission the jjatient

had lost a great quantity of Ijlood, and it was feared

that he could never be rallied to the amputating point.

Among the measures adopted for his restoration were
hypodermic injections of whiskey, and these proved
very efficient, not only for their immediate assistance

in olitaining the stimulation of the alcohol, Ijut they

seemed to tide the man over a point at which his

stomach had become very irritable and rejected what-

ever wa.s put into it. An ordinary dose administered

in this manner is from fifteen to thirty drops. Tliis

man's pulse was raised sufficient to warrant amputation
of the leg, which was done, after applying Esmarch"s
apparatus for arresting hemorrhage. Tlie apparatus
vras particularly adapted to tliis case, for the reason

that it was desirable to retain all the blood possible,

for the loss had already been too great. No blood was
lost, and but four turns were given to the ruVjljer-cord.

Corrcspoiitience.

THE INVENTION OF TUNNELLED
URETHRAL INSTRUMENTS.
To THE Editor or The Medical Record.

Sin : I regret Ijeing obliged to ask for more space in

your columns, but hojie it will be for the last time on
tliis topic. I had no intention of entering into a con-

troversy about these instruments, for I had already

said all tliat was necessary upon the subject in my
various papei's and in my book ; but after reading

the injurious pseudonymous attack in I'he Lancet. I

tlx)ught I was called upon to defend iny assailed

riglits.

Dr. Van Buren's communication, when stripped of

its personalities and invective, contains certain specific

allegations, and new issues, which I am forced to

notice. To the remainder, wliich was entirely un-

called for, I shall pay no attention further than to say

that his assertions are unsupported by proofs, and that

he has utterly failed to answer my letters of Octolier

1st and Decemljer 15th, 1873, pulilished in The Med-
ical Recokd, while he has endeavored to " perplex the

order and simplicity of facts, to confound dates, and
to wander from the main question."

Ingratitude, which the Doctor urges against me, has
nothmg whatever to do with tliis question, even
tliough I were guilty of that " lack of virtue." I

was a devotid friend to him, and believed he was
the same to me, but finding myself deceived, I, not

Dr. Van Buren, "gradually broke off our intimate

relations." I never wa.s the Doctor's partner, and al-

ways denied that—outside of the Medical College—

I

had any connection with him other tlian l)eing simply

his assistant wlien lie reciuired assistance.

lie speaks, in his letter, of liaving called a cei-tain

operation '•external perineal uretlirotomy ;" but his

friend. Dr. Bumstiad, to whom he liad applied to give

publicity to his claims, and whom lie acknowledges to

liave written most jiidiciallv, says, at page 2'.l4 of the

third editi(m of his book, •• Iteeently, Professor J. W.
S. (ioul 'V, M.D., in a valuable article which ajipeared

in th<' S'rw y'orh Mrilir.il .f;,iri<iil. August, lisii'.t, lias

adopted the name of ' external perineal un'throtomy,'

which certainly defines the oi)eralion in ipiestion

better than any other term." Doctor Uumstead never

would have mentioned my name in this connection, if

the term had belonged to Dr. Van Buren.

Neither in his publislied lectures nor his paper of

1868 does Dr. Van Buren use the term external per-

ineal urethrotomy ; he speaks of '• perineal urethro-

tomy," which belongs to CiWale, but lias never pre-

fixed the word external. To-day. January 2fitli, 1874,

in consulting Dr. Stilling's book on stricture, etc.,

published at Cassel, in 1870, 1 find in his bibliogi'aphy

the name of Dr. Felix Bron, of Lyons, who, according

to Dr. Stilling, in 1803, used the expression, '• uretro-

tvrnie externa iKrineale.''' This clearly proves that the

term Ijelongs neither to Dr. Van Buren nor to myself.

Dr. Van Buren does not say a word, in the writings

referred to above, about "bridging the end of the

staff." It was myself that bridged the end of the

staff, as I have shown in my first and second letters

—and my statements are attested by the surgical cutlers,

and by surgeons of the highest repute in tlie land.

He says he has in his possession these tunnelled in-

struments, " sul)jcet to inspection." There are hundreds
of practitioners who have tunnelled instruments in their

possession, and who. like Dr. Van Buren and myself,

have paid for them. The Doctor alleged, tlirough

another, that ho had used such instruments many yeare

ago, before he knew me, but the name of his cutler is

still a mystery. In the face of this he asserts that he
proposed in November, 1865, a device which I made
in January, 1864.

With regard to the non-retention of the catheter

after external perineal urethiotomy. the Doctor is

again at fault. I ( annot avoid transcribing the fol-

lowing, from one of his pul)lislied lectures, in which,

after giving good reasons for not tying in a catheter,

he says :
" Besides the case of the boy now before you.

which, in regard to this point of tieatment, furnishes

the most satisfactory evidence, D- Gouley, who, as

far as my knowledge extends, was the first to adopt
this practice, li.as employed it w ith equally good re-

sults in other cases." (See The Medicvl Record,
June l.jth. 1860, p. 181.) Dr. Van Buren was, at first,

opposed to this jiractice ; he urged, among other things,

that it was necessary to leave in tlie catheter for, at

least, forty-eight hours, in order that the urethra might
mould itself around the instrument. He did not ac-

cept as good the jiractice of non-retention of the

catheter until I had fully demonstrated its utility to

him and to othei-s, and he did not caiTy it into effect

until 1867, while I had done it as early as 1860. (See

my paper of August, 1869, New Yurh Medical Journal.)

In his letter of January loth, 1874, he claimed this

for himself. Such contradictory statements require no
comments fi-om me.

He is as inaccurate regarding conical sounds as he has
been in nearly everything else he has said, and I shall

take no space to discuss this question.

He is quite as inaccurate in his assertions about the
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modifioation of Sir Hpni-y Thompson's instrument.

He had nothing whatever to do -n-ith this. The mod-
ification was made entirely by myself, and he did not

even see the modified instrument until after I had used

it. This is not altogether a question of veracity be-

tween us. for I have already given my proofs, while

lie has furnished none.

What he now says about my book, which he l^afore

praised so highly, is as inconsistent as it is inaccurate.

In this book I have ignored no one who had ever con-

tributed anything useful in the branch of which it

treats : and among the many authoi-s—.Vnierican and
foreign—wliom I liave cited. Dr. Van Buren's name
appeal's in its proper place, nntli all the prominence it

desferves. He says he recognizes his " teaching"' in

this book. I am not aware that he ever liad any

original \news on the subject. His " teaching," in

diseases of tlie urinary organs, is to be found in the

standard works, in none of which, however, is there

anything that he can justly claim as his own.
i have confined myself, in this lettcT. entirely to

questions of fact, and would not have deemed it

necessary to reiterate what I had already said U]>on the

subject, were it not for the disingenuous assertions of

Dr. Van Buren. and the side issues taken by him.

I have tlie honor to be.

Very respect luUy, your obedienf servant,

J. W. S. GOULEY.
56 West Thirtt-f.ic.hth Street,

New Yoke, January 2Tth, 1874.

progress of iftrtical Science.

The Inner Life in Plants.—A most valuable dis-

coveiy was communicated to the Royal Society, at one

of its recent meetings, l)y Prof. J. Burdon Sanderson,

regarding the electrical jihcnomenon which accompany
the irritation of certain leaves. It is a well-established

fact that electric currents occur in animal muscle, but
it has not hitlurto been demonstrated that a similar

principle jjervades the vegetable world. The doctrine

of protoplasm and the agreement as to the cause of

contraction in all li\ing substances is much affected

by this new discovery ; and it is not at all unlikely

that the contractile substance, both in muscle and in

vegetable tissue, maybe ])roved to be jirotoplasni. At
any rate, it throws considerable light upon the nature

of contractile substances in general. Prof. Sanderson
was led to investigate in this direction from a conver-

sation had with Mr. Darwin. Tlie experiments are

simple, and can easily he repeated and verified. The
opposite ends of a living leaf of diocia> are jilaced on
uon-polarizable and connected electrodes. A reflect-

ing galvanometer of high resistance is inserted in the

circuit, and a deflexion of the magnetic needle results,

plainly indicating that a current is passing from the

proximal to tlie distal end of the leaf. If, instead of

the leaf, the leaf-stalk is placed on the electrodes, a
current is again observed, Imt running in an opposite

direction. If, the leaf licing so placed on the elec-

trodes that the normal leaf-current is indicated by a
deflection leftwards, a fly is allowed to creep into it,

it is observed that the moment the fly reaches the in-

terior (so as to touch the sensitive hairs on the miper
surface of the lamina) the needle swings to the right,

the leaf at the same time closing on the fly. The fly

having been caught, does not remain quiet in the leaf

;

each time it moves the needle swings again to the

right, always coming to rest in a position somewhat
further to the left than before, and then slowly resum-
ing its previous position. The same series of phenom-
ena present themselves if the sensitive hail's of a still

expanded leaf are touched with a camel' s-liair pencil.

In experimenting on an open leaf there is this pecu-
liarity, that no effect is produced unless an interval of
from ten to twenty seconds has elapsed since the pre-

ceding irritation. After each stimulation the leaf is,

as it were, exhausted, and i-equires time for a process

of restitution. This is a characteristic point, showing
that, similar though the process be in liotli animal and
vegjtable matter, it is not exactly the same. The
period of latent stimulation is one-hundredth of a se-

cond in muscle, but one-third in the plant—that is, if

the expression may be used, the leaf takes thirty times

as long as the muscle to consider before it will allow it-

self to be stimulated to renewed action.

—

Med. Press

and Circular.

Oper.\tion by the Elastic Thread.— The British

Medical Journal says that on the 21st of November S^r

Henry Thompson demonstrated, for the fii-st time in

England, a surgical procedure which has lieen prac-

tised for some time past by Prof. Dittel, of Vienna.
Some time ago Prof. Dittel discovered by accident the

power of an elastic thread in dividing tissues, and at

once began to reduce the idea to practice. He first

applied it to a case of iia>vus of the scalp of a child

;

then finding that the plan quite answered his expec-
tations, he applied it to the removal of the testicle,

penis, etc., and finally to the amputation of limbs. It

is not understood, however, that he proposes to em-
ploy the method in the case of the larger amputations.
The time required for the com]jletion of an opera-

tion varies according to the amount and density of the

tissues which have to be divided, e.g., for the separa- •

tion of the mamma from eight to twelve days are re-

quired.

Among the operations for which it is admirably
adapted may be especially mentioned iiHula in ano.

One end of the India-rubbei' tliread is passed, in the eye
of a probe, up the sinus into the bowel, th n caught,
l)rouglit out at the anus, and tied; it cuts out in a
few days.

The patient on whom Sir Henry Thompson operated
was a stout, middle-aged woman, who was suffering

from an ulcerating filiro-cystic tmnor (cystic sarcoma)
of the right breast. She had a lump in the breast for

twenty years, but it caused her little inconvenience till

two years ago, when it began to enlarge rapidly, and
finally the skin over it gave way. At the time of the

operation the tumor was of the size of a large orange,

and somewhat pendulous, the breast itself being
wasted ; it was crowned by a large, sloughy, fungoid
ulcer. The ligature used was tubular, about one-

twelfth of an inch in diameter, the calibre of the tube
being about one-third of this. A large najvus needle

was threaded with this and a piece of twine, and
passed under the base of the tumor. The elastic was
then cut, the needle withdrawn, and the halves of the

pedicle tied separately. The tvsine was passed vvith

the rubber-tube, in order that a second tube might be
introduced in case the first should break. The patient

complained of jiain, apparently not very severe, for

about twenty minutes after she recovered from the
chloroform. Dr. Dittel's jiaper in the Alhi. Wiener
MM. Zeittnif/, 1873, contains very full details of the

method.

Trachoma treated by Gonorrhceat. Inocula-
tion.—Dr. LConBi'ifere reports in the Bulletin Gene rale

de I'hirap., Sept. 15, 1873, four hundi'ed and four
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cast's, from various sources, of pannus treated liy the
inoculation of l)lcnnorrlia,iric virus, derived eitlier

from tlieo))litliulmia of tlie new-l)orn. or from uretlual

or vafrinal blennorrliapia. 'I'o tliese lie adds five cases

in liis own practice. Having quoted, with aiJjjroval,

the conclusion of Hoosl)ra?ck, who has never seen any
grave accident follow so seemingly friglitful a plan
of treatment, and who ohsenes, " I regard these re-

sults as so complete, so marvellous, and so extraor-

dinary, that I do not helieve anything more heau-
tiful exists in all oplithalmology " the author sums
up in the following indications and contra-indica-

tions:

1. Inoculation gives results satisfactoiT in propor-
tion as tlic i)annus has arrived at a very high degree
of development (without incurable complication on
till' ocular surface). 2. In pannus which is generalized
over the whole surface of both corneiv, accidents are

most rare. '4. Inoculation must never be practised in

cases of unilateral jiannus, as the most scrupulous care

of the sound eye will not save it from contagion.
4.' Inoculation is equally contra-indicated where the
pannus is partial, and where the cornea presents

points. 5. In cases of double pannus, it is ]jrefer-

able to inoculate both eyes at the same time. It is a
matter of indifference whether the inoculating matter
be taken from an ocular, vaginal, or urethral blennor-
rhagia. An iudividual refractory to the influence of
one kind may be affected by another virus, seemingly
less active. The pus of acute urethral blcnnorrhagia
is more active than that of the chronic disease. The
material of inoculation should be picked up with a

pair of forceps and deposited ujjon the palpebral con-
junctiva. If its escape be feared, the conjunctiva may
be punctured with a lancet or needle. The course of
purulent ophthalmia of artificial induction is the same
as that of accidental origin. Should the cornea not
ulcerate, frequent applications of warm water should
be made. Van Roosbrceek lets the affection take its

own course. Should the cornea exfoliate (intense

pain), Warlmont recommends the application of the
nitrate of silver, in stick or solution.

A New Opf.i!.\tion rou Ci.eft P.\i,ate.—On the
22d of Xov.. Sir William Fergnsson ( T/te lM»cff,^oy.
29). in operating on two patients for the closure of the
opening in the hard palate after the cleft in the soft

jjalatc had been closed, adopted a modification of a

procedure which is intended to increase the chances of
success of the operation. Sir William remarked that
in the so-called Langenbeck operation—that is, where
muco-periosteal flajjs are taken from the roof of the
mouth and drawn towards the middle Hue—the pro-

ceeding is often unsuccessful, from the fact that after

some time the granulations that are thrown out on the
upper surfaces of the displaced flaps contract and
separate the union that may have taken place between
the pared edges of the flaps. It is true, he observed,
that some assert that bony matter is deposited on the
upper surface, and that this diminishes the size of the
aperture in the osseous palate. But. in demurring to

this, Sir William said he thought it was hardly possi-

ble to strip off healthy periosteum from the sub
jacent bone. He jjroposed therefore, instead, that in

addition to making the ordinary incisions for the flaps,

the hard ])alate should be split on each side of the
opening with some sharjj cutting instrument, and that
the two pieces of bone should be pressed towards the
middle line, and the pared edges of the soft tissues

tiien be brought together; by this means the central
ojjening would be closed, l)ut two lateral apertures
would be formed. But inasmuch as the two lateral

openings would be but half the size of the original
central one, and as there would be more likelih<jod of
the fractured edges of bone throwing out osseous ma-
terial for its rej)air, it was hoped that the prosjiect of
a successful issue would be greatly enhanced.

Ox THE iMi'onT.SNCE .^^•D Dangeus OF Rest inPui,-
MONAnv CoNSUMiTioN.—An interesting paper on tliis

subject, by Dr. Berkart, has drawn from Dr. Uorace
Dobell a communication on this topic, which appeal's

in 7'he British Met!. Jnui: of Nov. 22. He says: "The
rules for the cautious application of localized rest in

lung-diseases which I reconunended, as dictated by a
consideration of the nature of tuberculosis, and justi-

fied by the results of my own practice, are as follows

:

"1. If one lung, or a portion of one lung, or a portion
of each lung, lias become diseased, under circumstances
which make it certain that there is no coastitutional

cause of lung-disease, then it is safe to secure localized

rest for the diseased part, and to throw the extra work
upon the sound parts ; but even then it is necessary to

be cautious that the extent of the lung so rested is not
too large in proportion to the extent of sound lung
upon which the extra work is tlu'own. If there is any
question about this, rest of the whole body must be
secured in addition to the localized rest of lung, so as

to save the sound lung from as much work as possible.

"2. If there is a constitutional cause of lung-disease,

but only a small area of lung at present suffering, and
that in the upper lol >es, while there is a capacious chest

with large areas of lung in the lower portions quite

sound and insufficiently used, then it is safe to secure

localized rest for both upper lobes, and to make the

lower portions do a fairer proportion of the work ; but
even under these circumstances the respirations should
kej)t at as low a jioint as practicable.

" 3. If a portion of lung has become disintegrated,

under the influence of constitutional causes, and re-

mains obstinately unhealed after all constitutional

symptoms have been arrested, and, for some time past,

no other portions of lung have shown a tendency to

yield, then I think it is quite safe to secure localized

rest for the disintegrated portion, so as to give it a
fairer chance for healing; while an amount of air

and exercise may be allowed to the patient, for the

purpose of imjjrovinghis reparative powers, which could
not have been permitted while the damaged lung was
exposed to thesame amount of action as the sound jjarts.

But even here the utmost caution is required not to

carry the exercise beyond a very limited amount.
"4. If the constitutional tendency to lung-disease—

the abnormal physiological state—is strong, and signs

of impending mischief in the lungs are scattered, no
localized rest should be attemjited, l>ut every means
should be brought to bear upon the important object

of maintaining respiration at its lowest point consistent

with life and nutrition, until the constitutional ten-

dency has become passive and the local symptoms have
been removed.

" In conclusion, to prevent misapprehension on so

vital a point, let me remind my readers that, in urging
the importance of rest in consumption,' I am referring

to cases in which the lungs are already damaged, or in •

which the constiturional disease has declared itself in

sufficient force to render tuberculization imminent. If

the symptoms are only what are commonly called pre-

monitory, that is, if they are those of commencing
tuberculosis, and no reason or sign is discoverable

which justifies the suspicion that tuberculization has
commenced; if a sufficiency of fat remains without
calling upon the albumenoid tissues, the principles of

treatment are quite ojjposite to those deiailed."
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A MEDICAL CENTRE IN NEW YORK.

AViiETirER it be a plcu.sant thing to admit or no, the

ileclical Society of New York is still in the process

of crystallization. Our professional position is not

yet fully established, and consequently we have not

all the resources for the cultivation of the socialities

and amenities that pertain to a refined professional

association. We are still young people, of respectaljle

;uid even distinguished ancestry, who have just set up

for themselves—only fairly begun life. Our medical

colleges—and whatever may l)e said about them they

are the institutions that above all others give tone to

our medical society—are no more to be compared to

the schools for medical instruction of Great Britain,

France, and Germany, than are the colleges of our bor-

der States to be likened to Harvard, Yale, or Piinceton.

Our societies, if we may except one, the Patholo-

gical, spend their time chiefly in discussing questions

that have been raised on the other side of the Atlan-

tic, or in presenting resumes of themes that have un-

dergone original investigation in Germany and Eng-

land. Our books, except so far as they relate to clini-

caX investigations, in which our work may be compared

with that of any other country, are for the most part

fluent and graceful compilations. We are not saying

these I'ather unpleasant things at all in the way of

reproach, for we are of those who believe that the

medical profession of the United States is doing

about the Ijcst it can under the heavy odds of imper-

fect resources in the way of libraries, chairs for

scientiflo work, and a vicious system of voluntary

medical colleges. By the latter we mean colleges that

arc simply schools, of which the teachers are the

owners, and the final judges of tlie right to practise.

We are not entirelj' to blame even for the bad system

of education. Necessities know no lav.', and the neces-

sities of a new and vast country require a less rig-

orous standard for the average practitioner than do

the wants of the over-populated Old World, where

doctoi-s are not needed in such numbers and in such

urgency as with us. While we acknowledge these

deficiencies, and speak plainly of them, we yield to

none in our admiration for the sterling clinical vnjuo

and the operative skill of our medicine and surgery.

But the time has come when we must change all

this, and ask no odds of any country in the struggle

for scientific culture. Already Chinese, Japanese,

Greeks, and Armenians are choosing New York as a

place for medical instruction, in preferimce to London

and Vienna, and they will soon be followed by the

more cultivated races. We must begin to enlarge our

resources, and to broaden our culture, in order to

adapt ourselves to a new position of larger inilnencc,

which, if we act wisely, will be upon us in a decade or

two. We cannot now discuss the necessity of chsmges

in our system of instruction ; we have already done so

in the columns of The Recokd, and we hope to take

up the suljject again, as there may be occasion. The

want which we now wish to urge upon the profession

of New York in particular, as one that imperatively

demands to be filled, is that of a common centre, to

which the profession can gather; where they can

found a library worthy of the ags; where they can

meet in social or scientific conclave, or to welcome

distinguished medical brethren who may honor New
York by their presence. In fact, we need for our city

a combination, if such a thing I)e j)Ossible, of a club

and a university hall. We need a home for the pro-

fession, under whose roof all the medical societies of

the city may find a place, and in whose liljrary, labo-

ratory, and museum our professional friends from

other cities and from our country-towns may pass

hours of profitable and jjleasant investigation. The

Medical Library and .Journal Association has struggled

vigorously to give us the cldb part of such a hall

;

but its impecuniosity has only sufficed to furnish a

tolerable lilirary, and a good collection of journals in

rather an iminviting room.

The most pretentious of our societies—the New York

Academy of >Iedicine—a society which calls its mem-

bers feUows, which publishes transactions at irregular

intervals, and which is said to liave a library in the gar-

ret of one of its members, has l^een engaged during

the last ten or a dozen years in picking up sul:)scrip-

tions for the purpose of erecting a building, of which

the glory of name and ownership shall belong to itself

;

while the County Medical and Pathological Societies,

with the Journal Association, and a host of smaller and

sjjecial organizations, such as the Obstetrical and Oph-

thalmological, may, if they choose, get admission as

occupants in a strictly subordinate way. Now this

(ilan might be feasible if the Academy of Medicine

had showtt in the past, or was showing in the present,

such a pre-eminence in good scientific work as would

entitle it to gather all our medical broiid under her
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to jjrovide a place of meeting for the coming medical

inun.

THE MEETIXO OP THE STATE MEDICAL SOCIETY.

The meeting of tlie State Society was. a.s usual, a suc-

cess. A larger nuin1)er of (lek".;ates and nieniliers

tlian usual were present, and tlie interest manifested

in the proceedings was in keeping with tlie purpose of

men gathered from every ])art of the State for pro-

fessional benefit and encouragement. The (flioicc of

President was a singularly imanimous one, and re-

flected credit alike upon the Society and upon the one

singled out to represent it.

The address of the retiring President was a model in

its way, and was one of the niemorahle features of the

meeting. The uia,sterly handling of an old suliject in

such a comi)aratively new light proved the cultivated

scholar as well as the ripe thinker.

Dr. Kekd.u.i^ brought up his former resolution in

regard to the choice of members of the nominating

committee by the delegates from the respective dis-

tricts, but apart from inviting a pretty general dis-

cussion nothing was accomplished. The plan strikes

us in the main as a good one, but for the present we
must bo satisfied with the old way. So far the ap-

pointing powers have been judicious, and from the

discrimination of the incoming Pi-esident, his know-

ledge of the system, and his thorough acquaintance

with the members, we have every reason to ex|)ect the

strictest impartiality in this as in all the other ad-

ministiations of the duties of his responsible otiice.

The new departure concerning the publication of

the Transactions is one which will I)e watched by

every one interested in the prosperity of the organiza-

tion, and it is to be hoped tliat the results will equal

the expectations of the most sanguine. The resolu-

tions concerning the army staff rank were well put,

and commanded, as they should, the unqualified in-

dorsement of the Society.

not over-expansive wings. But as nnitters are now,

it is idle to think that the active men in the County

and Pathological Societies, who are many of tliem

memliei-s of the Aca<lemy also, will consent to give

up their money to the inanagcjnient of what, after all,

is but a sister organization, with no higher claims to

respect than themselves. As a sample of what the

Academy is capable of doing in the way of creating

enthusiasm and getting money, we may adduce its late

social galherini;, lield under tlie aus))ices of a select

committee. After a supper which certainly was not

extravagant in j)ricc, but wliich will i)robably be re-

membered longer than the committee of arrangements

could desire, the Academy proceeded to bring forth

the speakers who were to furnish the sinews of war.

These siieeches were begun in excpiisite taste by the

distinguished President of the Society; I)Ut they were

continued in such a prolix way by an estimaljlc, if not

eminent, member of the bar, that the audience, over-

come by tlie supper and the speech, soon thinned out,

while those who remained did not seem to have the

slightest idea of subscribing one cent to the fund,

which was said l)y the chairman of the subscription

committee to be about twenty-four thousand dollars.

We are convinced that the Academy of Jledicine

has no such i-ecord in the years of its honoraljle but

not lirilliant existence, that it will induce the New
York profession to give to it the exclu.sive man-
agement of a common medicine centre. If, however,

the Academy will approach the profession in another

way, we believe that our great want of a hall, or series

of halls, may be tilled. Let the Academy gracefully

yield the idea th.at this work can be done by it alone,

and appoint a committee to co-operate with like com-

mittees from the other leading societies. Let the

joint committee thus formed seek to raise the money
to buy, or build, or even lease a building, to be called,

for example, although the name is but of small

account. New York Medical Association. This hall

should be managed by a board of trustees made up
of the officers of the Academy, the County Medical

and the Pathological Societies. The additional twenty

or thirty thousand dollars, needed to secure the con-

trol of such a building, would even in panic times

soon be forthcoming, under a combined and vigorous

effort; while the successful inauguration of such an
enterprise would be but the beginning of a series of

steps necessary to make New York a great medical
metropolis.

If it is found impossiljle to raise the whole of the ad-

ditional amount, it would be better to imitate the Bar
Association and hire a house, than to leave the money
already raised to slowly increase for the benefit of a

generation of the profession not yet on the stage. We
are doing enough for the future generations, as a na-

tion, in paying off the debt of war, all the dangers

of which we have borne, to be relieved from such obli-

gations as one of putting out our money at interest

bellevue and charity nosriTAi. appoixtmexts.

The following has been passed recently Ijy the Com-
missioners of Charities and Correction, and sjjeaks for

itself :

Resolved, That it is the sense of this Board, that it

is inexpedient for any visiting Physician or visiting

Surgeon connected with tlie Bellevue or Charity Hos-
pital to hold more tlian mie pdsition in either of the

same, and tliat sueh visiting Pliysieian or visiting Sur-

geon that is now holding more than one of the posi-

tions in the two hosi)itals named, be respectfully re-

quested to elect in which of the said hospitals they
desire to continue to hold their positions.

This resolution to take effect on 1st March next,

and copies ordered to lie sent to the Medical Board.

This will create four vacancies, which we hope to

see filled by gentlemen who have no aj)poiutment in

any other hospital.
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fttc^ical Societn of tl)c State of ^m Hovk.

ANNUAL SESSION, HELD IN ALBANY
FEBRUARY 3, 4, and 5, 187i.

First Day—Morning Session.

The Society conveneil in the Common Conncil Cham-
ber, and wiis called to order at 11 a.m. by the Presi-

dent, Dr. E. 51. JIooRE, of Rochester.

Prayer was offered by Rev. Dr. James.

The Inaugural Address was then delivered, and,

upon motion of Dr. J. G. Adams, of New York, was
referred to a Committee of Three, for the puqjose of

tjiking into consideration the suggestions and recom-

mendations contained therein, and report to the So-

ciety. The amendment of the fundamental laws of

the Society in reference to non-legislation in medi-

cine, formed the general subject of the address.

The Chair then announced the following Commit-
tees:

—

Ethics—Brs. Thomas Hun, E. R. Squibb, and D. B.

St. John Roosa.
Arrangemmts and Reception—Drs. J. V. P. Quacken- i

bush, win. H. Bailey, and W. S. Ely.
i

Credentials—Drs. Chas. E. Rider, Robt. Newman,
and G. L. Halsey.

Business Committee—Drs. S. O. Vanderpoel, W. D.

Didama. and Harvey Jewett.

The Secretary read the following report of Dr.

Samuel Hart, of Brooklyn, as delegate to the Rhode
Island State Medical Society

:

To tJte Medical Society of the State of Xeic Tori: :

Agreeable to your appointment, I attended the an-

nual meeting of the Medical Society of the State of

Rhode Island, as your delegate, on the 11th of June
last. I was kindly received. It was a meeting for the

annual business of the Society, which, liciug accom-

plished, the Society dined together and adjourned.

MODE OP TRANSMISSION OF YELLOW FEVER.

There being no further business by way of reports of

committees and introduction of resolutions

—

Dr. S O. Vanderpoel read a paper entitled, "Mode
of Transmission of Yellow Fever and Cholera as re-

lating to Quarantine." The Doctor gave a brief out-

line of the symptoms and course of yellow fever, and
regards those cases which are mild in their attack as

being as severe in their results as the grave cases. It

W!is to be termed an e.xotic disease. Once introduced,

it may be developed and propagated in this country,

but never originated here. The disease is of paludal

origin, and is sustained by decaying vegetation, filth,

etc.

There is no analogy between yellow fever and ma-
larial fever, although both are due to what are termed
miasm. One is transmissiljle, and th3 other is not.

Yellow fever is lielieved never to occur at an altitude

of more than .500 feet above the level of the sea. It

Ls chiefly transported from place to place by trans-

mission of the germs by means of ships.

The oi)inion of physicians is unanimous that it is

not spontaneously generated in ships. The ship, how-
ever, may be a powerful agent for the retention of the

germs. Even the remaining of the ship in cold lati-

tudes for some length of time is not sufficient to de-

stroy these germs.

It is a living, vital germ, existing on ship-board wher-

ever a favoraljle nidus may be situated, and filth is a

powerful and common agent in assisting its detention.

The holds of vessels are the most favorite situations

for germs of the disease. "Water of the bilge is also a

favorite nidus for the retention of the germs. It may
also be transmitted by clothing.

It is, however, not directly contagious from person

to person. In every case where the disease was devel-

oped last season it was immediately traced to trans-

mission by way of ships.

In cholera, the cure is entirely different, and that

disease may l)e said to be endogenous, while yellow

fever may be termed exogenous.

Cholera is also of paludal origin. It is transmis-

sible and also contagious. It may be conveyed wher-

ever routes of human intercourse exist, whether by

land or by sea.

It is transmissible from the sick to the healthy by

means of a material poison, and is capable of being

conveyed to a distance. Neither great moisture nor

dry air are essential to the transmission of the dis-

ease.

The essential difference between the two diseases is

apparent.

As regards yellow fever, it is now regarded that five

days are sufficient, if proper measures are introduced

to secure thorough cleanliness and disinfection, to

«-ipe the dis»ase entirely out, and thoroughly eradicate

the germs of the disease from ships ; therefore if five

days are allowed to elapse between leaving a port

where yellow fever is prevailing, and arrival at a port

where the disease is not prevailing, it is sufficient to

prevent its spread liy means of ships, if proper measures

are resorted to durini;- the voyage to give aU the benefit

of ventilation and di^intVction and proper cleanliness,

and in this manner no liindrance to commerce becomes

necessitated. With regard to cholera, it is communi-
cated in connection with the characteristic discharges

from the alimentary canal ; by soiling the hands, cloth-

ing, etc. ; by thromng the discharges into sewei-s ; by

percolation through the soil, and communication with

water-courses; by rising of watery vapor into the

air ; and by the discharges being dried and rendered

into an impalpable powder ready for easy transmission.

Choleraic diarrhoea is equally potent to communicate

the disease as discharges from completely developed

cholera.

Fresh cholera stools are harmless ; it requires a cer-

tain amount of decomposition to render them per-

nicious; and a certain additional amount of decom-

position renders them again harmless.

The period of incubation is probably not more than

ten days. No arbitrary rules can be laid down \\ith

regard" to the detention of vessels arriving having chol-

era on boatd, or which have had cholera on Ijoard ,at

any time during the voyage. Each vessel must be re-

garded by itself, and its forwarding or detention is to be

determined by the condition of the vessel, the isola-

tion of the cases which have occurred, and the means

which have licen jjlaced in ojjeration for the arrest of

the disease at its fii-st appearance and subsequent pro-

gress.

The first endeavor should be to stifle the disease in

its very earliest manifestations. Wlien proper sanitary

measures are adopted, the disease may be held ^"ithin

proper limits without materially restricting the com-

merce of our country.

Dh. Qi].\CKENBUsn introduced Dr. "Wheeler, of Bos-

ton, as delegate from the Massachusetts State Medical

Society.

Dr. Wheeler responded with appropriate remarks.

Dr. Snow, from Maine, was also introduced, and re-

sponded by returning thanks for his reception.

Drs. Eugene Beach, Glovei-sviUe, Fulton Co. ; J. W.
S. Goulcy, of New York ; L. D. Woodruff, of New
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York ; Fred. Genre, of St. Lawrence Co. ; Geor>;e M.
Heard, of New York ; G. T. Ste|)licns, of Albany,
were named as invited jjuest.s.

Dk. V.vxDKKroKi,, from the I}usines.s Committee, an-

nounecd the reading of a pajier l>y Dr. Wheeler, of
Chelsea, Jfa.ss., npoii the subject of fibroid tumor of

the uterus.

I)it. Scjuinii introduced a resolution, re(iuestin.£; that

the pajxT read by Dr. Vandcrpoel before the Academy
of Medicine of New York, be annexed to the ])a])er

iust read by him. in order that the two might api)ear

i;i thcirproper eoimi'etiou in the published Trausaeticms.

Tlie paper of Dr. Vauderpoel was then discussed liv

Drs. A. N. IVll. E. Krackowizer. B. F. Shennan, E.

S. Wolff, and J. C. Hutchinson. In the course of the

discussion the (piestion arose with reference to the use

of tlir terms infectious and contagious, as used in con-

nection with clioliMa in Dr. Vanilerpoers paper. Dr.

Vandcrpoel ex[ilaincd th.at he liad used the term eon-

tatrinu in the sense of a general term as a])plied to the

discasi- being communicated from pci'son to pei'son,

whether the real nature of the poison is infectious, or

wliether it is necessary that the material constituting

the poison shall pass through some secondary change.

There may be .some periods in the coureeof the disease

where the word infection perhaps would better ex])ress

the exact condition present than the word contagion.

He did not wish to be underetood that he regarded
cholera as being contagious. He wished to use the term
in the sense in which it is used by Frascator.

Discussion was tlien closed.

Dk. VANDKuroKi.. from the Business Committee, re-

]jc)rt.'d tlij presentation of a paper upon "The Use of

Sulphat ' (if Quinine in Epistaxis," and also a paper
upon • The Use of Bromide of Potassium in the Nausea
and Vomiting of Pregnancy ;

" both papei-s being pre-

sented by Dr. S. Caro, of New Y'ork.

The papere were referred to the Committee on Pub-
lication.

EXTRA-rXEUISE FIBROMA.

Dr. Wheeleu now proceeded to read his paper,

and illustrated his case by the presentation of photo-

graphs.

His case was one of extra-uterine fibroma. It was
of ten years' growth, and weighed 52 pounds. Death
was caused by sudden attack of hemorrhage from the

civity of the uterus. There was no disturbance of

the menstrual function througliout the entire progress

of the case. Tliere was no change in the length of

th3 cavity of tlie organ. No hemorrhagia. because the

mucous membrane of the uterus wag not invaded until

the very last. She was the mother of three healthy

children ; the youngest was six years old. She passed

the climactic period without the development of any
unusual symptoms. Hemorrhage at last came without
apparent cause, was profuse, and. caused death within
three days. There was no oedema of lower extremi-

ties, nor iiscites. The tumor, at post-mortem, was found
to be attached l)y a ])edicle to the anterior surface of

the uterus. The pedicle was about two inches in dia-

meter, and. passing through the parietes of the uterus,

jjroduced the source of hemorrhage which caused the

death of the patient.

Da. Qr.^cKENBCSH announ<;od the names of the fol-

lowing gentlemen as in\-ited guests:—Dre. John C.

Sill, H. A. Long, and ^Vsahel Perry, of Washington Co.
;

Drs. Lewi, Jas. S. Bailey, Dezouche, F. C. Corliss, and
Ferguson, of Albany: Dr. Heniy Quackenbush, of New
Y'ork City : Dr. Solomon Sias ; Dr. Henry Spurbeck, of

Scohajie Co.

Dr. Vaxdebpoei. announced the reception of a paper

from Dr. Wey, of Elmira, upon " Dilatation of tlio

Stomach."'

Dr. Wey also read a brief jjaper sent to the Society

bv Dr. Squire, of Elmira, ui)on •' Vertebrated Prostatic

Catheter."

The leading features of the communication were,

that tlie instnnnent had be<!n so modified as to over-

come all difficulty of withdrawing the instrument;

that the instrument is perfectly safe if pro|)erly con-

structed, and that no vertel)ratcd catliet<'r should lie

made of a size less than No. x. The only unfavorable
accident is that which may attend breaking of the

joints of the instnnnent.

An Evening Session was voted, and the subject an-

nounced for consideration at the evening session was
the report of the Committee upon Hygiene, upon
" Defective Drainage."

Society adjourned, to meet again at 3 p.m.

Afternoon Session—Feb. 3, 1874.

Society called to order l)y the President at 3 p.m.

APPLICATION OF IIYDKOST.^TIC I,.\WS TO
TIIEKAPECTICS.

The fii-st paper read was upon " Tlie Application of

Hydrostatic Laws to Therapeutics," by Dr. Chamber-
lain, of New Y'ork. The ])ai)er was a descrijition of

apparatus to be employed for tlie application of water,

either hot or cold, in the treatment of disease. The
appaVatus consisted of rubber tubing, with a nozzle

and stopcock attached, so arranged that it will conduct

fluid from a vessel above upon an object lielow its level.

The apparatus can be used for the treatment of almost

all forms of disea.se and conditions of system which
will admit of the use of this remedial agent in any
form. Removal of foreign l)odies from the ear; treat-

ment of diseases of the eye ; irrigation of the stomach,

etc., etc.

A substitute for the aspirator was exhibited, which
consisted in a vulcanite syringe with a stopcock attach-

ed to its nozzle, and a piece of rubber tubing to which

the nozzle can be closely attached by means of a vul-

canite piece, and having attached to its other extremity

the ordinary aspirating needle.

Dr. V.^nderpoel, from the Business Committee, an-

nounced the rece])tion of communications from the New
Y'ork County Medical Society, and the Allegany County
Medical Society, which were referred to proper Com-
mittees.

CHBONIC IN^-ERSIOX OF THE UTERUS.

Dr. J. P. White, of Buffalo, next read a paper upon
" Chronic Inversion of the Uterus." It consisted of the

history of two cases of this affection which had been

reduced in accordance with the principles published

by him in 1856, and subsequently in 1858. and at

other times also subsequent to the latter date. No
new principles were advanced with regard to the

operation. It was believed that the operation is suffi-

ciently established to render confirmatory evidence

j

uninteresting. Dr. Wliite's uterine repository was
used in the operation, for a descripribn of which,

reference was made to published Transactions of the

Society. One of the cases had been in existence for

twenty-two years. Eleven cases have now been reduced,

by the Doctor, varying in duration from immediately

after the occurrence of the accident to that of twenty-

two years' standing. The Doctor regards it as being

absurd to call this procedure a forcible reduction, as

has been done by Dr. Barnes. Gentle, elastic pressure

upon the fundus is just sufficient to produce equable

traction upon the vaginal connections.
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Dr. QuACKENBiTSH referred to the use of the probe

ns a mcnns of diagnosis in these cases, and regarded

tha only proper means for recognizing the existence

and situation of tlie Os uteri to consist in digital exa-

mination. The OS uteri should he first recognized by
the touch. He also did not regard the speculum as

iK'ing of any service in determining the nature of the

affection, for the tissues of an inverted uterus will

]iresent no different appearance through the speculum
than many other tissues. Another remark with regard

to the time at which the operation should be performed,

lie Wi^s of the opinion that duration was not an element

of consideration with n'gard to the jiossil .ility of reduc-

tion; aud that it is just :!; ililliriilt to riiUice a uterus

that has lietn inverted live yrars as it is to reduce one

tliat has Ijeen inverted fifteen years. It may perhaps
lie more easy to reduce an inverted uterus after the

climactic ijeriod has l.ieen passed, than pre%'ious to that

l>e!-iod. Tlie Doctor also referred to the terms acut(! and
chronic, but regarded the terms recent and chronic as

l>eing more expressive of the true condition of aifairs.

Dr. Gr.yves, of Corning, remarked that he was un-
able to draw tlic line lietween acute and chronic in-

version of tlie uterus, as referred to by Dr. White. He
referred to two cases which he had had, and which he
liad called acute because they occurred immediately in

connection with delivery. He also referred to two
other cases which had been of three and five years'

standing, and he had called those cases chronic. In

all those eases the uterus was restored to its jjroper

jjosition witliout ditliculty, aud no untoward symptoms
followed the operations.

Db. AViiite remarked that he would regard those

cjises as acute which occurred previous to the com-
pletion of the process of involution ; while those cases

which occur subsequent to this period he would regard

a.s clironic. He also believed that the danger and
diSiculty of the operation was greater immediately
after delivery than when it had been iu existence for

twenty-two years. Duration was not regarded as

having any influence upon the operation other than
that just referred to. Dr. White also remarked that

he would not I'cgard the speculum as essential in

diagnosis, aud in his cases was only used to examine
the condition of the os subsequent to the operation.

He also agreed with Dr. Quackenlnish in his remarks,

tliat the sound sliould not Ijc resorted to generally, but
that the chief method of examination should be by
means of the finger. Still, if the sound is introduced
into the bladder, and the finger into the rectum, the

sound may be of great assistance in arriving at a de-

cision whether the uterus is present or not in its proper
jiositiou. In cases of inversion it simply gives us
negative evidence.

The Business Committee announced a paper by Dr.

Wm. B. Sprague, of Genesee County, being the annual
address read before the County Medical Society, and
entitled, " A Plea for old Physic."

Dr. Stevens, delegate from the Ohio State Medical
Society, was introduced. Dr. Stevens was formerly
Professor in Miami Jledical College, and is now Pro-
fessor in the University of Syracuse.

Dr. a. IIosMEii, d(.'legate from the Massachusetts State

Medical Soiiety, was also introduced to the Society;

also Dr. R. M. Ft)WLER, delegate from the Connecticut
State Jledical Society. The delegates responded with
ap))ropriate remarks.

Invited guests were announced as follows:
Drs. W. H. Stuait, Norwich, N. Y. ; Dr. Cruthers,

Alliany ; C. H. Burbeck, Reus. Co. ; J. C. Hutchinson,
R'ns. Co.; Moreau Morris, New York City; R. W.
Barrett, B-nnington, Vt. ; G. W. Coake, Otego ; R. H.

Sabin, Trov ; W. H. Rice, Oswego Co. ; H. R. Ains-

worth, Steilben Co. ; W. G. Tucker, Albany.
Dr. Robertson, of Albany, then read a paper upon

"Diagnosis of Diseases of the Eye." The subject

was considered under two heads, namely, diseases

affecting the external portions of the eye and its ap-

pendages, and the diseases affecting the internal

structures of tlie eye. A brief outline was given of the

various forms of disease, their leading symptoms and
peculiarities. The paper gave evidence of reading
ujion the suliject presented, and constituted a sort (jf

epitome of the entire suliject.

A paper upon the life and character of the late

Alexander H. Stevens, by Dr. J. G. Adams, was pre-

sented and referred.

The Committee upon Nomination was announced as

follows, bv Senatorial Districts :

(1) Dr. C. R. Agnew; (2; Dr. Solomon Van Etten

;

(3) Dr. G. 11. Hul)i)ard; (4) Dr. Z. B. Bridges; (o) Dr.

Edwin Hutchinson
; (6) Dr. Wm. C. Wey

;
(7) Dr. E.

A\^ Bottum
; (SJ Dr. H. W. Dean.

The foUomng resolution was adopted :

Bc-wleed. That the members of the Legislature who
are in good standing in their respective Coimty Medical

Societies, aie invited to attend the deliberations of this

body.

A Committee of Three was ap;)ointcd to cari-y the

resolution into effect.

The Society then adjourned, to m'..'et at 7^ p.m.

Evening Session.

Society called to order at 7i r.>r. by Dr. Fr.vncis

BoRDicK, of Fulton Co.

REPORT FROJI THE COMMITTEE ON HYGIENE.

Report from the Committee on Hygiene l>eing the

special order of l)usiness for the evening. Dr. A. N.
Bell. Chairiuan of the Committee, reported progress as

follows :—Every County Medical Society in the State

had been communicated with, and asked to send re-

sponses to the following questions :

To what extent are the diseases of your county due
to insufficient drainage? How many acres of marsh

lands liavc you in your county? Have you intermit-

tent diseases attriljutable to soil saturation? Are there

in your county cases of intermittent fever where sur-

face drainage has been well regulated ? What system

of di'ainage is necessary to render your county free

from malarial diseases ?

Tlie responses have been liberal, having received

reports from upwards of fourteen counties.

The reports from several to-rnis were then read.

Some of these reports were well digested, and all con-

veyed the common import that the value of surface

drainage cannot be, over-estimated in preventing the

development of malarial diseases.

The report from the New York County Medical

Society was read liy Dr. Moreau Morris.

His report was illustrated by maps showing where

defective draiiiai;i' was present in various parts of tlie

city. In si'vrial places natural drainage-streams have

been constantly olistructed in the construction of pub-

lic works. Along these old water-courses malarial

diseases have been developed, and are chiefly confin-

ed to these saturated sections. Drainage is tlie great

prophylaxis for the prevention of malarial diseases.

Proper drainage consists in the removal of all surface

water which is not necessary to support vegetation.

Gen. VifeLE, of New York, was then introduced to

the Society, and made some remarks upon the subject

of hygiene, but particularly as connscted with the
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subject of clrainarfc in Central Park, New York, and
Prospicl Park. Brooklyn. Tlio remark was nJiifli- that
saturali (1 soil is the source of more than one-half of the
disease in tlie country. The ))U.ssaf;e of a law sliould
l)p sicureil to compel people to feel that no one man
sliall flow land or do anythin<i contrary to the interests

of In's neii;lil)oi-s in a hygienic point of \'iew.

Report was also made from Oneida County by Dr.
Samuel G. Woolcott.

Dk. GrERNsEY, of Dutchess County, remarked upcm
the ])ro))riety of securinij some system of legislation to

))roteet the jieople from the sutTerinp; which is now im-
l)os(>d upon lliem in many ]>laees. as the result of im-
jjerfect drainaire. on account of the nefilect of some
individual to irive jjroper consideraticm to the .subject.

Dr. C. R. Agnew. of Xew York, remarked that an
effort should lie made to secure a .sanitary map of the
entire State, and tliat we should have enal'ling acts

by which we can meet just sucli conditions as sanitary
science may demand. One of tlie most conspicuous
sources of evil tliroughout the rural districts is the
improper location of wells. Many such evils may be
remedied by proper measures, secured and introduced
by medical men.
Dr. .T. p. 6R.A.Y, of Utica, remarked that the city

fathers and local aiithoi-ities cannot l)e relied upon for
any relief in the direction suggested by tlie subject of
the evening. He regarded it as certain that relief

could only come from some central power having at

its head a permanent engineer, wlio shall have control
of the entire matter. Assistants may tlien be located
at different points throughout tlie State, for local au-
thorities are generally entirely indifferent mth regard
to these matters. Several cases were referred to, illus-

trating the e\'il effects of improper drainage.
Dr. Sxyder. of Jlontgomery County, also mentioned

several cases illustrating the e^al effects produced by
improper drainage in the development of fevere of va-
rious kinds; and if some relief could be olitained by
law it would be very beneficial and desirable. He
•was of the opinion that cheese factories are a very pro-
lific source of typhoid poisoning, and cited several
cases illustrative of his opinion upon this point. He
related one case in which he believed that a family
were jjoisoned on account of tlie cows drinking water
from a pond wliich was impregnated with drainage
from a cheese-house, pig-yard, and privy.

Dr. "U'ev moved a vote of thanks to Gen. Viele for
his highly instructive remarks. Motion unanimously
carried.

The President remarked that a committee should be
ap))ointed to take the entire subject into consideration,
and that such committee should have plenary power
of action. The Doctor then made quite extended re-

marks relative to the subject under consideration.
Dr. Shekmax, of Oswego, remarked ^ritli regard to

the location of privy vaults, and cited cases in illus-

tration of the development of typhoid fever as the re-

sult of drinking water that had been contaminated by
percolations from privy vaults.

Drs. Thomas Hun, " J. P. Gray, and J. P. White
were announced as a Committee upon the President's
Address.
The Society then adjourned, to meet the next dav at

9.30 A.M.

Second Day—Morjjing Session.

Society called to order at 9.30 a.m. Prayer was
offered Iiy Rev. Dr. Darling. Journal of previous day
read and approved.
The first paper for the morning session was read by

Dr. Enapp, of New York, upon the -'Pathology of
Tumors of the Eyeball," illustrated by inicrosoopical

specimens.

The sul)ject of the paper was illustrated by large
mountings of tumoi-s in glass cells, by diagrams upon
tlie black-Ijoard, and l>y microscopical specimens,
thereby giving l)oth macroscopical and microscopical
appearances. The siieciniens embraced cliondromata,
sarcomata, gliomata, glio-sarcomata, melano-sarco-
mata, etc.

Pathological changes were briefly and concis(!ly al-

luded to in connection with salient points of clinical

and o|)erative importance. Some remarks were also

made U|)()n tlie fiupstion of diagnosis, to the effect

that, in tlie earlier stages, intra-ocular tumore produce
no irritation wliatever. In arriving at diagnosis. ])er-

foration of the coats of the eye and hut ration of the
retina are not only justifiable, l)ut coniracndable. At-
tention was also called to diagnosis by means of the
ojilithalmoscope sijccially devised for the purpose.
The paper was discussed by Drs. Noves, Graves, and

Rider.

Dr. Notes called attention to the fact, in mrftter of
diagnosis, that certain appearances vrithin the eye fol-

lowing cases of cerebro-s|)inal meningitis, clo-sely as-

similate the appearance of intraocular turaoi-s. Early
diagnosis and extirpation of intraocular tumore is the
only safe metliod of treatment.

Dr. Gra\"Es regarded it as important that we should
endeavor to get Ijehind all external manifestations,

and arrive at what the change consists in which
clianges a normal cell into an abnormal cell ; this

would i)erhaps enable us to determine the distinction

between lienign and malignant forms of disease.

Dr. Noyes remarked that, practically speaking,
intra-ocular tumors necessitated extirpation of the

eye ; so that, the fact of Ijeing malignant or non-malig-
nant, practically, A\as not of such al>solute im])ortance.

Dr. Kxapp recalled a case in which operation had
l>een performed upon an intra-ocular tumor successfully

without extirpation of the eye.

Dit. Rider also gave the history of a tumor of the

iris which was operated upon, and the patient recov-

ered with preservation of \'ision.

A paper upon '• HjBnioptysis," by Dr. Learning, of
New York, was announced. Referred.

Report of Dr. Caro, as delegate to the Pennsylvania
State iledical Societv, was announced and referred.

Biographical sket<h "of Dr. R. S. Allen liy Dr. T. B.

Reynolds. Referred.

Dr. Jons P. Gray next read a paper upon the
' Pathology of Insanity." His paper was illustrated

by photo-micrographs, and emijraced investigations

upon fifty-two cases. The results of the investigations

were as follows

:

In chronic mania and dementia the increase of in-

terstitial, granular, amorphous matter and cormecti\"e

fibres, or, in other words, the hyperplasia of neuroglia,

both in the gray and white substance, has lieen char-

acteristic of the disease, reaching the highest limits

ordinarily in tlie gray matter, and appearing more
conspicuously in the anterior than the posterior region

of the brain. The degeneration has usually origi-

nated in localized regions, circumscribed in a cystic

cavity fonued by condensed minute connective-tissue

fibres.

The condition of the brain in epileptic insanity, and
especially the alteration of the meduUa, agree in ap-
pearance and character with those pointed out and
described by Dr. Echeverria in his work on epilepsy.

An instance of syphilitic insanity, acute in charac-

ter, was referred to, and the pathological change de-
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scrilx'i'l adds further proof of fatty degeneration which
constitutional syphilis brings,about in every tissue.

Sjjecial attention was called to changes which occur
in acute mania. There is a uniformity of lesion in

these cases. Dr. E. R. Hun has described the lesion as

follows :
" Examined liy transmitted light they could

be seen to be studded with small white spots, which
were vc-ry numrnius and of vai'iable size. Under the

microscope tlicsc spots presented a granular api^earance,

and many of them contained a number of elongated
ciystallinc bodirs of a pale greenish color. Their edges
were ikjI well ditined. They were circular or oval in

form, and vaiied in size from j^; to less than r.i\u "f an
inch in diameter. In some instances tlie nerve-fibres

seemed to pass through them, l)ut as a general rule they
seemed to be destroyed." Although the cases thus far

examined may be regarded as insufficient to general
conclusions, they go to strengthen the conviction sus-

tained by the laws of general pathology, that insanity is

a physical disease of the brain, and that the mental
jjlienomena are symptoms. Further, that the micro-
scope, with patient and close inve.stigation, will con-

tinue to iliselose structural changes in the cerebral

tisue, as marked as those heretofore unsuspected when
examinations were limited to the scalpel and naked
eye ; and in these investigations, when the entire

range of the disease, in every stage of its progress,
shall have lieen brought under the microscope, we may
\ye al)le to solve the problem of the morbid processes
denominated insanity.

Anotlier conclusion to which these investigations
would naturally lead is, that the variety and changes in

tlie predominant symptoms of insanity may acknowledge
their cause, not so much in the variety of lesions as in the
special parts of the cerebral centres which are morbidly
involved in each case ; or, to liring the idea withiu nar-
rower limits, that emotional, ideational, and motor
disturbances have their foundation in the extent and
degree to wliicli the nerve elements that muster to the
execution of inlejlcelual and motor acts are involved
in the lesion. When the disease reaches its ultimate
stage, in all forms of insanity dementia is the final

result. From continued investigations, the Doctor
feels justified in expressing the same conclusions here-
tofore reached in May, 1873.

Dr. SijuiBB next read a paper upon " Ergot and its

Preparations." In closing, he recommended oleic

acid as a solvent for remedies to be api)lied by the
dermic method.
The paper was discussed by Drs. Caro and Corliss.

The following were named as invited guests

:

Drs. A. Van Derveer, H. S. Case, Geo. A. Jones, Al-
bany ; James S. Button, Auburn ; E. G. Clark, Wash.
Co. ; R. J. Goodwin, Conn. ; Conant Sawyer, Essex
Co., N. Y. ; Dr. Devoe, Albany; S. V. Morris, New
York City.

Dr. SijiiiBB, at this point, made some remarks re-

garding the liability to the production of abscess by
tlie use of a hypodernuc syringe which had been
used in septic cases. Abscesses, almost indefinite in

number, may be produced in this manner unless the
syringe is properly cleansed. The only proper method
of cleansing is to sulsmit the needle to the flame of a
spirit-lamp. This can be done without injury to the
instrument.

The following report from the Committee on Publi-
cation was presented :

'• The Conimittee on Publication would respectfully
report that, fur the first time in their memory, the
Legislature have refused to make appropriation for the
publication of oin- Transactions. This placed the Com-
mittee in a position in which it was delicate to act,

and the question naturally presented itself, 81iall we
initiate a new mode of publishing our Transactions;

or shall we leave that to the action of the Society ?

We concluded to be guided by the Society, and carry

out their directions. We would state, further, that

the New York City Medical Society tlie Monroe Co.

Medical Society and some others have lately offered to

pay proportion of the expense of publication.

J. V. P. Qu.MKENBUSH,
H. B. WUITON,
Wm. II. B.MT.EY.

Dr. George M. Be.\rd there read a i)apcr on " A
New Method of treating Malignant Tumcu's Ijy Elec-

trolyzing the Base."
Dr. Beard stated that for three years he had been

treating malignant tumors by a method which he de-

vised and tii-st used in 1871. He called this method
electruli/.rnli'iii nj' tlie base, or worliiiff up the ha.ir.

In the ordinary method of electrolysis of tumors,
the needles are plunged directly into the growth. In
the method of working up the base, the needles are

not inserted into the body of the tumor, l)ut into and
around the base, so as to act upon the surrounding
healthy ti.ssues.

The ordinary method of electrolysis is the proper
method for njevi, benign cystitis, and aneurism, and
it relieves and cures very many of these tumors, as Dr.

Beard had confirmed by a variety of cases. The or-

dinary method is also of value in goitres and some
filjrous growths ; it makes such tumors smaller by a
certain percentage, even when it does not cm-e them.
Its use in such cases is now recognized.

But the ordinary method of electrolysis is not suf-

ficient for 7nalignant tumors ; it but rarely cures them,
even the softer forms, as epithelioma, and then must
usually be several times repeated.

AVhen the method of working up the base is used,

the Ijody of the tumor may be removed by the knife

or the ligature. When the tumor is small and acces-

sible, the negative needle is plunged directly beneath
it, while the positive is aijplied also beneath the

tumor, and very near the negative needle. AVith a
strong current used in this way—either being of course

employed—tumors of considerable size may be electro-

lyzed olf, and at the same time the base thoroughly
worked up.

Dr. Beard exhibited some long, spear-shaped needles

that he had devised for the method of working up
the base ; also a harrow-electrode that he had devised

for the same purpose.
In his experiments with this method during the past

tln-ee years he had had the co-operation of very many
physicians and surgeons, and especially of Dr. A.

Crosby, who had worked with him in a numlier of

cases of malignant growths of the lips, face, breast,

neck, vagina, and rectum.

The advantages that Dr. Beard claimed for this

method over the ordinary methods by the knife and
ligature, and caustics, were these :

\. The tumors do not so readily recur, at least so far

as present experience can show, provided they are so

accessible that the method can be thoroughly used.

Tumors which, when operated on by the knife and
ligature, had recurred at once, had now stayed away
one, two, and three years.

2. There is probably less liability of pynemia.

Although he had operated many times in the rectum

and vagina Ijy this method, and on debilitated cases,

no case of pyaemia had yet occurred.

3. There is less liability to shock than when the

knife is used. Electricity is the best of aU antidotes

to shock.
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Tlic two (lisiiclvantagos of tlie method iire, that it is

loiiLf ami somowhat t<^ilious, and is followed in some
cases l)y ii'iitalive fevci'.

The effects of eleetiicity when used for electrolysis

is mainly of a clumwil and local character; destruc-

tion of tissue and cauterization are simply incidental

mid acconi|)anyin<r results, and it is by its local and
complex chemical effects on the tissues around the tumor
tliat tlie cures are cffectcnl. lie assiuned tliat maliL^niant

tumors were ori-rinally local diseasis. and did not claim
any constitiitional effects from his method.

I)r. IJeard stated that longer time and larijer in-

duction were needed to ])ermanently esta1)lish the

advantages claimed for the method of working up tlie

liase. and that he was still investigating the subject

with the co-operation of the best surgical skill ; and
would report the results of his investigations at the

next meeting of the Society.

ELECTUOI.YSIS IN STUICTURE.

Du. TtoBT. Newman, of New York, next presented
the leading features of a paper which he had prejiared

ution ''Electrolysis in Stricture of the Urethra."
Having ascertained the number of strictures and tlieir

sensibility, and the susceptibility of the jiatient, the
electrical apparatus is ])roperly attached to bougies,
the positive sponge is jjlaced in the hand of the pa-
tient, the bougie is introduced to the stricture, and
tlic battery opened gradually, using first a single

cell of the battery, until slight burning sensation is

])roduced, but not carried fartlier. Tliis action pro-
duces galvano-electric decomijosition and absorption.
The current must lie kept steady, and all shocks
avoided. The stricture can be felt to yield, and soon
the li(iiigi(> will pass throught it. The operation should
lie repeated only as often as two or four weeks.
He had succeeded in all cases during three years past

which had been treated by this method. Sitting at

each time may be continued ten or fifteen minutes, ac-

cording to the necessities of the case. Drescher's
battery was regarded as being the best.

The pajier was discussed by Dr. Beard, and this

method of treatment was regarded as serviceable if

properly and carefully applied. Tlie kind of l^attery

cmjiloyed he did not regard as being important.
The last ])aper for the morning session was read by

Dr. E. H. Parker, of Poughkeepsie, upon " Sleeijiug

Doctors." The ])aper was a resume of the methods of
ojieration by clairvoyants and spiritualists, and some
reflections upon the same, relative to the effect one
mind has upon another.

Adjourned to 3 r.jr.

Second D.\y—Afternoon Session.

Tlie fii-st jiaper of the afternoon session was read ):)y

Di-. A. .Tacolii, upon " Emliryological Demonstrations."
Tlie Doctor tirst exliiliited au embryo at the cud of the
fourth week of gestation.

Allusion was made to the development of the ar-

terial system, and what the result would be when ar-

rest of the development took place—for instance, at one
of the common iliac arteries—all the parts which are
hereafter to be supplied by this vessel will be absent.
A large and well-developed specimen was exhibited
illustrating this malfoi-mation.

It is probaljle that many cases of so-called sponta-
neous amputation are due to this cause. The Doctor
does not regard it as probalile that sjiontaneous amjju-
tatiou occurs suljsequent to one month of utero-gesta-
tion. Amniotic bands may be formed so as to accom-
Ijlisli amputation. A specimen was also presented

illii-liMtiiiL: liii niiiL.'o-enceplialocele, with double sac and
partial divi lopiiiriit of brain. There was a Inmy l)ridge

l)etween tlie two sacs, wliich was regarded as very un-

usual. This was probably due to an inflamiiiatory

Iiyjierostosis.

Allusion was also made to the history of a case

in wliich no hair has been developed, and th(^ child is

now four years f)ld. The case was considered unique,

and its explanation must be referred to some embryo-
logical fact. There was jirolialily an arrest of develop-

ment aff<-ctiiig the structures necessary for the develop-

ment and sustaining of this cutaneous covering.

The next p.ipir was read by Dr. J. Marion Sims, of

New York, ujion "Fibroid Tumors of the Uterus,"

which will apjiear in a future number.
Invited guests were announced as follows:—Drs.

H. W. McGregor, All>anv; S. W. Carinichael. Sand
Lake ; II. G. M. Mill, AVarren Co. ; J. M. Bigelow.

AUiany.
The next jiaper in order was by Dr. E. Kracko-

wizer, upon " Perineal Litliotripsy." The paper will

be published in full in a subsequent number of the

Recoiui.

The Committee upon Hygiene was then announced
by the Chair, and consisted of Drs. A. N. Bell, S. O.

Vanderpoel. H. D. Didama, II. W. Dean, Stephen
Smith, and C. R. Aguew.
The chair remarked that, in the appointment of this

committee, he did not wish to be restrictive or per-

sonal, but designed it as a recogniticm of the good
work which had been jjerformed by the old commit-
tee, and had made but a single change, and that was
at the solicitation of the member of the old commit-
tee who had been removed.

Dr. Eliot made the motion that the committee,

as now standing, be empowered to take such steps as,

in their wisdom, they may deem proper for the purpose
of securing such legislation upon the subject as may
be necessary. Adojjted.

UUETUROCELE.

Dr. L. B. Cotes then read a paper upon " Urethro-

cele." The 2Japer consisted of a history of a severe case

of this affection. There is now much improvement in

the patient, subsequent to the operation. Reference

was made to the Transactions of 1871-'^ for a complete

history of the disease, and the proper point for the

operation of cystotomy.

C.A.RDIAC AFFECTIONS AND EYE DISEASES.

The next papei was read by Dr. Geo. U. Stevens,
on "The Relation between Cardiac Affections and
Diseases of the Eye and Ear." Reference was made to

Graves's disease, or exophthalmic goitre. This disease is

known to be a nervous disease. We have reason to

lielieve that a similar iiTitatiou of the cardiac plexus

may be the cause of diseases of the ear as well as oph-
thalmic affections. Some cases of ear affection were
referred to, in the belief that they were due to cardiac

complications.

Invited guests wore announced: Di's. Geo. Basten,

Rondout; A. T. Douglas, Rondout.

THE SELECTION OF THE NOMINATING COMMITTEE.

Rules were suspended for introduction of resolutions.

Dr. Kendall moved to take from the table a resolution

which was presented last year. Carried.

The resolution, as offered last year, was then offered.

The resolution is as follows

:

Resolted, That the By-Laws of this Society be altered

so that sectiou 11 of paragraph 3 shall read as follows

At the annual meeting, at the close of the morning of

the first Jay, the members of the Society shall be oi'

J
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ganized into eight Commitees, by Senatorial districts, as

established by the law of 1836 ; the members present

from each district constituting one Committee, each of

which shall elect one member ; the members thus elected.

with one appointed by the President as chairman, shall

constitute the Committee on Nominations.

Dh. Kendall then discussed tlie resolution and
urged its adojjtion. on the ground that the wishes of

the ])r()fe.ssion in all sections of tlie State can be Ijetter

met with regard to the formation of the Nominating
Committee.
Dk. Pomekoy, of Wayne County, also discussed the

resolution in the same general spirit, of a desire to re-

cognize the wishes of themem1)erslii]) from all portions

of the State. As long as the ])rrsint system continues

mistakes will be made and dissatisfartion be given.

Dk. Squibb regarded the chief ol>jectionable feature

of the proposed resolution to result from the jjaucity

of representation from the rural districts. ]\Iistakes

will be made at best ; and will not the sulistitution of

11 new plan for one which now gives very good satis-

faction, be somewhat hazardous so far as securing

harmony is concerned ?

Dk. Corllss believed it proper to cast about and en-

deavor to get upon the ground which would best

secure the perpetuity of the Society, and now the

Society is just at an important crisis, or will reach it

wthin a short time.

The whole subject was laid upon the table in-

definitely.

Adjourned, to meet in regular session Feb. 5th, at

9.;i0 .\.M.

Assi;:Mr.LY C'il\mber—EvENrxG Session.

Pursuant to adjournment, the Society met in the

Assembly Chamber at 8 p.m., and listened with at-

tentive interest to the valuable address delivered by
tlie President, Dr. Moore.

.\itcr the address, the Society and in^dted guests re-

])airi(l to the Delavan House, and were entertained by
a gland collation given by Dr. John Swinburne, of

Albany.

TiiiKD D\\—Closing Session.

Society met at 91.30 a.m., and was called to order
by the Vice-President, Dr. Burdick. Prayer was
offered by Rev. Dr. McGee. Jlinutes of previous day
read and ajjproved.

Dr. S. D. Bowker. Central City, Colorado; Dr.

Darwin S. Orton, Fulton Co. ; Dr. Edward Duffy,

Albany, were announced as invited guests.

THE rUBLICATION OP THE TR.\NSACTIONS.

The Committee recommend the appointment of a

Committee to examine the laws and report at the next
meeting of the Society what moditications, if any, are

necessary touching the incorporation or organization

of the State Medical and County Jlcdical Societies;

and of otlier matters of legislation ]iertaining thereto.

Tlie ('(iniinittee also recunimcnd that State aid be no
further imciked fur the jniVilicaticin of the Transactions

of this Jledieal Society, and that this Society publish
its own Transactions ; that the expense of. the same
be met by a system of assessments on permanent mem-
bers and County Societies ; that all existing permanent
members be requested to pay annually to the treasurer

of the State Society the sum of f3, and that all per-

manent membeis hereafter elected be required to pay
annually the same sum, which payment shall entitle

them to a cojjy of the Transaction-s. That the County
S()('i:ties, at a meeting befoi'e the annual meeting of
tlie State Society, shall assess the members of the same

not less than fL.'iO each, -which amount the treasurer of

each C^ouuty Society shall remit to the treasurer of the

State Society on or before Felj. l.st of each year, which
shall entitle the members of the several County Societies

to one copy of the Transactions for each §;1.50 remitted.

Further, that all the funds thus received liy the State

Society shall be ap]jropriated to the publication of

the Transactions and other necessary expenses of the

Society.'

Further, that the Committee on Publication shall

publish as many copies of the Transactions as may be
necessary, and in such manner as may be deemed most
advantageous to the interests of the Society, and that

not less than 1,200 extra copies be published for this

year. Respectfully submitted,
Thomas Hun,
J NO. P. Gilay,

Jas. P. White.

After some discussion, the report was adopted as an
experimental matter for one year.

Dr. Gr.\y introduced the following resolutions:

—

Hesohed, That the Secretary be instructed to have the

report of the Committee upon Hygiene and the discus-

sion thereon printed as soon as practicable, and sent to

every County Medical Society in the State as a com-
munication from this Society.

Jiesolved, That the Secretary be instructed to urge

upon the County Societies the imijortance of having
Committees on Hygiene incorjjorated with the standing

Committee on Hygiene of the State Society, and that the

investigations of the County Committees in this regard,

on the apj)roval of the respective County Societies

having such committees, be forwarded to the Com-
mittee on Hygiene of the State Society, in order to be

summarized by that Committee in their annual report.

Adopted.

ARMY staff rank.

Dr. Squibb introduced resolution relative to the

rank and pay of army medical officers, heartily sup-

porting the memorial of the American Jledical Asso-

ciation to Congress with regard to that question.

Adopted.
A ])aper was announced upon a case of " True Bony

Anchylosis of the left Lower Jaw successfully Treated,'

by Dr. James L. Little, of New York. Referred.

A i)aper was then read by Dr. Van Derveer, of

Albany, upon a " Penetnating Wound of the Cranium."

The ball was removed and recovery is complete. Pa-

tient was presented.

adjustable dressing for fracture.

The next pai)er was read by Dr. S. F. McFarland,

upon "Adjustable Dressing for Fractures." The dress-

ing is composed of paper cut into strips from one-half

to two inches in width, according to the size and shape

of the part to which they are to be applied ; these are

to be covered with Hour-paste, and adjusted to the

limb in a circular and longitudinal direction, applying

circular strips first. The paper slmuld be thin, strong,

and elastic. From ten to t^yenty layers are required.

Rs advantages are convenience of ajiplication ; light-

ness and compactness; strength and elasticity : durabil-

ity; readiness with which it can lie adajited to the

varying size of the limb by being cut open, and lacing ;

and tlie comfort of the patient. It requires several

hours to get dry.

Dr. Morris mentioned a striking illustration of

American habit in eating. The man was overheard to

complain of having dyspepsia. The Doctor noticed him
getting outside of three boiled eggs, two good-sized

potatoes, a beefsteak, a glass of milk, a cup of coffee,
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a glass of water, and four Iiuckwheut cakes at break-
fast, in the astonishing length of two minutes and ten

seconds of time.

Question—Was his ailment dyspepsia or barbarism?
Referred.

nil /.I-: KssAY.

Tlie romiuittee reporte<l that the e.ssay upon "('olles'

Fraeture " )i:id lieen awarded the Merritt 11. ('ash Prize,

and that tlie motto of the essayist was, "The liope of

an indig<nt devil." Upon opening tlie envelope there

was found the name of Thos. K. Cruse, M.D.. Mcnil)er

of the Oountr iledical Societies of New York and
AV'eslehestel-. "

The President announced that he had appointed Dr.

Si jiur upon tlie Couunittee upon Hygiene, supposing
liiiu to be a member of the State Society; but as lie is

nut. he should be obliged to withdraw the name.
Tlie follo«-ing subject «as announced for the next

prize:—

•

School hygiene, in reference to the physiological

relations of age and sex to mental and physical educa-
tion.''

The committee also solicited essay.s for the Brins-

made Prize upon any pliysiological, therapeutical, or

pathological subject, according to election of the com-
petitor.

Tlu' report of the Treasurer was read, accepted, and
adopted.

Resolution was offered and adopted, that the Treas-

urer shall immediately urge delinquents to the treasury

to pay up.

Du. Wet, from the committee to whom was referred

the duty of recommending to the Regents of the Uni-

versity of the State of New York, with regard to the

appointment of a board of examiners, in accordance
with the laws of 1873, presented the following names :

E. M. Jloore, Alonzo Clark, E. Krackowizer, John P.

Gray, S. O. Vanderpoel, E. R. Squibb, John Ordronaux,
A. Jacobi, and Thomas Hun.
The committee thus named were empowered to fill

any vacancies which may occur.

EI-ECTION OF OFPICEKS.

Report was adopted.

The re|)ort of the Nominating Committee being next
in order, the following report was offered, accepted,

and adopted, and followed by an election of the entiie

ticket :

—

F<i)' President—Dr. Geo. J. Fisher, Sing Sing.

For Vice-President—Dr. Harvey Jewett, Canandai-
gua.

For Secretary—Dr. "Wm. H. Bailey, Albany.
F'jr Treasurer—Dr. Charles H. Porter, Albany.

FOn CENSORS.

Sinithern.Distriet^Dvs. E. R. Squibb, Brooklyn ; E.

H. Parker, Poughkeepsie ; and Elsworth Eliot, New
York.

E<t«terr, nistriet—Drs. Henrv B. Wliiton. Troy ; .Jas.

L. Balieock. Albany; and .lohii P. Shaver. Little Falls.

Middl,^ District^Ttrs. 51. 51. Bagg, Utica ; W. D.
Bassett, Coojierstown ; and C. G. Bacon, Fulton.

Western District—Dra. L. B. Cotes, Batayaa ; Har-
vey Jewett, Canandaigua ; and Caleb Green, Homer.

FOR COMMITTEE ON CORKESPONDENCE.

First District—Dr. Thomas Addis Emmet, New
York.

Secnnd District—Dr. Wm. P. Townsend, Goshen.
Third District—T)i: Henry B. miitcm. Troy.
Fotirlh District— T)i: Tabcr B. Reynolds. Saratoga.

Fifth DLstrictr—Bi. Samuel G. Wolcott, Utica.

Sixth District—Dr. John G. Orton. Bingliamton f Cli).

Seuenth Dittrict^—IM: Ilfnry B. Wilbur, Syracuse.

Eighth District—^tr. Chas.E. Rider, Rochester.

FOR PERM.\NKST MEMBERS.

First District—Drs. Gurdon Buck, New York : and
Alexander Ilntehins. Brooklyn,

Second Disfrict-^Ucii. A. T. Douglas, Rondout ; and
Bradley G. MeCabe. Monticello.

Third District—nra. Alexander McViddcr, Schenec-

tady ; and James S. Bailey. Albany.

Fourth District— l)is. 'Elisha H. Bridges, Ogdens-

burg; and Edmund S. Walker. Ilicm.

Fifth District—V)\v. Judson B. Andrews, Utica ; and
Wm.H. Rice, Phoenix.

Sixth District— Dvs. Wm. H. Beardsley, Coventry

;

and E. C. Aloe, Groton.

Seceiith District—Drs. .James D. Button, Auburn;
and R. W. Pease, Syracuse.

Eir/hth District—Dra. Wm. B. Sprague, Pavilion
;

and B. L. Hovey, Rochestei-.

EI.KilBLE FOR PERMANENT ME5IBERS.

Third District—S-Amuel Ci-oss, Cobleskill ; Israel

C. Bourne, Masonville ; and George P. Sahntni, Hud-
son.

Fourth District—Asa W. Tupper, N. Granville ; and
Harvey Gray, Greenwich.

Fifth District—Jos. Gardiner; Hiram G. Duliois,

Camden ; and F. W. Root. East Hamilton.

Sixth District—C\i!is B. Richards, Bingliamton;

and Judson C. Nelson. Truxton.

Sece.iith District—Win. Oliver, Penn Yau.

Eighth District—Xhos. D. Strong, Westtield ; and J.

W. Palmer, Victor.

HONORARY >rE>rBERS.

Drs. J. Jlatthews Duncan. Edinburgh, Scotland

;

Washingtcm T. Atlcc, Philadelphia, Pa. ; William

Boeck. Christiania. Ncjrway ; Benjamin W. Richardson,

London, Entjlaiid; James W. Brown, U. S. Army;
5Ir. T. Spencer WeUs, London, England.

ELIGIBLE FOR ELECTION TO HONORARY MEMBERSHIP.

Dre. Francisco Dicheira, Palermo, Italy ; Louis

Vecker, Paris, France : J. M. DaCosta, Philadelphia,

Pa.
For Hon. Degree of Doctor of Medicine.—Di-s. Peter

Denny, Dutchess Co. ; William Newman, New York.

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION.

Drs. E. M. Jloore, Rochester; William Govan,

Stony Brook ; N. C, Husted, New York ; E. ('. Bot-

tini, Lyons; C. R. Asjnew. New York ; H. B. Whiton,

Troy; A. N. Bell, Biookl\m ; William C. Wey, El-

mira; John G. Orton, Binghamton ; Henry W. Dean,

Rochester; William S. Ely, Rochester; George H.

Hubbard, Lansingburg; Joseph E. West, Utica; S.

O. Vanderpoel. Quarantine ; H. D. Didama, Syracuse

;

Frederick Hyde, Cortland Village; J. S. Front,

Brooklyn; M. H. Burton, Troy; James L. Little,

New York; John G. Adams. New York; Elsworth

Eliot, New Yolk ; J. C. Hutchinson, Brooklyn

;

James P. White, Buffalo ; H. L. Chubbuck, Elmira

:

Levi Moore, Albany ; B. F. Sherman. OgdensVmrg

;

J. Foster Jenkins, Yonkers; Francis Burdick. Johns-

town ; R. V. K. Moulfert. Orange ; E. Krackowizer,

New York; E. R. Squibb, Brooklyn; George F.

Shrady. New York ; Thomas M. Flandreau, Utica

;

Israel Parsons. JIarcellus.

Delerjates to the Penihit/Iranin State Medical Society—
Drs. Salvator Caro, New York ; Levi Moore, Albany

;

Solomon Van Etten, Port Jervis.
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DeleijaUn tn flw Ohio S'nti' Unliral Societi/—Drs.
Tliomas D. Stronu'. "W.stfii'Ul : William B. S'prague,

Pavilion: Jrcircjan Snyder, Port Plain.

DelH/ates to t/ir lilditle Lihuiil Stiiti' ifrdical Societi/—
Di-s. J. Marion Sims. Now York ; Thomas Addis
Emmet, New York

; D, P. Rissell, mica.
For Belfgatfs to the Maine Statf. Mediml Society—

Dre. Hiram Corliss, Greeinvich; Lutlier Guiteau,
Trenton.

For Delegatfs tn thf MiiKsrichus'tts State Medical
Societi/—Drs. John Q. Adams. New York ; Georfre H.
Huljbard. Lansine-liurg; William H. Thaver, Brooklyn;
E. H. Parker. Poushkeepsie : H. K. Bellows, Norwich

;

Jno. P. Gray, Utica.
For Dele'int-en to the Connecticut State Medical Society

—Drs. Gurdon Buck. New York ; Seth Shove. Katonah
;

A. T. Douu'las. Rondout ; James W. Miner, Brook-
lyn ; Euiiene Beach, Gloversville ; Jared Linslcy, New
York ; Bradford S. Thompson. Salisljury. Conn.
For Deleqatea to the New Jersey State Medical Society

—Di's. Robert Newman. New York ; Solomon "Van
Etten. Port Jervis ; J. G. Orton. Binifhamton ; J. V.
Kendall. Baldwins\'ille ; Morcran Snyder. Fort Plain.

For Delegates to the New Ilamiishire State Medical
Society—Dre. J. H. Pooley. Yonkere ; M. R. Holbrook,
Poughkeepsie; Wm. M. Chamberlain, New York.
For Delegates to th" Vermont State Medical Society—

Drs. George H. Hubbard. Lansingburg; N. H. Ballou,
Mechanics\nlle; J. H. Wheeler, Athens.

For Dilei/ates to the Catiadiaii Medical Association—
Dr. Arthur S. Wolff. Plattsburg.

For Delegate to the Michigan State Medical Society—
Dr. Chas. G. Bacon, Fulton!

FOR COMMITTEE UPOX STATISTICS.

First District—Dr. Elsworth Eliot. New York;
Second District—Dr. John Ordronau.x, Brooklyn;
Third District—Dr. Jos. Lewi, Albany; Fourth Dis-
trict—Dr. B. F. Sherman, Ogdenslmrg ; Fifth District
—Dr. Henry N. Porter, New York Mills ; S]>tk District—Dr. John G. Orton, Binghamton ; Sei-enth Di.itrict—
Dr. H. D. Didama, Syracuse; Eighth District—Dr.
Julius Miner, Buffalo.

FOR COMMITTEE UPON PRIZE ESS.WS.

Drs. Thoma.t! F. Rochester, Buffalo
; Henry W, Dean,

Rochester; Julius F. Miner, Buffalo.

FOR CO.MMITTEE UPON PUBLICATION.

Drs. J. V. P. Quackenbush, Albany; Thos. Hun,
Albany; Wm. H. Bailey, Alljany.

FOR COMMITTEE UPON RV-LAWS.

Di-s. Oliver Wliite, New York ; Thos. Hun, .Ubany
;

Wm. H. Bailey, ^Ubany.

CENSOR OP SYRACUSE UNIVERSITY, MEDICAL DEPART-
MENT.

Dr. Samuel G. Wt)lcott. Utica.
The following resolution, attached to the report,

was also adopted

:

Hesolved, That as the sense of the Nominating Com-
mittee, that the President of the Society be requested
to urge faithfulness on the ]iart of the Committee on
Statistics, for the purpose of eliciting the information
contemplated in the constitution of said Committee.

C. R. Agnew, Chmrman.
Wm. C. Wey, Sec.

Dr. Govan offered the following resolution, \vhich
was unanimously adopted

:

Beared, That the thanks of the Society are hereby
tendered to Dr. Swinburne, for the banquet furnished by
him la.st eveniug.

Dr. Cokliss bade the Society an affectionate fare-

well, not knowing but that it might be the last time
he ever should meet -with it> m<inbei-s. Dr. Corliss is

now 81 years of age, and is probal )ly the oldest actire
member.
Dr. QuACKEXBusn offered the following:

Resolced, That the thanks of the Society be presented
to the President, Dr. Moore, for the prompt, imi>artial,

and business-like manner with which he has performed
the duties of presiding officer of this Society.

Unanimously adopted.

Dr. Moore responded, after which the Society ad-
journed.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department, Unit.ed States Army,
from January 19, 1874, to February 4, 1874.

Bailt, Jos. C, Surgeon.—Granted leave of absence
for two months. S. 6. 15, A. G. O., January 26, 1874.

Gibson, J. R., Assistant Surgeon.—Granted leave of
absence for 40 days. S. O. 2, Division of the South,
January 20, 1874.

Bentley. E.. Assistant Surgeon.—Granted leave of
absence for 30 days, with permission to apjily to the

Adjutant G?neral of the army for an extension of 30
days. S. O. 11, Department of California, January
31, 1874.

Tati.ob. M. K., Assistant Surgeon.—Assigned to

duty at Austin, Texas, S. O. 11, Department of Texas,
January 19, 1874.

Heizmann, C. L., Assistant Surgeon.—Assigned to

duty as Post Surgeon at Fort JlcPherson, Nebraska,

S. 6. 10, Department of the Platte, January 23, 1874.

WiRTZ. H. R., Surgeon.—Died at San Francisco,

California, on January 24, 1874.

JHeiiical Items anb Ncroa.

College of Physicians and Surgeons, New
York.—Tlie annual dinner of the Alumni As.sociation

of the College of Physicians and Surgeons will take
place at Delmonico's, Fifth avenue and Fourteenth
street, Monday evening, March 2, at 7 o'clock.

Tickets, five clollai-s each, can be obtained of Mr.

Clacher, Medical Lil)rary and Journal Association

Rooms, 107 East 28th Street. New York. A general

meeting of the Association for the election of officers

will be held at the College, Wednesday evening,

February 28.

The Siamese Twins are to be dissected at Philadel-

))hia, under the auspices of the College of Physicians.

We shall give a full account of the results in due time.

The Appropriation for the Army Medical
Museum, and the Library of the Surgeon GeneraFs
office has been restored to its former amount. Let the

profession congratulate itself that its wishes in tliis

respect have been granted.

On Anim.^l Vaccination, by Frank P. Foster,
M.D.—Dr. Foster ^-ishes to make the following cor-

rections to his remarks before the New York Academy
of Medicine (vide page 22)

:

Page 22, vol. viii. 2d paragraph, 4tli line : for

"protection of vaccination," read "production of
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vaccinia." 4th para<;rapli, 8th and 9tU lines : for
" Dr. S •!;uiii, claiminij to present tlio view talcen of

tlie subject." reael " Dr. Seuton, founded on observa-

tion of the praetice." (ith parai;rapli, 1st line: for
'• vaccina," read ' vaccinia." lid line: for " the pro-

tection," read " is that." 4tli line : for " vaccination,"

read "vaccine," Ttli parai;rapli, 1st line : omit '• wlio

introduced animal Ivnipli." 8tli paragraph, 4tl) line:

omit '•generally." 8tli line: for " does," read '"do."

ittli paragraph, 1st line: omit "as." 2d line: for

"ei|Ual." rrad "equally." 10th paragrajjh. 1st line:

for " with," re:id within." 2d line: omit " the ani-

mal," and, for "can he." read "has been." Sd and
4th lines: for " estimate with regard to its liabilit}',"

read "elements in estimating its puwer."

Dn. S. O.UxLEV V.\xdeupoi:l has been confirmed
liy the Senate as Health Officer of the Port of New
York, for the next term. This is nothing more than
Could have been expected.

Tub PniLADELPinA Oi!sTHTitic.\L Soc[ETV have
elected the following corn-spundin'.r membei's:—Drs.

Fordyce Barker, T. G. Thomas. .T. .Marion Sims, T. A.
Emmet, E. R. Peaslee, Kathan I'ozeman, Isaac E. Tay-
lor, Abraham JacolM, of Xew York: J. V. P. Quack-
enbush, Albany ; Charles 15uikini,'liara. Boston ; Wm.
H. Byford, Chicago ; Theophilus Par\-in, Indianapolis.

New York P.\TnoLOGic.\i, Socfetv.—In our list of
officers of this Society we accidentally omitted the
name of Dr. J. C. Peters as editor of the Transactions.

The JlEDrc.\T> Victims op Yellow Fever at
JlEMPnis.—We have received the following circular,

which si)eak'i for itself:—
' Til t/ii' .\fi'iliriil I'riifiKsion at Large: In obedience to

the resolution of the Convention of Physicians, lately

assembled in this city, we undertake this address to

your sympathy, with full assurance that its hallowed
object will secure your cordial support.

" But yesterday our community was as a house of
mourning, and its wail of distress, arising from
stricken hearts .and desolate homes, smote the ear of
the world with the lioiTors of our affliction. Those of
our people who remained in the doomed city can
alone appreciate the sad story of suffering seen and
felt in our midst, when death thus held, for seven long
weeks, its high carnival among us. Over the entire

city death and silence lirooded. Its deserted streets,

alike Ijoth day and night, scarce echoed a sound save
the mournful hearse-rattle as it hurried to the grave its

load of dead, or the foot-falls of those ministers of
mercy who lighted up the hours of darkness with their

visits of charity. Silently and continually the pious
labor of love was ])erforraed, and each rivalled the
other in the i)atient discharge of a common humanity.
When the shaft of death prostrated one, another, with
true Coreican spirit, took his place, and the work of
benevolence went fearlessly on, until, under the favor of
Heaven, the disease was baffled and the reign of terror

at an end. Each creed, sect, order, and brotherhood
had its heroes and its martyi-s, and it is in commemora-
tion of the deeds of both the living and the dead that

our hearts should never suffer forgctfuluess.
" The faithful physician who survived tlie storm bears

in his conscience its plaudits of duty done ; but our
seven brothers, Williams. Freeman, Crone, Hatch, Ken-
non, Blount, and Minor, fallen at their post, martyrs
to the cause of humanity; ay, bright exemplars of pro-
fessional honor and duty, sleep in their quiet graves,
with more lasting glory than embalmed warriors in

piles of storied marble. Our fallen brothers, if they
could be consulted, would doubtless ^vish no fitter

ba:-ial than quiet int3:-ra3nt in leafy Elmwood ; but pro-

fessional pride deuiands the honor of tlitar perpetual
commemoration, and we ask in this behalf that suita-

ble stone be raised and carved for them. Their fame,
the story of their heroism, belongs to the medical world,

and ovir l)rethren throughout the broad land are re-

spectfully requested to contribute something to this

laudable end. Your contributions, liowever small,

will aggregate a success of the enterprise.
" Uemittanccs may l)e made to either member of the

Committee—Uieliard II. Tavlor, M.D.. 44 North (Jourt

St. ; F. L. Sim, M.D., lluABeale St. ; U. W. Mitchell,

MD., 275 Main St.
*• ME.MPHIS, Tenn., Xovember 10, IbTS.*'

The Metropolitan Throat IIospit.\i,.—This Hos-
jiital, lociited at No. 17 Stuyvosant Street, near Cooper
Institute, has recently been organized and incorpo-

rated with the following medical staff :

—

I'/ii/niclaiis

—Clinton Wairncr, M.D., Morris J. Aseh. JLli, Geo.

M. Lcfferts, M D. Patholo(/i!it—Ed\\im\ B. Bronson,

JI D. Consulf.ni'/ P'i>/.iicianj< iin4 •Hnniiimss—J. J. Crane,

M.D., W. A. Hammond, M.D., J. Maricm Sims. M.D.,
J. R. Wood. .M.D., Max Ilerzog, M.D. UMliml Super-
intendent—Clinton Wagner, M.D. Dispensary depart-

ment open daily from 2 to 4 v.y\. Laryngoscopic
demonstrations given daily, to which members of the

profession are cordialy invited.

llcn) publications.

Books Eecefved.

CATALOnUE OP THE LIBRARY OF THE SHRGEOS-GEXE-
ral's Office, United States Army, in 3 vols. By
John S. Billings. Ass't Surg. XJ. S. Army. Wash-
ington, D. C. 1874.

Univkrs.\l Formulary; containpng the Methods
op PUEP.UIDJG .\ND AD.MINISTERING OFFICINAL AND
OTHER Medicines, etc., etc. R. Eglespield Grip-
pith, 31. D. Third edition. John M. Maisch, Ph.D.
PhUadelphia : H. C. Lee. 1874.

Electro-Cauterv in Utekine Scrgery. By J.

Byrne, M.D., M.R.C.S.E. New York: W. Wood &
Co. 1874.

Schem's St.\tistics op the World, etc., etc. By
Prof. Alex. J. Schem. Semi-annual publication, Nov.
1873. Moulton. New York; Trixbner it Co., London.

The Student's Guide to Surgic.\l Anatomy, being a
Description of the most Important Surgical Regions of

the Human Bodv, etc. By Edward Bellamy,
F.R.C.S. Philadelphia : H. C. Lea. 1874.

Medical .\nd Surgical Diseases op Wo.men. By
Robert B-\rnes, 31. D., London, etc., etc. Phila-

delphia : H. C. Lea. 1874.

An Introduction to Physical SIeasurements, etc.

By Dr. F. Kohlrausch. Translated from second
German edition, by T. H. Waller, B.A, B.Sc,
and H. R. Proctor, F.C.S. New York : D. Appleton
& Co. 1874.

The Puerperal Dise.vses. CUnical Lectures deUvered

at Bellevue Hospital. By Fordyce B.vricer, M.D.,
Clinical Prof, of Jlidwifery and the Diseases of Women
in the Bellevue Hospital Medical College, etc., etc.

New York : D. Appleton & Co. 1874.

On the Government op the Retreat for the In-

s.\NE at Hartford. Conn. Hartford, Conn. 1874.

The N-\ture op Gunshot Wounds of the Abdomen
and their Trkat-ment, etc. By Eugene Peugnet,
M.D., Surgeon to North-western Dispen-sary, etc. New
York : W. Wood & Co. 1874.

A Practical Treatise on Diseases op Children.
By J. Forsyth Meigs, M.D. , Phys. Perm. Hospital,

and William Pepper, M.D., Lect. Clin. 3Ied., Univ.

Penn. Fifth edition. Revised and enlarged. Phila-

delphia : Lmdiay A: Blakiston. 1874.

i
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iHrticnlUfpurtmcnt of Cifr 3nsurance.

An Inquiry ixto the Mortality of Eioiit Hcn-
DiiED Policy-holders, who were supposed, at
the Time the Policies were Issued, to have
A Predisposition to Consumption, either In-

herited OR Acquired.*

By albert H. BUCK, M.D.,

INSTRUCTOn OF PUrsICIANS AND

(Continued from the Januar}' loth No. of the Record.)

The 800 cases, upon -which the foUowirg calcula-

tions are liascd, represent very nearly the total nuralier

of risks of this kind wliieh tlie company lias upon its

books for the city of New York and vicinity, prior to

1873. Aljout 700 of the number were examined by
the fomior medical director of the company. Dr.
Clements, and the balance by the physicians mentioned
in the early part of this report and hy myself. To
facilitate the arrangement into groups or classes, all

the facts of importance, eitlier in an actuarial or a
medical point of view, were written u2->on a .separate

card for each case. The groups into which the entire

number were divided are the following

:

1. Those who had previously had spitting of blood.

70 cases.

2. Those who had previously lost a jjarent from
consumption. 386 cases.

3. Those who had previously lost one or more broth-
ers or sisters from consumption. 229 cases.

4. Those who had previously lost a parent and one or

more brothers or sistere from consumption. 107 cases.

5. Tliose who had previously lost both parents from
consumption. 8 cases.

Spitting of Blood.

Tlie facts relating to this group are Ijriefly the fol-

lowing: In tlie first place, if a ijrojjer ]jroi)oition he-

tvveen lieiglit and weiglit is any indication of a good
pliysique, tlie 52 cases in wliich these items have been
recorded must liave lieen well selected. The averages
are as follows : (See Table XVII.)

In the second place, it appears that there were only
two cases where the insured had spitting of blood more
tlian once. In eight instances no record seems to have
l.>ei:n Icept of the time that had elapsed since the last

attack. In the remaining 62 cases the lengths of time

were recorded, and may be classified as follows : (See

Table XVIII.)
Of these cases 59 were apparently free from any here-

ditary taint to complicate the problem. The deaths in

the entire group were 11 innuinljer: one from dysen-

tery, one from softening of the brain, one from intem-

perance, and eiglit from consumption (nearly 73 per

cent.). There were 8 deaths among the 59 non-heredi-

tary cases, or 1 to 7f persons; while among the 11

cases, complicated Ijy an hereditary taint, there were

3 deaths, or one to 3f persons. The average age at

which the 70 were insured is 36i years ; the average

ago of the eleven at death is 43f years.

group II.

One Parent Ciinsnmi>iive.

Tlie average age at which these 386 cases were in-

sured is 33 years, while the average age at which the

parents died of consumption is 43 years. Or, if we
make two subordinate groups, one of 161 cases in

whicli tlie consumptive taint came through the father,

and the other of 225 cases in which it came througli

the motlier, we shall find that in both groups the appli-

cants averaged 33 years of age, but that in the former the

fathers averaged 45 yeare at death, while in the latter

the mothers averaged only 40 years.

Again, the relations of height to weight, in 330 indi-

viduals of the groups, are as follows : (See Table XIX.)
The deatlis in this group are 33 in number: 8 from

consumption, (36i per cent.), 6 from brain troubles

(37^^ per cent.), one from inflammation of the bowels,

one from cancer of the face, one from cancer of the

bowels, one from abscess of the liver, one from dysen-

tery, one from typhoid fever, one from fatty degenera-

tion of the heart, and one from congestive malarial fever.

Or, making the same di-\asion as before into two sub-

ordinate groups, we obtain the following results

:

Hereditary by the mother, 225 policies. 15 deaths.

Hereditary by the father, 161 policies. 7 deaths.

group III.

One or more Brothers or Sistei-s Consumptive.

This group comprises 229 cases. The average age

of the applicants at the time they became insured is 36

years ; tlie average age of 285 brothers and sisters,

alleged by them to have died of consumption, is 36

years. The relations of height to weiglit are as fol-

lows : (See Table XX.)
The deaths in this group are 13 in nuiuVier ; namely.

TABLE XVII. —Spitting of Blood.

Relations of Height to Weight. 53 Cases.

Height



106 THE MEDICAL RECORD,

TABLE XIX.—One Parent Consumptive.

Relations of Height to Weight. 320 cases.

Height 4ft. 11 in.
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eliminutfd tlu-rcfrcim all duplicate risks, -n-heii more
than mie polic y lias lu'eii issufd upon the same life,

thi-'irln- increasing the reliability of the results notwith-
standing the smaller basis for calculation obtained.

The results, grouped as requested, are as foUows,
compared with the expected mortality according to the

actuaries" or 17 office-exjjerience tables.

TABLE L
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mony with the logical deductions one would natur-

ally make. Until these results have beon conohorated
by future investigations, it would a|)i)ear wiser to fol-

low the rule that, wliere one parent has died of con-

sumption, the applicant should be at least 30 years of

age.

The mortality from consumption among these five

groups bears a direct ratio to the degree of inherited

tjiint. as will be seen in the following summary

:

3tl pronp. Ont^ or more brothers or Bisters .33 S' per cent.

2<l '* One parent 3(J>_; *' •'

4th *' One purcnt anil one or more brothers or sisters 40 " "

Ist '• SpittinE of blood n "

5th " Two parents lUU

As regards the physical condition of those a])ply-

ing for insurance, our statistics justify us only in speak-

ing of the relations of height to weight. (It is, of
course, taken for granted that we are dealing only with
individuals who in all other respects appear to be
healthy.) In cases, therefore, where the hereditary

taint alone seems scarcely a sufficient reason for declin-

ing the risk, the fact of his being below the stand.ird

weight should render us cautious in reeommendijig
him.

THE LAW OF LONGEVITY,
WITH SPECI.^I, KEFEUENCE TO LIFE INSURANCE..

By NATILIN ALLEN, M.D., LL.D.,

LOWELL, MASS.

(Read before the American Public Health Association, Nov. 11, 1S73.>*

The subject of longevity has always attracted much
attention. The art and means of prolonging life w'ere

frequently made the themes of discussion', long before
the real structure and functions of the most im])ortant
organs in the human body were discovered. But as

the principles of physiology have of late years become
better understood, new interest has sprung up in rela-

tion to all matters pertaining to health, and the in-

quiry is very generally raised at the present time, what
are the best means of preserving life, and thus securing
that great boon, longevity ? Now, may there not be
a great general principle or law, grounded in physi-
ology, which may serve as a guide in these mattei-s,

and help to illustrate and explain all minor facts or
secondary considerations ? Is there not some standard
or model established by nature herself, to which we
may always appeal, and by which all doubtful ques-
tions here may be tested ? From our knowledge of the
laws of nature, as well as of the principles of science
generally, we should naturally infer that there must be
found in physiology some .such general law, or such
standard. Several years since, after somewhat extend-
ed observarion, and no small amount of reflection and
reading, I became cou-s-inced that there existed a great
general law of population, or increase, as a fundamen-
tal principle in physiology, and that this same law of
propagation (subject to certain conditions) extended
throughout the whole animal and vegetable kingdoms.
If such a law in nature does exist, it might be infer-

red that it would have some connection with the
greatest amount of healtli and longevity.
Law of Propagation. —This law may be briefly

defined thus : it is based upon a perfect standard of oi"-

ganization, or consists in the perfectionism of structure

;

or, in other words, that every organ in tlie human !:>ody

should be perfect in structure, and that each should
l)eiforni its legitimate functions in harmony with
others. Taking this, then, as a standard, we have a

_
* Reprinted from the iktiiUariaii for February, 1S74.

great law or principle pervading all organic matter,

that furnishes a guide l)y which all deviations from
this model, and the manifold changes tliat follow,

may be explaiiu'd and understood. Wliih; this law is

subject to cert;iin conditions, a.s food, climate, exer-
cise, etc., all these act as secondary agents or factors.

They may modify the operation of the law, Ijut can-
not change its nature or general character.

Kvidenees in proof of such a law may be deduced
from ))liy.siology it.self, from pathology, from the
laws of hereditary descent, from the effects of inter-

marriage of relations, from facts gathered in the his-

tory of different families, and changes in numbers, as

a])plied to distinct classes, race.s. and nations. But
without dwelling upon these jioints, we maintain tliat

the organizfition upon which this law of jjropagation
is based, presents also the only true standard in physi-
ology for the greatest amount of longe\-ity—of health
—of physical strength and happines.s. as well a.s of
beauty in form and outline.

Law of Lonoevitv.—But it is proposed to consider
here only the application of this law to longeWty. By
this term is meant long life—the greatest duration of
human life, whether in isolated cases or in large num-
bei-s. Where, then, are these cases found—what is

their character—and what are the facts attending
them ?

In the first place, it is very evident that long life is

not dependent alone upon food, nor ujjon climate, nor
upon exercise ; neither is it found in any one locality,

nor with any one people, nor in any particular station;

neither where great riches nor excessive poverty abound.
It is sometimes found in the city, but more generally
in the country.

All must admit that some of these conditions are

very important, and that good health and long life

must depend greatly upon the manner in which the
relations between the various parts of the system and
these external agents are carried on. But after all. may
there not exist a general law in the body itself upon
which these depend '. If we had perfect standards of
organization around us upon which this law is based,
its truth would be more easily demonstrated ; but in-

stead of such, we have only a])proximations, and these

in almost endless variety and fonn. lu order that we
may have a clearer and more definite undei'standing of
the foundation of this law, let us carefully examine
its physiological conditions. Every animal organiza-
tion is complex—is composed of many distinct organs.

Each orgau has a s2)ecific work to do, and in its normal
state must do so much and no more. Now in the
healthiest and most perfectly organized structure, all

these separate organs are foimd not only in a perfectly
healthy condition—each one performing its own nor-
mal functions—but well balanced and working har-
moniously together. In this state " the wear and tear,"

or the demands which nature makes to support life

and carry on its operations, come upon all these organs
alike, each according to its own nature, without in-

fringing upon that of any other.

The Hu.>tAN Body co>ipared to a Machine.—In
the promorion of health and longevity, too much
stress cannot be attached to tlie importance of jireserv-

ing this harmony or balance of organization. In some
respects, the human body may be compared to a per-

fect machine, made up of many complicated parts.

IIow different the working or ninning of such a
machine from that of one imperfectly constructed and
unequally l)alaiiced in all its parts ! The one seldom
needs it-pail's, the other frequently. The one will last,

as it were, for an age ; the other becomes almost useless

in a short time.
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It is so in reference to the human system. Whenever
a certain organ or class of organs becomes relatively too

large or too small, causing a want of l)alance or liar-

mony in their action, there must l)e, in tlie very nature

of the case, far greater liability to disease. Accorcl-

ingly, it is in persons possessing this imperfect,

ill-balanced organization, tliat we tind not only the

greatest amount of sickness, Ijut that wliicli is most
obstinate and fatal. How often it happens that some
sliglit derangement or trifling weakness operates as tlie

entering wedge to the most serious diseases ! It is the

weak spot caused by inheritance, or developed by e.x-

])osure, where disease finds its germ or starting-))oint,

tliough all other parts of the system are in a perfectly

sound condition ; and not unfrequently life is termi-

nated by a single organ, or even some ))art of it giving
out, when all the otlier organs miglit have performed
their healthy functions for many years.

We dwell upon the importance of this harmony or

balance of action in the vital forces, for it is tlie great

secret of good health and long life. It is a cardinal

point in the law of longevity, as will appear from a

more full sketch of its foundation.
Perfect Stkuctuue and II.\rmont op Function.—

It is ujxm this perfect structure or anatomy of the

body, combined with the normal action of all its phy-
siological functions, upon which we base this law of
longevity. It is true wo have no such perfect stand-

ards or models of human organization now e.xisting,

but only approximations towards them. Still the law
nuiy apply to such as we have, iust as well as the gene-
ral law of gravitation or attraction to the smallest-sized

bodies. We can readily conceive of such standards,
and how the same law that governs them may be ap-

jjlieable to their representatives of whatever grade or

character.

.\11 the ]iains, the weaknesses, and the diseases of the

huui;in ImhIv, are but the result of di'vjations from this

normal state; and all the means and agencies employ-
ed for the ))reservation of health and life look towards
restoi-ing this standard. It is well known that there

are influences constantly operating to produce changes
both in the structure and functions of the system.

Some of these agencies liave their origin internally

;

some act entirely external to the body, and others

ojjerate by what are called laws of heredity. By some
of these influences the physical system is improv :d and
])erfectcd, but by others the deviations from a h lalthy

standard are increased more and more. Probably the
must powerful of these forces is that of inheritance.

This agency constitutes a very ini|)ortant element in

the law of longevity. All writers upim this subject

lilace this condition as first and foremost—that one of
the almost indispensable requisites for long life is

good healthy stock, or long-lived ancestry. For it

h:vs been found Ijy universal oliseivation and experi-
ence, that the representatives of such stock live the
longest, and that very seldom, if ever, are found per-

sons of great age originating from feeble and short-
lived ancestry.

Law of Initbritance.—Now what is the secret of
this transmitted power that conduces so much to lon-
gevity ( May there not l)o some general principle or
law involved in these changes from hereditary influ-

ences, which may aid us in ex|)laining the why and the
wherefore ? We know well tli • eifects of such power,
l)ut what is the explanation—what is the philosophy
involved ': Under the law in nature that " like begets
like," and that when the producing forces are sound
and healtliy, it is found that their offspring will par-
take of the same character, and that under favorable
circumstances this may be continued for several gene-

rations. Sometimes there is an improvement in the
stock ; but not unfrequently a deterioration, especially

after three or four generations.

Now what is the peculiarity or type of orgauizati(m
here perpetuated ? What are its elements or constitu-

ents ? What makes it long-lived ? Do wo not find

that it consists in a sound, healthy structure of every
part of the body, and that there is a remarkable bal-

ance in all the organs and harmony of functions ?

We venture the assertion that such will be found tho
character of this organization in every instance, and
that there are no exceptions to the rule. Does not this,

then, afford evidence that there is a general law in

nature conducive to longevity, and that this law is

based upon that organization which is most jjerfect,

and all of whoso functions act most harmoniously ?

Let us apply the rule to such individuals and families

reaching a great age, that have come under our own
observation. For many years I have verified the fact

in numerous cases, and have never found an exce|)tion.

There is another point of view whereliy this law may
be tested. Certain physiological conditions have been
laid down by some writers as sure indieaticms of lon-

gevity. These conditions embrace th'; liraltliy ]ierform-

ance of the functions of all the leailiug organs of the

body, and may be summed up under these heads:
Respiration, Digestion, Circulation, Assimilation, and
Secretion. Where all the vital forces connected ^dth
each of these departments of physiology are found to

operate regularly and vigorously, they are thought to

be the sure indications and precursoi-s of longevity.

Now wluit does this imply but soundness of structure

and harmony of function ? Let any one of these fail

in the least of performing its part, and all suffer.

Does not this view of lougi-vity, tiien, furnisli strong
evidence in favor of the law which has been set forth

in this paper ?

Signs of Longevity.—There is another class of
facts which has an important bearing upon this ques-
tion. These are what are denominated the iihysical

signs of longevity. There must be a symmetrical de-

velopment of the whole body. The head must not
be too large or too small. The neck must not be too
long or too slender. The chest must be well devel-

oped, but the abdomen must not be too large. The
whole body must be well proportioned, not too tall nor
too short. No class of organs must l)e too predomi-
nant

; or, in other words, the Temjjeraments must be
properly mixed or blended, especially the Nervous and
the Sanguine, possessing more of tlie vital organs,
must not be very conspicuous. There are some minor
signs, such as the voice, the teeth, the color of the
eyes and the skin, the quality of organization, etc.

;

but when we sum up all the foregoing signs, do they
not clearly point to a liarmony or balance of all the
organs of the body, and thus confirm the truth of the

law of longevity as here advocated ?

There is a large body of facts also connected with
the cure and prevention of disease, that has a direct

bearing upon this subject. All sound medical treat-

ment and means for the promotion of health operate
in liarmony with this great law of longevity. They
aim to restore the normal structure and liealthy func-
tions of every part of the body.

In all works treating of longevity great stress is laid

upon the influence of climate, food, air, water, exer-

cise, etc. Statistics show that, while the extremes of
either heat or cold are not conducive to long life, a
moderate climate in countries wliere the changes of
temiierature are neither too great nor too sudden, is

decidedly favorable. But even here there must be a
strict oljservance of hygienic laws. In relation to the
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light kinds of food and drink, pure iiir, licaltliy local-

ities, dwellings, ('inploynu'uts, otc, however important,
they are all seeondary ajftncics, and operate under and
in harmony witli one great general law.

Mi-.XTAL Hyuiknk.—-Hut there is still another class

of facts differing from any of those mentioned, that

has a powerful inttuenee upon longevity, viz., the in-

tluence of mind upon the 1)ody. Mental training, a
\v<-ll-lialancrd mind, a cheerful, coiitentrd disposition,

and li'iu|niate haliits, are, witli rare i xii'ptinns, found
indispeu^aMr. Now these pivsupposc; a liamionious
devclupincnt of tile wliole body, and jjarticularly of
all i)arts of tin- brain. For it is impossible, we believe,

to olitaiii till' qualities here mentioned in a high degree
witliout tliese two conditions. And the nearer this

development ap[)roaches that standard of organization
upon ^\liich is based the great law of longevity, the
greater will be not only the aggregjite amount of
health, but the longer the duration of human life.

This statement will be found abundantly verified in

the history and character of jjersons who have reached
a great age.

This interdependence of body and mind is becom-
ing every year belter and better understood. It is

found that the relations of the mind to the Ijody, and
of the \arious states and changes of physical organi-

zation to the mind, have a powerful influence u])on

health. And the more marked and almormal the dif-

ferences in this relation, the more striking are the
effects. If, then, health is so dependent ujjon the state

and relation of these two agents, the duration of hu-
man life must be most sensibly affected by it. And
we venture the assertion, that the more thoroughly this

particular feature of the subject is investigated, the
more important and far-reaching will be found the

influence of these reci2Jrocal relations. The evidences
derived from this source will go far, we believe,

towards proving that nature has established a certain

harmony or equililiriura of action between the body
and the mind, and the more perfect that development
and harmonious the performance of their respectixc

functions, the nearer is the apjiroach to that standard
of organization upon which is based the law of lon-

gevity.

This view explains, in part, why the average age of
man has bjeu increased by education, and that the
greatest longevity is found among nations most highly
civilized. In confirmation of this remark, a distin-

guished writer says: "That type of civilization in

which the eflioiency of the conmiunity and of the indi-

vidual is greatest, in which there is the most harmoni-
ous action between the liody and the mind, the great-

est happiness of the greatest numljer, the least excessive
expenditui'e with the least luxury, where regularity

and temperateness are innate characteristics, will be
that state of civilization most favorable to longevity."

It is scarcely necessary to say that such a type oi:' civili-

zation could not exist without well-developed physi-
cal organizati(.usi generally, and a harmonious action
of all the mental faculties.

Anotlier well-known writer on this subject, after

enumerating among the prerequisites to longevity,
temperati' and regular habits, a cheerful and contented
disposition, says there must be not only an equilibrium
of the mental faculties, but a descent from long-lived
ancestors, a tranquil and happy temperament, and
general symmetry of physical conformation, and har-

monious proj)ortions of all the different parts and
organs of the body.
Numerous quotations might be cited from other

authors, and many additional facts might be gathered
from various sources in support of this theory of

longevity ; but our present limits will not jjennit.

Perhaps the theory of one writer should not be passed

by unnoticed, inasmuch as it may be thought to have
some resemblance to the one here jMcsentcd.

TiiEOUY OK M. Fi.ouuENS.—M. Flourens, in a very

elaborate treatise, maintained that man ought liy virtue

of his natural constitution to live a hundred years, and
that this natural term of life is aliridged only by his

own imj)rovidence, follies, and excesses. Tlie length

of human life he attempts to establish by the law of
gidwth and by analogy, viz., that every animal will

live, on an average, five times the period of his growth.
Thus, as it is found by anatomy that it takes, on an
average, twenty years for man to reach his perfect

growth, especially the bony structure, the limit of life

would be one hmidred years. Flourens held that

neither climate, nor food, nor race, nor any external

condition had much to do with the duration of life,

but this depended alnn)st wholly upon the natural con-

stitution, and the intrinsic vigor of all the organs of

the body. But he does not define very clearly how
this natural constitution is based upon the anatomy and
physiology of the system, nor attempt to show what are

its laws and relations to the external world. We all

know that climate, food, and other external agents

have a powerful influence upon the development and
preservation of the liody. One great defect in his

theory is, that he does not point out distinctly the great

laws of health and life as based on physiology and ex-

ternal nature, which extend not only through individ-

ual existence, Ijut are universal throughout creation.

As to the question, what is the natural period of human
life, provided all the conditions are favorable, perhaps
he is not so much out of the way, though the testimony
of most writers would place the limit somewhat less.

Flourens presents us no standard of organization as a

perfect model of imitation, and upon which the great

laws of health and life must be Inxsed. If we take into

consideration the structure and functions of the human
body—the design of its existence, and its adaptation to

external objects—there must be certain relations and
fixed laws that govern in all these matters. For illus-

tration, there is a fixed law that exists in the relation of

pure air to the healthy functions of the lungs. It is so

in reference to all other parts of the l)ody. Now it is

in the summing up of all these laws as applied to a per-

fect organization that we find the law of longevity.

AH the great laws of nature that are fixed and universal

are invariably found based upon her works in a normal
state, or in their most perfect development. As in

painting and statuary the artist has constantly in his

mind an ideal model, a typical standard which no
li\'ing beings have ever reached but only made approxi-

mations to, so in physiology it is easy to conceive of a

stjiudard whieli represents an organization in its highest

state of development. It was with reference to the mak-
ing up and arranging the constituent elements which
enter into such a standard that led the most profound
physiologist in our country. Prof. Draper, to make
this remarkable statement :

•' The approach to preci-

sion in these hypothetical constants will in all times Ix;

a measure of the exactness of physiology, and, it may
l>e added, also of the practice of medicme. The time

is at hand when such a typical standard must be the

starting-point for pathology; and no rational practice

can exist ^vithout it. The passage of physiology from
a speculative to a positive science, is the signal for a
revolution in the practice of medicine."

Advant.\ges op the Law op Longevity.—The
question may very properly be asked. Supposing there

is such a law of longevity, what are its advantages ?

We answer, many and great. It is not a mere specu-
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lative theory or vague hypothesis that cannot be com- ' objects. But in order to make the best use of such

prehended or applied to any practical purpose. It knowledge, aud form an intelligent estimate of results,

liarmonizes not only with all the well-knowTi truths of
, we want some general law or standard of appeal, which

pliysiulogy and pathology, but is sustained by all the shall be applicable to the whole. To any one ac-

ageneies employed by nature or art for the protection quainted with the earlier history of the different sci-

aud pieservatiou of life. In fact, it is that great euccs, it is well known what great advantage was found
general law rstablislied by the Creator himself for per- ' when a large body of facts or amount of knowledge
feetini; and prolonging the life of every human being, ' had been obtained, that by the discovery of a general

of which all minor laws are a part and parcel. It holds principle all these facts and this knowledge could be

up before us that perfect form and image in which man more systematically arranged and satisfactorily ex-

was created, and jiresents an embodiment of tliose laws plained. It is somewhat so in applying this law of

aud conditions with which wo must comply in order longevity to Life Insurance, though it may be subject

to secure the greatest amount of liappiness and the to many conditions, and cannot be reduced to mathe-
longest duration of life. With such a standard con- ' matieal accuracy.

stantly before us, shall we not make greater efforts to I Preuequisites op Longevity.—Without esplain-

conform to it than if we had no such conception i ing again this law and its conditions, let us briefly uo-

Besides, by means of understanding the various devia- tice some of its applications in determining the pros-

tions from this perfect standard, we obtain a better pect or continuance of life. All the essential elements

knowledge of the intirmities, the liabilities, and the or prerequisites for longevity may be conveniently

weaknesses of the human system. It presents a new arranged or summed up under three distinct heads,

staud-point from which to survey the causes of disease,

as well as the agencies employed for its cure and pre-

vention. It gives us a clearer and better understanding
of the principles of hygiene and sanitary law, and en-

viz., coiistitutioit, iiiherit(iii'-i\ and uhnlieiics to law.

1st. It furnishes the examiner for Life Insurance •v<'ith

a standard of organization, witli wliichthe constitution

of all persons examined may be compared, aud which
joins tlie absolute necessity of oljserving them, if good I will assist in forming a correct judgment of their

liealtli and long life are to be secured. It shows that
i
soundness, or in detecting the physical deviations

all the changes which occur in the human system are
[

from a normal standard ; then what are the liabilities

subject to law ; that disease, of whatever type aud , to disease, and what the prospects or probabilities of
character, or wherever found, is a violation of law ; life. Without such a standard or guide we have no
and all treatment and remedies, whether provided by general rule to test the soundness or strength of the
nature or art, must be viewed as agents or means to ' constitution. It must depend very much upon opinion
repair the injury. 1 merely, which, of course, will vary according to the

Applied to Life Insurance.—But there is one use differences of judgment in different indimluals. With
to which this law may ije applied of incalculable value, such a model constantly before us as nature has fur-

We refer to Life Insurance. Tliis is becoming an im- nished, we can understand more exactly and fully the

mjiise business, scarcely surpassed in interest and mag-
nitude by that of any other in the country. From the

best souices of information, it is estimated that there

are over Ave hundred thousand, or half a million of
lives insured in over two hundred different companies,
and the amounts invested and at risk would startle one
not accustomed to figures. The largest proportion of

relations which all parts or organs of the body sustain,

one to another, as well as to external nature ; and then

we can calculate or forecast far bitter the changes to

which they may be subjected. The more of such

knowledge we possess, the more accurately can we es-

timate the continuance or prospect of life.

2d. Long-lived Ancestry.—All writers uijou Life
this liusincss has sprung up within twenty or thirty Insurance lay great stress upon inheritance, or a long
years ; and what is singular, the larger the business and lived ancestry. This has been found by universal ex-

the wider its expansion, the greater the changes in its I perience to l)e one of the prerequisites, in fact an in-

management, and the more uncertain are its results.
| dispensable condition, of long life. Now, why—why

We sliould naturally suppose that time and experience

would give permanence and stability ; but what a sad
spectacle is presented by the rise and fall of so many
Life-insurance Companies as have occurred—some of
them, too, after many years apjiareutly of successful

experience ! What a liistory of wrecks, losses, and dis-

appointments does it exhiljit ! Scarcely can a parallel

be found in the history of any other incorporated busi-

ness in the country.

Commeueiug more than tliirty years ago as an ex-

aminer for Lite Insurance, appointed by the London
Loan Office, and having since been connected as an ex-

aminer with several other companies, I have become
more and more convinced that there was here room for

great reform. But tliere are some questions on this

subject of great interest, which we cannot discuss, but
which, umter otiier circumstances, might claim atten-

tion ; our present oljject is siini)ly to show wherein tliis

law of longevity may be applied with great success to

Life Insurance.

In the examination of any organic structure with
reference to forming an estimate of its continuance, we
must undei-stand correctly its nature aud construction.

is this so important '. What are the reasons—what
does it mean < What is the rationale of it, or what
lessons does it teach? Does it not clearly and dis-

tinctly imply, that if there is any truth in this power
of inherited organization for long life—the more
perfect the organization the greater tin- power—there

must certainly be found, somewliere in nature, a great

general law of longevity '. The influences of hereditary

descent have as yet received but little attention, com-
pared with their importance, even by the medical pro-

fession, and before they can ever be thoroughly under-

stood, it wall be found, if we mistake not, that there

exists in physiology, as a fundamental principle, a

general law of propagation, and as a part and paicel

of the same, will also be found this law of longevity.

In the matter of Life Insurance, a thorough knowledge
of these hereditary influences is of the utmost im-
portance.

3d. Conditions of HE.\LTn.—Obedience to law.

This has a very wide application, including all the

physical laws, and relations of body and mind. The
Ijetter these laws and relations are understood, and the

more strictly all are observed, the greater will lie the
as well as the laws that govern its action. If it is made amount of health, and the longer human life. But in
up of many parts or distinct organs, we must compre- order to effect this most successfully, the conditions of
hend fully tlieir relations to each other and to external ' good health must first be fully understood, such as
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piirp air and water, wholesome tliet and drink, liealtliy

vocation and residence, re'jular hours of exercise and
sleep. leniiH'rate hahits. ritjht mental and moral culture,

with a clieerful. contented disposition.

\Vith the increased knowledfie and oh.servance of

these laws of healtli. many in<lividiials have not only

|iroloni;ed their own lives, but the average duration of

lunnan lite, witliin forty m' tifty years, liasconsideral>ly

advanced. But pliysiolo^y in its i)ractical a])plications

is yet in its infancy. When its principles become so

generally understood and a])preciated as to lie practi-

c^dly applii'd tludun'hout the community, in every

family, and liy every individual, then will be found a

great dimimitiiui of disease, as well as of early

mortality. Now, by having a true standard of organ-

ization for testing a good constitution, and I)y under-

standing correctly the laws of hereditary descent, it

gives us new and more definite views of the various

conditions of health. In the examination of persons

for Life Insurance, all these laws or conditions must be

taken into account, and after careful and th(n-ough in-

vestigation, it will tiually be found that all these prin-

ciples and agencies operate in harmony with, and arc

based upon, one great general law in nature—the law
of longevity.

The question may still be asked, "V^lierein, how, or in

what way more in detail, can this law be made prac-

tical i To answer this question fully would require a

volume. Only two or three further suggestions can

here be offered.

It points out directly the true means or sources of

health and life.—that there is no chance or mystery in

them, but that they are all governed by laws which
can be understood and obeyed. It expounds correctly

the great laws of inheritance which furnish the ground-

work—the prerequisites for good health and long life.

It explains the aljsolute necessity in the outset of a

sound constitution, of a well-balanced organi7,atit)n.

It shows the relation and importance whicli human
agency holds iu propagating a sound and healthy

stock. It teaches every individual more clearly what
are the peculiarities and weaknesses of his own consti-

tution, as well tis what are his particular dangers or

liabilities to disease. It is this exact, this definite and
personal knowledge that may be turned to the greatest

account in the prevention of disease. If every indi-

vidual in the community could be thus made acquaint-

ed' with his own physiology, together with the laws

<if hygiene, we should soon see a most surprising

difference iu the relative amount of sickness as well as

of early mortality. And who can api^reciate the ad-

vantages of such a law, or make so good an applica-

tion of it, as the well-educated physician, whether he

l>e in private practice or holds some otKcial position

before the public 3

fttiscellancous.

Answer to Co.mmunic.^tion.—To R. S. C, of Illi-

nois, we would reply, that the quickest way to correct

the evils of which he comjjlains is for every respectalile

physician to refuse to act as examiner for any Life-in-

surance Company that knowingly allows "Eclectics,

Botanies, Homn?opaths, Cold-water Doctors, Snapping
Doctors," etc. to make medical examinations for them.
Something like united action on the part of the repu-
tiible physicians in the State would soon bring these

loosely-managed companies to their senses, and com-
pel them to employ exclusively either the "Cold-water
Doctors " or the regulars.

A (}ovi:uN.MRNT Ciior.KH.v CoMMi.ssioN.—^Tlie Hon.
.1. Proctor Knott, formerly a Kcpresentativo in Congress
from Kentucky, luis written letters to Ccmgressmen and
to the Surgeon-tieneral, iwging a Government investi-

gation of the origin and spread of the cholera hist

snnuner. The Surgeon-General indorses Sir. Knott's
suggestion, and to-day the House passed a resolulicin.

on motion of Mr. Dawes, directing the investigation to

be made by one or more army surgeons detailed for

the ])urpose. Medical officers, witli special (pndilica-

tions for tile work, will be assigned to this duty, and
it is believed that the n'sult of their in(|uiries will

throw much new light upon the suliject, and bo of
great interest to the medical and scientific world. All
the localities where the disease ragi'd will be visited,

and the experience and opinions of local physicians

and Boards of Health will l)e considered.

—

JS'eio York
Trihiini; .Ian. 8.

" Ki;MAitK.\.r.r.K Action on a Lifi;-Poi,icv.—A very
siiiLTular case of action u])on a life-policy wjis this week
sulpinitted to tlie Civil Tribunal of Paris. The circum-
stances are so curious that we give the facts in exten.so, iis

we tind them ri'hited in the report of <_!iiliiina)ii. It ap-

pears that in Sweden, as in England, it is not unusual
for |)eo])le to effect. \>y way of speculation, insurances

on the lives of indi\'iduals not connected with them.
In 1855, one Svenson, of Carlscrona, insured the life

of an old soldier, named Hoffstedt, of the same place,

in the Mentor Company of London, for 8000 rixdollara,

and in the Paternelle Com])any of Paris, for 7,500
francs. In August, 1856, Hoffstedt died, and Svenson
claimed the amount insured in the two offices. The
Mentor Company paid at once ; but the Paternelle Com-
pany thought fit to institute an investigation respecting

the "death." It then turned out tliat Ibilfstedt was a
confirmed drunkard, and that Svcnsnu supplied him
money to enalile him to drink brandv in excess, his ob-
ject being, it was affirmed, to liastrn his death. The
old soldier at last died very suddenly, and the rumor
was spread that Svenson had poisoned him liy |iutting

arsenic in the brandy. The dead body was examined,
and arsenic was found in it. Svenson was consequent-
ly arrested and brought to trial before the Criminal
Court of the district, on the charge of poisoning. But
the charge could not be established. He was acquitted.

As, however, he was proved to have had areeuic in his

possession—and in Sweden this is illegal for a private

person—he was fined sixteen rixdoUars. On an appeal,

the judgment was confirmed. The public prosecutor

then petitioned the King to cause the man to Ijc im-
prisoned in a fortress, on the ground that there was no
moral dciulit of his guilt. In August. Is."j7. his Ma-
jesty refused this petition ; and at length the man was
released. Jleantime he had become bankrui^t. The
assignees now instituted proceedings for payment
against the Paternelle Company, in Paris. The ground
on wliich they based the action was, that the judgments
of the Swedish courts proved clearly that no nuirdcj
had been perpetrated, and that the company could not
prove that Hoffstedt committed suicide, so the insur-

ance remained valid. The company, however, con-

tended, first, that the judgments of the Swedish courts

were not binding in France, and consequently that

their acquittal of the man amounted to nothing in the

eye of the law ; next, that as Hoffstedt had undoubt-
edly died of poison, it was clear cither that he had
committed suicide, or that he had been poisoned by
the man who was to benefit by his death, either of
which cases, in France, rendered an insurance invalid.

The Civil Tribunal, adopting the arguments of the com
pany, rejected the action."

—

Lancet, Dec. 10, 1859.

J
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©riQtnal Communications.

LARYNGEAL PHTHISIS.

READ BEFORE TIFE MEDICAL LIBRARY AND JOURNAL
ASSOCIATION.

By R. p. LINCOLN, M.D.,

NEW YORK.

(Concluded from page 86.)

SYMPTOMATOLOGY.

"WiiATE^TSR be the cause of laryngeal phthisis, we
alw.iTS liave a chronic inflammation to deal \vitli,

subject to e.xacerljations due to intercurrent acute at-

tacks. Tliere is, therefore, no well-marked difference

in the subjective symptoms of this affection over other

chronic laryngeal diseases.

In addition to the sensation of tickling, nhich this

affection shares in common with all otlicr inflammatory
diseases of the larynx, usually tlie first symptom of

which the patient complains, and whicli leads him to

consult his physician, is a cough. This, wliich at first

may lie Ijut a slight and ineffectual effort to clear the

throat, gradually attains a more pronounced character,

and often l)ecomes spasmodic in its nature. The sound
of tlie cough, being modified by the same organs that

form the voice, corresponds in a degree with it.

When we liave dysplionia, we vnll liave a rough,
lioarse cough, entirely destitute of resonance; this may
l)e due, not necessarily to a deficiency of volume of

air from the lungs, but to tlie action of the glottis (the

healthy explosion of which, so to speak, gives the clear

ringing cougli), that is impaired either by some obstacle

that prevents the contraction of tlie muscles, or by
some modificatiiin of the cords themselves.

The jiatient will sometimes give you an account of
an attack of sore throat, from wliich he thinks he
never entirely recovered, but as often he cannot lay
claim to any exciting cause so definite. "With the in-

crease of the disease the cough will become excessively

harassing, particuhirly at night, and almost always
aggravated by a change of temperature, as when going
from a warm room into the outer air, or vice vn'sd.

The vast majority of jiatients complain of pain of a

dull, aching cliaracter, and often of a smarting and
liurning, amongst the early phenomena. At first this is

not increased by pressure, but later in the disease, when
the tissues are much swollen, it is much aggravated by
pressing the larynx back or by compressing its alse.*

Distinct from the sensation of pain, but closely

allied to it, is that of dryness, which is alone very dis-

tressing, and not allayed by frequent applications of
fluid.

You mil also be told of difficulty in deglutition, and
of actual paiu in the effort, as well as in the act, of

swallowing. This occurs when the ejjiglottis is thick-

ened or destroyed in whole or in part, so that its office

is imperfectly performed, and particles of food or liq-

uid, which is more liable to liai)pen, passes within the

larvnx and excites spasmodic ((niiihiiig.

Wlien there is much oedema witliiu the larynx, and
particularly when the arytenoids and their appurte-
nances are involved—and they almost never escape

—

their compression by the muscles of deglutition may
be attended by so much pain that the patient will often
ab.'^tain altogether from attempting to swallow, and,
unless efforts for relief are availing, we may literally

* Late in the disease, to which there are very few exceptions, when
the pain becomes excessive in the larynx, it extends with equal severity
to the ears aud down the ueclc to the shoulders.

witness the unpleasant spectacle of a starving and fam-
ishing patient.

Disturbance of respiration docs not attract attention
under ordinary circumstances till the disea.se is some
what advanced. Almost the first of the phenomena of
this derangement occurs only during inspiration, the
sound liecoming rough and sufficiently audible after
exercise to attract attenticm, while the expiration may
be without effort and natural. Should an acute laryn-
gitis occur during this stage we "will have a stridulous
respiration, and the recovery from the attack will be
more than usually slow ; but ordinarily the dyspna>a
is in proportion to the drvelopmeut of the disease.

If there is co-existing pulmonary disease, jiaiticularly

if tliere is much debility, a panting respiration, after

even slight exertion, will be an early symptom, wliich
the patient will wait to recover from before replying to
your questions.

When the calibre of the glottis is encroached upon,
either by sclerosis or by oedema, we will have constantly
all the symptoms of oedema glottidis, and at all times
the respiration will be labored, while in the last stages
of the disease there will be paroxysms of dysi^noea, suf-
focative in their nature, which the patient often calls

asthmatic. These paro.xysms, which commonly at first

make their attacks at night, a little later are excited by
any violent exercise, and are attended with a sense of
oppression, and often with a flushed or livid condition
of the face, and an anxious expression to the whole
countenance, even when there is no disease in the lungs
themselves, though that will make this symi^tom much
more marked.
The function of the larynx is of course always im-

paired in this affection. In the early stages of the
disease the voice may only have its quality slightly

altered, but before the second is passed there will be
complete aphonia, which at first may be remittent, but
sooner or later constant ; at first there may be only a
wealvness after use, to be restored by rest ; but in a short
time it becomes continually husky with an indistinct-

ness, then a uniform hoarseness and discordance, and
finally only a rough whisper.

Simple weak phonatiou usually attends, and is con-
sequent upon a general congestion of tlie mucous mem-
brane of the larynx, \\-ith its conseciuent dryin'ss. and
perhaps slight tumefaction ; luiskiness upon the thick-
ening of the vocal cords.

The complete loss of voice depends upon ulceration
of different organs, particularly of one or both vocal
cords, and upon ojdema.

This inequality or discordance of the voice is often
noticed in laryngeal jjlithisis, and cases have been re-

ported by Merkel and Tiirck where a double tone was
produced, and exi^lained by a collection of mucus be-
tween the vocal cords and ventricular bands, and by
growths and polyps on the vocal cords dividing the
glottis into unequal parts.*

The expectoration in simple laryngeal phthisis is

almost always of a moderate quantity, and varies in

character with the different stages of the disease, from
a frothy mucus, in the first stage, to purulent, uith, at

times, traces of l)lood, and exceptionally th3 debris of
disintegrated cartilage.

Before the disease has very far advanced, the product
of the muciparous glands becomes, in consequence of
the congestion, quite gelatinous, when the sputa will
resemble prepared starch ; this often contains dark par-
ticles from the inspired air, or what Dr. S. Scott Alison
has described as the carboniferous corpuscle. Sonic
times the frothy mucus will contain small but distmct

' Quoted in Boston Med. and Surg. Jour., Nov. 21, 1S73, p. .358.
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drops of ])us, ami even blood, which arc thrown off,

circumscribed ulcers or sinuses leading to tlie seat of a

former abscess; at otlier times the sjiuta will lie uni-

formly purulent, but varying in degree and very tena-

cious.

Usually the sputa is raised with some difficulty, and
after repeated efforts l)y a process of clearing tlie throat

ratlicr than l)y a deep cough. Tliis is caused in tlie fii-st

stages of the disease more by tlie congested and swollen

state of the parts than by the amount of the sputa;

liut later the tenacious niuco-i)undent sputa may be

comparatively abundant and yet adhere strongly to the

bottom of a large but superficial ulcer. If there is

accoini)anying pulmonary jihthisis or chronic bronchi-

tis, the abundance of sputa from this source will mask
any distinguishing features of the sputa of laryngeal

jjlithisis.

An appearance of blood in the expectoration is not

unfrequent during the couree of the disease. It is

usually small in amount, continues but for a brief time,

and occurs at short intervals.

Coming on usually after an effort of coughing or

clearing the throat, the sputix is then streaked with

bvi2;lrt arterial blood, though sometimes a small clot

wiil be thro^Ti off, in which case it may be of a darker

color; in the tirst instance it is seldom so intimately

mixed witli the clear or yellow sputa as when it comes
from lower down in the air-passage and when in

clots, usually smaller than when it comes from the

lungs.

The discharged blood may issue from any of the

tissues of the larynx. When the mucous membrane is

highly congested, as may be the case whatever be the

stage of the disease, some small blood-vessel may he

ruptured in the violence of coughing and a small quan-

tity of blood escape. We have seen it in situ, having

burrowed under the mucous membrane a short distance,

as sometimes occure beneath the conjunctiva, from

injury. The same condition is also sometimes seen in

the pharynx. Hemorrhage may also occur from a

blood-vessel divided in its course by the progress of an

ulcer,

• Emaciation is not a prominent symptom in simple

uncomplicated laryngeal phtliisis, except in the very

last stages, when it is a result, less of a consequent

drain on the system than on account of imjierfect

deglutition, labored respiration, and wearing cough
• that interfere with the repau- of the system, arterializa-

tiou of the blood, and restorative sleep.

Under the same circumstances as the loss of flesh,when
a hectic condition supervenes, we will have a harsh,

dry state of the skin, ^\^th rarely a slight elevation of

temperature ; this latter is insignificant i^hen compared
with th.' analogous state in pulmonary jjlithisis.

It rarely happens that the digestive organs evince

any morbid action in this affection, certainly not di-

rectly in consequence of it.

The jjartial loss of the hair, weakness of the sexual

instinct, absence of the catamenia, and other evidences

of wasting of the bodily powers, so commonly early

observed in patients subjects of phthisical degenera-

tion in other organs, are not observed in simple laryn-

geal, except it has lasted a long time and has proved

nearly destructive to life.

Before the invention of the laryngoscope the only

means of mediate investigation was the " tactus-erudi-

t.is," wMch could have been of little sei-vice, except to

detect destnictive action of the epiglottis, and in an-

other condition which often forms one stage of this

affection, viz., oedema glottidis. Dr. Buck has given

full and careful directions how to conduct this means
of exploration. It depends upon a thorough knowl-

edge of the anatomy of the parts and a familiarity of
touch.*

By means of the stethoseoix' we can detect, when
there is nuich mucous or pus ])resent in the larynx,

large, moist, and sub-crepitant rah'S. WIk n fluid is

not present, we will get a high-pitched sound in res-

piration, as an evidence of constriction. These sounds
will, of course, be most strongly marked at the point

of greatest interference with respiration, and through
the tissues of the neck transmit the snund with remark-
able distinctness, yet it will gcncially di~api)ear a.s our
examination is extended towards the lungs.

Ocular ins])ection of the pharynx in this affection,

when there is associated tubercular cachexia, discloses

a marked anajmic appearance, and at the same time

unusual cajjacity (probably from atrophy). This con-

dition should always invite examination of the whole
respiratory tract.

It needs no argument from us to convince you of the

superior advantages of the lai^yngoscoijc over all other

means of investigation. It reveals to us, with no
chance for error of judgment, all the pathological

changes we have previously described, except, of

course, those deep in the sul)stance of the tissues, and
these even are attended with superficial changes from
which we can infer the former.

We have reflected in the laryngeal mirror, first,the epi-

glottis, T\hich we may find an:T?niic, congested, swollen,

or red, distorted or destroyed in different degrees. We
may find the mucous membrane of the whole larynx in

an unusually pale, almost transparent state, witli here

and there red velvety patches, or, perhaps, small points

of ulceration. At other times there may be seen a gen-

eral condition of congestion of the whole laryngeal

mucous membrane, even including the vocal cords.

The appearance of the interior of the larynx, so far

described, is characteristic of all forms of chronic laryn-

gitis. However, as the disease progresses and infiltra-

tion occurs, we find a degree of swellmg takes place at

certain parts that is highly characteristic. The outline

of the arytenoid cartilages becomes transformed into

pyriform-sh.iped bodies, with their base situated pos-

teriorly and apex upward, forward, and outward ; the

ary-epiglottic folds participate in the formation of this

tumor, which may at first involve only one side, but

sooner or later extends to the other. When both sides

are thus affected, the two will be seen in contact in the

median line ; or they may even become so large as to

intercept a view of the jiarts below. These tumors are

of a pale color, and usually covered with mucus and
pus given off their ulcerated surfaces. When suppu-

ration takes place within them, its evacuation is at-

tended \rith a diminution in size, and pus can be seen

escaping from the oi)cning, which often enlarges so as

to expose the diseased cartilage at its bottom.

The ventricular bands often ajjpear distended, over-

hanging the vociil cords themselves, while the latter

are often seen highly inflamed, losing their character-

istic white color, or ulcerated at the ijrocessus vocalis

and along theii' margins, the liorders of wliich are

sometimes studded with small granulations of a poly-

poid appearance.

DIAGNOSIS.

There are but few morbid conditions of the larynx

whose lesions are liable to be confounded with those

of this affection. Its beginning is, as we have seen,

often insidious but progressive, though at times it may
supervene on an acute laryngitis, in which case there

is nothing characteristic in the local primary manifes-

tations : its objective symptoms are manifested in the

* Trans. A-n. Med. As<., vol. i., 1848, and vol. iv., 1851,

J
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voice, cough, respiration, etc., and are, therefore, com-
mon to nearly all organic alterations depending upon
inflammation, ulceration, and oedema. We are. tliere-

forc, compelled to make our cliief dependence for re-

liable diagnosis upon the evidence furnished by the

Iaiyngoscoi)e. The obstinate progress of the disease,

its long standing, the harassing cough and general
constitutional deterioration, witli the considerable
thiclvcning of tlie jiarts, are among tlie differentiating

points to be considered in distinguisliing this affection

from chronic laryngitis. In tliis latter disease we
always have an active bright red-congestion, which in-

volves also the pharynx, and this, witli the uvula, are

generally relaxed. Another distinguishing mark is the
superficial nature of this ulceration compared with that
of laryngeal phthisis. The microscope is of service

here.

Li sim2jle catarrhal laryngiti.s the mucous secretion
is effected without a destruction of the ejoithelium ;

*

while in the first lesion of laryngeal phthisis tliis is de-
stroyed, leaving a new mucous surface, which pours
out a muco-purulent secretion, f
Formerly it was necessary to describe in detail tlie

symptoms to distinguish spasmodic asthma, but now
we eau determine at a glance the presence or absence
of organic clianges, thougli the complete remission of
the dyspncea in tlie one case, and its stridulous charac-
ter in the other, is usually sufficient to distinguisli the
affection.

Acute oedema is recognized by the sudden onset of
the attack, previous freedom from symptoms of dis-

ease, and the transparency of tlie tumor, which is the
only local evidence of disease.

The majority of tlie benign growths that appear in
the larynx are readily recognized by the aid of the
laryngoscope, many of them being pedunculated or
sessile, and not intimately blended with the adjacent
tissues.

Cancerous grovrths are not so easily distinguished
from a|ipearanci.'s exliiliited in certain stages of laryn-
geal plitliisis, and our diagnosis \vill rest, in addition
to tlie information .supplied liy tlis constitutional his-
tory and objective symptoms, on the fact of its being
blended thoroughly mth tlie surrounding tissues, ex-
tending beyond the larynx, and not involving both
sides to the same extent. Displacement of the larynx
by the growth is common. When the malignant growth
becomes ulcerated, the discharge has a characteristic
offensive odor. A microscopic examination of frag-
ments will often aid us in these cases.

Sypliilitic lesions frequently locate themselves in the
larynx, and often give evidence of tlieir prcsriiCL- in a
similar manner to like lesions of hiryngeal phthisis.
The collateral .symptoms tliat exist, or may have exist-
ed, on tile skill and clsrwliere, are of prime importance
a^ an aid to differential diagnosis. Syphilitic ulcera-
tions in the larynx are very commonly extensions of
similar conditions in the nasal fossa;, palate, or pha-
rynx, while in laryngeal phthi-sis this is rarely the case.
In the latter disease the mucous membrane is usually
paler than normal, even when there is considerable
tliickening

;
in syphilitic inflammation, on the contra-

ry, it has a dusky color, whicli by some is considered
IJathognomonic. There is nothing characteristic in the
form or locality of tlie ulceration. Trousseau quotes
Dr. Krishaber as authority for the statement that sim-
])le non-diasthetic ulceration of the larynx is the most
destructive.^ But it certainly is not rare to find the

* Rlndfleisch, in Archiv. f. Path. Anat., von Virchow, t,

T D-.ct. Encyc. des Sci. Med., p. 044.

X Clinical Lectures, Amer. Trans., vol. iii., p. 10(i.

epiglottis completely destroyed by syjjhilis. There is,

however, comparatively less thickening of the tissues,

though the superficial ulceration may be larger in

syphilis than in phthisical laryngitis. The same au-

thority states that the aphonia of syphilis is almost
always caused by a puff}' state of the superior vocal
cords, and that of laryngeal phthisis is more common-
ly caused by ulceration and inflammation of the vocal
cords i)roper.

Warty groAvths, or condylomata, are often seen as a
result of syphilis, but never in laryngeal phthisis ; they
are observed as whitish, uneven elevations on the mu-
cous membrane, which sometimes ulcerate and always
quickly disappear under proper treatment. They are

not likely to be mistaken for the small, polyp-like
bodies on the edges of the ulcers sometimes seen in

laryngeal phthisis. In syphilitic laryngitis the epi-

glottis is most frequently the first seat of attack, and
the mucous membrane covering the arytenoid car-

tilages the last, even after the vocal cords and other

parts of the laryn.x ; while in laryngeal phthisis the
ary-epiglottic folds, particularly at the point of the
arytenoid cartilages, are first in the order of attack,

the epiglottis later, and after it the ventricular bands
and vocal cords.

The principal lesions not present in syphilis, but
which are almost constant in laryngeal phthisis, and
peculiar to it, are the pyriform swellings of the ary-

epiglottic folds and ulcerations, preceded by a thick-

ening of the tissues and of a slow and chronic disposi-

tion.

PROGNOSIS.

Were the disease purely local, our prognosis would
be favorable ; but when we consider it a local mani-
festation, modified by a cachectic constitution, our
prognosis must be unfavorable, except our patient

early present himself, and before any other important
organ is seriously impaired. There may be cases, well
advanced too, of recovery, as there are instances of re-

covery from pulmonary phthisis, but they are compara-
tively few in number. As is often the manner in pul-

monary phthisis, so in laryngeal phthisis, death may
result not so much from the local trouble as from the

combined dejjressing and wasting influences of inter-

current maladies. Doubtless cases are reported by
competent authority where death has resulted from
the hectic fever, harassing cough, emaciation, and
debility, when no other disease has supervened ; but
usually the immediate cause of death in such pa-

tients is asphyxia. Many escape a fatal termina-

tiou—how many we cannot tell—so uncertain is the

diagnosis in the very beginning of the affection, and
this fact should be a sufficient monition for an early

and general examination whenever the laryngeal affec-

tion shows a tendency to persist. Local treatment

modifies very much the course of the disease ; the oede-

ma may be reduced, th3 congestion relieved, and tlu

ulceration often healed. A few cases may recover, but
we can almost always afford our patient at least tem-
porary relief from suffering and prolong life.

TREATMENT.

Treatment can naturally be considered in its three

aspects—preventive, remedial, and palliative.

The first consists of a correction of any morliid haliit

or tendency of the system, and controlling, without
delav, any slight manifestation of disease in the throat.

There is no affection wli/re the importance that gene-

ral treatment should be early entered upon is more
manifest. Correct the tendency to degeneration, and
half the battle is won ; but if this point has been passed,
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ntul irrogiilaritics arc already cstablisliod, it is of even
moic iiiiportaiire to coirtct them.

Ill tlic list of causes, we have considered at sufficient

lentrtli tlie different eonditiuns that seem to invite lar-

yiitjeal |)hthisis, and it is unnecessary to repeat general

rules of treatment for tlie different cachexia so often

associated with this disorder.

It is a good axiom never to allow, if we can prevent

it, the system to harbor anything evil.

If. for instance, a i)atient presents himself evidently

debilitated, and illy nourished and generally deterio-

rated, in conseciuence of astinnious diathesis, and there

is reason to apprehend any laryngeal trouljle, there is

at once suggested a residence for the summer at the

sea-side, or for the winter in a more equable climate

than ours
;
pure air and [jroper exercise in it, nourish-

ing but unstimulating food, warm clothing andavoid-
a:ic^' of excess of all kinds, whether in the use of the

voice or in overtaxing body or mind. If sea-bathing

is not practical, salt-water bathing, cold in hot weather

and warm in cold, to insure a free action of the cu-

taneous surface. The strength of the patient must be

early considered, and remedies directed that will tend

to increase constructive inetamoq)hosis. give vigor to

tlie solids, and vitality to the blood. The destructive

metamorphosis should be checked till at least it is more
than cc)unterbalauced by the reparative power.

Catarrhs of all kinds, wherever situated, should re-

ceive due attention, as well as excessive menstruation,

when it exists.

For remedies, food, tonics, cod-liver oil, iron, sul-

phur, and arsenic, may be severally indicated when
the digestive functions are well performed. When the

building-up process is once established, iodide of potas-

sium will often increase it. Should reflex irritation

from the lungs or any distant part Ije threatening, some
of the bromides may be of ser%ice, and if there is al-

ready a congestion or inflammation in the air-passages

below the larynx, some inhalation of an astringent, se-

dative, or antiseptic nature will Ije of much service

;

carliolic acid thus employed has often seemed to us to

allay irritation there, and thus indirectly prevent trou-

ble in the larynx.

If pulmonary phthisis exists, though it even be an
advanced stage of the preceding diathesis, what we
have said there will equally apply here, and, if possible,

should Ije insisted upon with even more emphasis, be-

cause of the gravity of the complication.

We will only refer here to the value of counter-u-rita-

tion over the diseased lung, and caution against the use

of iron and stimulants dming the inflammatory states.

Lihalations, if properly administered, are always of

advantage, whether antiseptic, as carbolic acid, or

soothing and sedative, as preparations of tar, bromide
of ammonium, steam, etc. ; these will always have a

favorable influence on the cough. Should the state-
j

ment of Niemeyer, that the sufferer from pulmonai-y
|

phthisis has most to fear tuberculosis, prove to be

correct, we have apowerful weapon in antiseptic inhala-

tions. The syphilitic dartrous, and any special dia-

tliesis, the presence of whose poison in the system is

impairing it, must be each combated.
Tlie remedial measures will be chiefly directed to the

local manifestation of the disease, and at the same time

those should be employed calculated to jirove effective

against any intercurrent disorders resulting therefrom.

The cases where the affection is purely local, or where
it is but slightly modified by some cachexia, afford

the most encouragement for the success of treat-

ment whether general or local. The latter has the

most power to back the tide of disease, and the former

to preserve the ground gained, and prevent a. relapse.

AVIieii we have tlie first lesions, congestion and ero-

sion to deal with, a spray of some astringent, as solu-

tions of tannin and glycerine, of alum, of the .sulphate

of zinc, or of iodine, will be of the utmost value; at

the same time some counter-irritant over the larynx
and on its sides, by means of tincture of iodine, tliepsia

plaster, or croton oil : when this is not sufficient, a
small blister at the point indicated, es])ecially on the

access of an acute exacerbation, to l)e allowed to heal
at once, and again repeated ratlierthan to be managed
as an issue ; if the latter object is sought, we would
prefer to place it at a distance, as on tlie nape of the
neck.

When the mucous membrane and submucous tissue

is hypertrophied, no remedy, locally ajiplied, will ac-

complish so much as solution-i of nitrate of silver of
different degrees of strength, and applied in the form
of a fine spray.

Of all remedies for topical ajiplication, none is so

much used, and none so much abused, none has stronger

advocates or more bitter opponents, and probably none
so generally useful, though, when misused, capable of
doing greater harm, than nitrate of silver.

If there is much oedema, it must be relieved by sca-

rification, advantageously followed by some one of the

previous remedies, or by the application, in which case

it is to be very circumscribed, of the chloride of zinc

or of gold, by means of saturated lint on the end of a

probe.

When there is much acute congestion or inflammatory
swelling, and the mucous membrane livid and dry,

inhalarion of steam or of some balsamic fluid, or the

local spraying with tannin and give -rine, will sometimes
unload the vessels and give relief without incision.

Should an abscess make its appearance, its early

evacuation liy free incision will limit the destruction,

relieve the pain, and perhaps prevent suffocation.

When ulceration is present, extending into or

deeper than the mucous membrane, or acting on a

cartilage, as the epiglottis, nitrate of silver will be of
great service, or chromic acid with one-fourth its

weight of water. Iodoform, in the form of a powder,
we have found particularly useful in aiding cicatriza-

tion and stopping pain.*

Of associated or intercurrent disorders pharyngitis is

very common, and may demand active attention. Jlost

of the affections of the pharynx are similar to what
we have descrilied as occurring in the larynx, and the
course of treatment pointed out for the diseases of the

latter is adapted to them also. In addition thereto,

when we liave a congested or hyi)ertrophied state of
its mucous membrane, with dryness or diminished
secretion, chlorate of potash, preferably in the form
of troches, is of great value; while in the opposite
condition, when the parts are relaxed and flabby with
excess of secretion, lozenges of tannic acid or kino are

serviceable ; but if they are merely irritable and sensi^

tive, bismuth, guni-dro]3s. marsh-mallow or slipper

elm decoctions will be grateful. The patient can co

operate effectively, when the pharynx is involved, bj
employing solutions of .alum, tannin, and salt, in tli|

manner of a douche, directed against its walls ; t ti

remedies thus used being far more profitaVde than whe
managed as a gargle.

If enlarged tonsils be a source of irritation, thefi

speedy removal will be called for.

Sometimes a febrile state, greater than would T)e ex-

pected from the lesion alone, will be met with, in

* For cases illnstrating its use by the author, see The Recobb ft»

Sept. 15th, 1S7:\ p. 440.

t For a tlescription of this method by the author, sec The Kecobi
for Nov. 1st, ISS, p. 551.
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which case it will be advantageous to administer

alkalies, as the carbonates of soda or potash ; or if a

state of atony or anaemia, iron, quinine, or strychnia,

or, which is a i^ood coml>ination, their phosphates, ac-

cording to the formula of Aitken.
Should a diarrhica make its appearance, it should

always receive immediate attention. Remedies called

for as curative will, of course, when it is too late in the

disease to expect recovery, have a palliative influence.

It should be our pleasure as well as duty to tax our
energies to assuage suffering, for under the most
favorable circumstances, when the disease goes to a

fatal termination, or when it attends death from any
other cause, much distress will rarely be avoided.

Our resources are many, and our means of reaching the

disease most com])lete.

One of the chief sources of danger in the last stage

of laryngeal phthisis is death from aj^noea, on ac-

count of closure of the glottis from cedema. Though
the risk to the patient is less now than formerly, on ac-

count of our improved facilities of treatment, yet its

jjossibility should not Ije overlooked, and we should
be ]jrepared to perform tracheotomy as a last resort

when necessary.

Porter strongly advised it, though it was first sug-

gested by Bryant.

Porter went so far as to jjractise it early in the dis-

ease as a method of treatment : his object was to put
the larynx in a state of rest, the most favorable for

recovery. If there is necrosed cartilage that is caus-

ing irritation and that threatens suffocation, tracheo-

tomy may give a chance for its safe removal and heal-

ing of the wound.
There is much encouragement for this proceeding, if

no other part of the system is so far diseased as to be
itself a source of danger.

Tlie pain and sense of constriction, which often ex-

tends from the laryn.x to the shoulders and to tlie ears,

are best relieved by stimulating or hot external

lotions ; these are best applied on spongio-pilinc, which
can be fitted to the neck, and we can thus avoid the

weighty poultice.

When this jiain in the ears requires interference,

anodyne applications in the external auditory canal

will sometimes notably give relief, and it is the testi-

mony of a patient now under our i^are, that relief also

extends to the larynx.

The lust local ana'sthetic in our hands has beeniodo-
forni. applied directly to the ulcerations after the re-

moval of the discharge. This is best done by means of
a curved tube, pnividcd with a piston, which, under the

direction of the laryngeal mirror, can be easily used.

We shall always have occasion, in this stage of the

disease, to employ those soothing and mechanical
remedies pieviously spoken of, and we might ad-
vantageously add thereto preparations of refined cho-

colate, which nourishes as well as soothes.

REPORT OF CASE OP

REMOVAL OF A FOREIGN BODY FROM
BLADDER BY PERINEAL SECTION.

A NOVEL METHOD OF E.XTRACTION.

By GEO. C. SMITH, M.D.,

nONDOUT, N. Y.

J.^MEs K., resident of this village, aged 24, good
health, cooper, while ex|)crimenting (as he says) with
a glass tube, attempting to pass the same as a catheter,

which he thought it reseniljled, had the misfortune to

break the tube within the urethra, the distal portion

slipping at once into the bladder.

In great alarm the patient withdrew the other por-

tion, and threw it out of the window, into the snow
below, and it was lost: but the patient thought at

least three inches in length remained within.

The case came into my hands on the following day,

February 1.3th, 1871, and an operation for its removal

was at once set down for the 14tli (day following),

and p.itient was prepared for perineal section liy lateral

operation. Operation was successful and recovery

quick, and comi)lete restoration of all his functions.

The flow of urine per urethra was re-established on the

19th, and on the 7th of March patient was discharged

cured.

The tube proved to be three inches long, size of No.

9 catheter, slightly curved from end to end, and as

frail as an ordinary silver catheter would be if made
of glass, smooth at one end, 1 mt rough in fracture at

the other end; and in manipulating -with forceps,

after it had been seized, it became necessary to inject

the bladder with warm water, in order to disengage

its ends from the folds of the cyst.

The chief point of interest to the profession in re-

cording this case, is the successful application of an

ingenious device by my friend Dr. A. T. Douglas, of

this village, who was associated with me throughout

the operation and subsequent treatment. The tube

was known to be long and very fragile, and it became
desirable to remove it without breaking, if not already

broken ; and at the suggestion of the Doctor the jaws

of the forceps were coated with " taffy " (molasses-

candy), to secure adhesion and protect the glass from

fracture, and also being soluble at the temperature of

tlie body, not liable to leave any nucleus behind for

future calculus.

CASE OF RETENTION OF URINE FROM
ENLARGEMENT OF THE PROSTATE.

USE OP THE ASPIRATOR FIFTEEN TIMES REMARKS.

By S. FLEET SPEIR, M.D.,

Mr. R., aged 64 years, healthy, with a ))revious

history of slight trouble of the urinary organs. On
Monday. December 1st, 1873, I was called, in consul-

tation, by Dr. W. K. Brown, to see this patient. He
had liecn suffering from retention of urine since early

Sunday morning, and since then occasionally a drop

at a time would come away. I found the bladder

greatly distended, reaching nearly to the umbilicus,

and tlie i>atient had suffered most intense pain during

the previous night from distention. This pain hatl

been relieved by Dr. Brown by means of morphine

suppositories and laudanum injections in large doses.

When I saw him, Mt)nday noon, he was free from pain,

and under the influence of the anodynes ; he had had a

comparatively quiet night. I endeavored to pass the

usual urethral instruments, and failing with them,

tried Squire's vertebrated catheter, using two sizes,

but without success. As I had previously used this

instrument successfully in similar cases, I concluded

that there was more thiin ordinary obstruction. I then

tried the various modifications of the elastic catheter,

but witli similar result. I succeeded, however, in pass-

ing a filiform bougie into the liladder. and followed it

l>y a grooved canula of small size, but there was no

flow of urine ; and after patient efforts at catheter-
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ism I concluded to use tlie '" aspirator," as the case

was frrowinf» more and more serious, and relief from
tlic distended liliidder was demanded innnediately. I

flieretOre introduced tlie trocar of tlie asjjirator aljove

the i)ul)es, and drew off i'i) two jjints i'.i) three ounces
of urine, witli perfect relief to tlie patient, lie ])assed

a comfortable niijht, and in the morning began to feel

some sense of fulness of the l)laddi'r, and at 14 a.m.

I relieved him of 2 pints of urine by the same jjroce.ss,

Dr. Hrown having in the meantime tried to introduce

the catheter. I also tried to introduce the catheter

before and after "aspiration."

On careful examination i)er rectum, the prcstate

gland was fmuul cunsidcralily enlarged, and there was
tenderness on pn'ssurc The i)r()sliitc seemed to rise

above and obstruct the opening of the urethra in the

bladder. This attack of retention was the first ever

experienced Ijy the patient, although he had at times

some trouble, on rising in the morning, to get the urine

to flow, but lie has always succeeded in emi)tying the

bladder in a few minutes without much trouble. lie

had recently been exposed to cold, and his attack was
a tributed to that cause.

I tapped the bladder eleven times during the week
following, .sonn-tinu's once in twenty-four hours, and
.sometimes twice in twenty-four hours, and in the mean-
thne made efforts at catheterism, hoping to get through
the tirethra as soon as the irritation and swelling had
subsided. Tlie result of each effort being negative, I

finally passed a filifonn lx)ugie and urethrotome of

IVIaissonueuve, and performed his operation of " ca-

theterism a la suite." After this operation I was able

to pass at once a large-sized silver catheter into the

bladder, lint to my surprise no urine flowed. I was
sure that the catheter was in the bladder, from its po-
sition, etc., and could only account for the urine not
passing out thi'ough the catheter, by the ])robable

want of tone in the walls of the bladder. I applied
pressure to the abdomen, but no flow of urine follov.'-

ing this, I attached the end of the catheter to a rul)l>er

tube, and then to the point of the as])irator, and ex-

hausting the syringe looked expectantly for the urine

to flow (supposing that a clot had oljstructed the eye

of the catlieter). Even now no urine came, and I was
obliged to trust to a reintroduction of the catheter on
the following day for better results (being sure that

the catheter had entered the bladder and the road was
clear, but for some obstacle which I could not under-
stand—])erhaps too small quantity of urine, etc., etc.),

the bladder having been aspirated previously. This
was left to Dr. Brown. That night he introduced the

catheter, but no urine flowing, he was ol,)Iiged to " as-

pirate" the bladder again; and he, supposing that

possibly the catheter had not entered the bladder
fairly, and that there might still be some obstruction,

did not send for me until he had found it necessary to

use the as)nrator four times more. lie then sent for

me to see the ca.se again. I found no difficulty in in-

troducing the catheter into the bladder (same as im-
mediately after the urethrotomy), but again no urine

flowed. I was now very confident that all was ready
for the emptying of the bladder through the catheter,

and that by a more thorough use of tlie aspirator at-

tached to the catheter we must succeed. I therefore

adjusted the rubber tube with care, and we exhausted
the air as completely as possible, the patient experi-

encing no pain. I was sure we were in the bladder,
otherwise the mucous membrane would have been drawn
into the eye of the catheter, and given pain, so we
continued thein-essure and watched the end of the tul)e.

Presently a thick, ropy, tenacious mucus ajjpeared at

the end of the tube ; so dense and tough was it that it

could scarcely ])a.ss, and hung from the end of the tube
until it reached the bottom of the ves.sel. Hy exhausting
the syringe more carefully, and by pressure upon tlie

abdomen, we succeeded in drawing off about one-half

pint or more of thick, tenacious mucus. The aspira-

tor was removed, and some tepid water was injected

with great ease into the bladder, and a ])ortion of it

was drawn off again by the aspirator attached to the

catheter.

The next day as]>iration through the catheter was
re-sorted to again, and after injecting the bladder with

tepid water, and making i)ressure over the abdomen,
we succeeded in returning the injected water, mixed
with mucus, throuyli. the aiUicler, iritliinit tlie anpirti-

tor. It came very slowly at first, and only by means
of strcnig pressure over the abdomen. After this the

l)ladder was emptied regularly, through the catheter,

l)y Dr. Hrown, and occasionally injections were made.

The i)atient was taught to use the catheter for himself,

and lie is now doing well, the mucus having almost

entirely disappeared.

I have reported this case to illustrate the great

value of the " aspirator " in the treatment of difficult

cases of retention of urine, as well as to mention a

few points which seem of interest in the case.

The bladder was tajjped over the ))ubes, in all,

fifteen times, without the slightest discomfort or in-

jury to the abdominal walls. The introduction of the

point of the trocar, after the method of using the hy-

podermic syringe, without incision of the skin, gave a

smaller wound and was more satisfactory than the in-

cision. An important point to l)e attended to win n

frequent jjunetures are needed, is to see that the point

of the instrument is withdrawn only when there is a

perfect vacuum: then all urine and blood that might
possibly lodge in the punctures will be sucked out,

and the wound firmly closed and clean.

Although there was no genuine stricture in this case,

the management of it was greatly assisted by the op-

eration of internal urethrotomy.

I desire especially to draw attention to the great

tiiviniiiihitlnti ff iiiiirtis that tiitvi take phitv in the U<iil-

ijrr lift' I- i;i,,'iil,'<l t'lj'jiiii;/ iritji thf •' iiajiinitniv^ The

upiicr poitiim iif tbe urine is usually drawn off (the

patient lying upon the back), and there is a constant

accumulation or deposit of mucus and salts at the

Ijottom of the bladder; and in cases of vesical irrita-

tion or inflammation it may become eeri/ dense ami tenu-

ciaiis, obstructing the eye of the catheter and giving

rise to the suspicion, on the part of the surgeon, that his

catheter has not reached the bladder, or that there is

I)Ut little urine present, when, in fact, the reverse is

true, and all that is needed is a sufficient force to com-

pel the thick mucus to pass.

This case is also instructive in showing the necessity

for injections into the bladder in all cases where re-

))eated tapping is likely to be needed. This should he

done through" the tube of the aspirator, and the fluid

withdrawn again by the same means. In this way the

collection of mucus would be prevented.

On the Removal of Guowtiis by the Elastic
Ligature.—In a letter to The Lanert of Jan. 3, Sir

Henry Thompson further explains the application of

this method, and says that liai-ing found that the india-

rubber tube which he emjjloyed in the case reported

did not quite answer the jjurpose, he has had made an
india-rubber cord, which, before application, is in size

about as follows: ^b^b^bh^^^i^^b. 'When ap-

plied it should be strained until it is a mere thread^
sav like this:
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Ucports of i^ospitals.

BELLEVUE HOSPITAL.
XoTES OF Practice axd Peculiarities of Treat-

ment.

nvpodeemics of tr. dioitalis.

A WOMAN was brought into the medical wards who
was suffering from cardiac disease and its attendant
phenomena. The lesion was mitral regurgitation.

Her feet and limbs were very cedematous, her heart
was acting in a very irregular maimer, and there was
almost constant vomiting. The patient had been ac-

customed to taking digitalis for the i)urpose of obtain-
ing relief from paljiitation, which had followed her for

many years. She had rheumatism fourteen yeai-s ago.
Her vomiting prevented tlie administration of any
remedy by the mouth, and drachm doses of tr. digi-

talis were administered liy injections into the bowels.
Failing to obtain the effect desired, quieting of irreg-

ular action of heart and production of diuresis, by ad-
ministering the remedy in this manner, resort was had
to hypodermic injections of gtts. vj. doses of the tr.

digitalis, vrith the liappy result of relieving the palpi-

tation and increasing tlie amount of urine several

ounces within the fii'st twenty-four houre. Acupunc-
ture was also employed, and a large quantity of fluid

drained from the limbs in that manner. A few days
after admission tlie jjatient was quite comfortable,
could lie down, and had the appearance as though she
might pass along for some time.

Some of the leading changes, pathnlogically speak-
ing, which are developed in connection with this class

of cases, are, first, acute articular rlicunuitism ; engraft-

ed upon this, an endocarditis affecting the mitral
valves aud parts adjacent, giving rise to new growth
of connective tissue, which produces thickening and
shortening of the valves, consequently permitting re-

gurgitation upon the auricle and pulmonary veins and
capillaries. Immediat,.4y following comes the hyper-
trophy and dilatation of tlie right ventricle, which, in

part, overcomes tlie pulmonary obstruction. When
the dilatation has occurred, there prol)ably have changes
taken place in the air-vesicles, consisting of a dUated
and tortuous di.sposition of the capillaries upon the
walls of the aii-cells, and an accumulation of large

cells within the air-cells. The large epithelial cells

contain granules of pigment. To this change the term
brown indui'ation, or pigment induration of the lung,
has been iuseribed. Tlie olistruction produced by fill-

ing the alveoli more or less with these cell-Iiodies is

the gravest part of the lesion, as it immediately affects

the respiration aud forms an important element in

estimating prognosis. Tiiere are also changes in the
walls of air-cells.

This group of changes may occur in connection with
any disease which prevents free passage of blood from
the left auricle to the left ventricle. Subsequent to

the hypertrophy and dilatation of tlie right ventricle

comes regurgitation from right ventricle into right

auricle, and, consequent upon tliis an obstruction to

the general return circulation becomes established, and
from this stagnation are developed pathological

changes affecting the liver, intestinal tract, and kid-

neys. The obstruction being felt in the capillaries,

gives rise to dropsies. This patient has Itc^n suffering

from an accumulatkin of fluid in the cellular tissue of

the lower extremities. When such dropsy manifests

itself in the pulmonary tissue, giraig rise to oedema of

the lungs, the complication is exceedingly dangerous,

and prognosis exceedingly grave.

MITR.\I, OBSTRUCTIVE MtTRMUU WITHOUT MITRAIi

STENOSIS.

Such a murmur was develo|)ed in a case of general

cardiac dropsy, was unusually diffused and quite

loud.

As commonly occurs in this cla.ss of cases, an
opportmiity for post-mortem was presented, and when
the heart was examined not a particle of stenosis ex-

isted at the mitral valve. Tliere were aortic lesions

present, and it is thought that the presence of aortic

lesions is a necessity for the development of such a
murmur without lesion at the mitral orifice. There
was aneurism of one of the aortic valves. Tlie ex-

planation is, that the regurgitant current into the

ventricle is sufficient to close the mitral valves, and
when the auricular contraction comes, the murmur lie-

fore the fii-st sound of the heart is produced. By some
eminent oliservei's the existence of such a murmur,
without the lesion of mitral stenosis, is denied. There
was no hypertrophy in this case.

TltERMOMETER ON ILV.ND.

In absence of a thermometer, almost every man has

one ready for use, and that is the haci of tlie hand.

It is far more delicate than the jialm or surface, and
^\-ill recognize changes very accurately, although it is

not ordinarily self-registering, except when the right

hand is emplo^-ed.

TROtTELESOME ST-MTTOM.

A man. who was thirty-tliree years of age, had a

cardiac murmur, heard just after the second sound,

and with greatest intensity at the base. It was believed

that the murmur was at the aortic opening, and that

the second sound heard was produced by tlie closure

of the valves upon the right side of the heart. Had
rheumatism eleven yeai-s ago ; and has suffered no
special inconvenience until within three years; his

troublesome sym])tom lias been pdlpitutwn. Attacks of

palpitation would come on. and continue for two or

three weeks, and then he would get better, and so on.

The treatment of such a case, of course, is hygienic

rather than therapeutic. Something, perhaps, may be
done for the relief of the palpitation in such cases. It

is said that when th? hyiiertrophy e.xceeds the dilata-

tion, or there is no degeneration of the cardiac walls,

the use of prudent doses of aconite or veratrum will

often cut short an attack of cardiac palpitation. Some-
times when tlie action of the heart is very irregular,

and tlie impulse feeble, the organ apparently emptying

itself but imperfectly, ext. nux vomica aclministered

in from J to | grain doses, three times a day, will set

things right and establish quietude at once. It Ls in

this condition that digitalis is serviceable.

ROOSEVELT HOSPITAL.

CHRONIC BRIGHT's DISEASE.

A c.\SE of this kind was noticed which presented

some features of interest. The patient was a woman,
and fairly nourished. At the time of her admission

she was passing only a small quantity of urine, which

contained albumen, hyaline, and granular casts. Slie

was immediately placed upon a free milk-diet, witli-

out any medicinal treatment whatever. Her general

condition at once began to imi^rove, and urine was
passed in increased quantities. At the present time

the quantitj' of urine is nearly normal, and at the last

examination contained less albumen, and only granu-

lar casts.

Since her admission she has suffered from a dis-
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agtrcoable and depressinfj complicntion, namely, ul-

crrativc stomatitis. Tin- fctiir of the lircath was almost
intolcraMe, the uleers upon the tonjfue and clieeks

were mimorous, and some of tliem were (piite larj^e.

Tlie opinion was ex|)resse<l liy one of the \nsitin<^

|)li_vsiiians that the rondition of the mouth was de-
pendent solely upon tlie condition of tlie teeth. The
teeth were very hadly decayed. For tlie relief of hoth
month anil teeth, a solution of hyposulphite of soda
was employed, and the ulcers were dressed witli iodo-
fonn. Hecovery from the stomatitis was quite rapid
and agreeable.

ANOIS.\ PECTORIS.

This is one of those neuralfrie affections which fills

the patient with fearful apjirehensions. in addition to

the actual sutTenng e.xperieneed. Its history has so

far l)een jierfected that it can hardly be said to indi-

cate the existence of any particular cardiac disea.se,

and, indeed, it is believed that the same train of symp-
toms may occur, independent of any form of cardiac
disease. The latter, however, is regarded as being
rare. In the present case there was no physical evi-

dence of chronic valvular disease. A murmur was
heard at the base of the heart, but it was thought to

be anipmic. The patient was a woman. She was re-

ceiving quinine and iron regularly, imd the attacks of
angina were subdued with Hoffman's anodyne in

drachm doses, p. r. n.

ISSOMSI.\. rS PHTUISIS.

In connection with this disease the above symptom
is of very frequent occurrence, and not unfrequi'ntly
demands a %ride-awake physician to improvise means
for its relief. Jlorphine is chietly relied upon in this

hospital. In certain cases—those in which great irri-

tation of the throat is present—insufflation of raori)hia
serves a most admirable purpose, l>oth for relieving

the irritation and subduing tlie cough. Consequent
uj>on this, rest is also very often secured.

Various instruments have been devised for the pur-

pose ; but a simi)le instrument is made by attaching a

quill to a piece of rublier tubing. The quill may lie

loaded with the quantity of morphia desirable to ad-
minister, cai-ried to the back portion of the mouth,
or into the pharynx, and then unloaded by blowing
through the tubing attached.

TTPnOH) FEVER.

In this case the eruption had been very well marked.
The patient occupied a bed in the common ward, and
no fears were entertained that the disease would be
communicated to the jjatients occuj)ying the same ward,
or even adjoining beds. The patient was being sup-
ported by easily digested and fluid food, such as milk,
etc. No special medicinal plan of treatment had been
instituted.

The patient who w.as suffering from this affection

had. as is ordinarily the case with this class of cases,

tried an almost indefinite number of remedies in the

hopes of obtaining relief; but no remedy had been
found which gave such complete relief as morphia
used hypodermically.

The condition of the man was sad indeed. When
admitted he had been in the habit of receiving a hypo-
dermic injection six times a day. containing from 10
to 15 drops of Magendie's solution, and almost every
puncture had produced a troublesome abscess. He is

now receiving eight drops four times a day.

His entire body is so completely covered with ab-

scesses that a fair share of his time is occupied in fix

ing favorable locations for future punctures. One day
this patient had suffered but very little from his asth-

ma ; but suffered equally as intensely from mental de-

pression, believing himself to be one of the vilest of
sinners, etc.

Whi'u his asthmatic symptoms returned, his mental
angnish disa])|)eared. It w;is remarked by one of the
^isiting physicians that tliis was a nervous develop-
ment not very uncommonly met with in connection
with asthma.

sYi'iiri-is .\SD piixnisis.

Tlie question has been raised as to whether there is

any connection between these two diseases in the rela-

tion of cause and effect. Some observers have arrived

at the conclusion that such a relation does exist. Our
attention was directed to the case as being one in which
there was, at least, an apparent relation of cause and
effect between the two affections.

The ])atient was first admitted to the surgical divi-

sion becjuise he was suffering from syi)hilis. For the

syphilis he was there treated. AVlien admitted, and
previous to his admission, he was, to all appearances,

a healthy man, with the exception of the syphilis ; but
since his admission to the hospital he has become the

subject of ])hthisis, and has been transferred to the

medical division. The question is. Is syphilis a cause

of phthisis ? Is it more liable to follow syphilis than
many other diseases ? Is it the syphilis, or the treat-

ment usually instituted for its removal, that predis-

poses to phthisis • Ilius the question of liereditary or

acquired taint, or a union of the two, anything to do
with a siitisfaetory solution of the question J

HEMOVAL OF FIVE INCITES OF SCIATIC NERVE.
This patient was a female, and had been admitted

to the hospital on account of a tumor which wa-s situ-

ated in the posterior portion of the left thigh, which
was then giving her considcral ile inconvenience, al-

though it had l)cen lirst noticed more than a year.

It W!is decided to remove the tumor. "Wlien cut do^vn
upon, it was found to be intimately connected with the

sciatic nerve, and to such an extent as to preclude all

possibility of its removal without completely remov-
ing a large portion of the nerve. A halt was made,
and a counsel held with regard to the proper method
of procedure. It was decided to remove as much of

the nerve as might be necessary to permit the removal
of the tumor, and await the result. Accordingly,

about five inches of the nerve were removed, the

wound dressed, the patient i)laced in bed. and the

result of the operation anxiously awaited. The patient

was discharged from tlie hospital within three w^eeks,

with but slight impairment of motion and sensation.

progress of iHeliical Science.

PuuKiTUS HiE>LVi,is.—In the Philadelphia Medical

Times of Januaiy 10th. Dr. Duhring describes a form
of pruritus which does not appear to have been previ-

ously recognized. The affection is termed pruritus

hiemalis, the attributive denoting its distinctive j^ecn-

liarity. It is essentially a pruritus of cold or wintry

weather, making its first appearance usually with the

first decided change in weather between autumn and
winter, and continuing for a variable length of time

usually till the winter season is somewhat advanced,
when it spontaneously subsides, often to recur the fol-

[
lowing year.
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The affection is unaccompanied by any primary

lesion apparent to the eye. Subsequently, however,

the usual lesions due to scratching are commonly pres-

ent. The disease is often confined to the lower ex-

tremities, its most favorite seats being the ankles, calves

of the legs, popliteal spaces, and inner sides of the

thighs. Hut other parts may l)e also affected. Tlie

itching is apt to be most intense at night, commencing
immediately upon undressing, and persisting througli

a longer or shorter portion of the night.

Dr. Duhring has been unable to find any i)re-vious

description of this disorder, and is of the opinion that

it cannot be universally prevalent. No mention is

made of it by the English or German writers. From
a number of cases noted in hospital, and from his ob-

servations in private practice, Dr. D. thinks that about
one-twentieth of the population in Philadelphia suffer

during the season of its prevalence from this form of

pruritus. It was found to occur quite independently
of changes in clothing, usually made at this time, the

degree of cleanliness of the individual, pediculi, or

other external irritation. Its constant occurrence at

the beginning of the cold weather suggests some
^etiological connection.

The treatment recommended is only palliative. A
warm liath on going to bed was found to somewhat
allay the irritation, and when the skin became very
irritable from scratching, much benefit resulted from
use of the alkaline liatli. In addition, all irritating

articles of wearing-ajjparel are to be avoided, both by
day and by night.

Action op the Bromide op Potassium on the
Skin.—Dr. Neumann, of Vienna, has recently had an
opportunity of examining a portion of skin taken from
a child that had an eruption upon its liody, which ap-
peared to have been produced by taking large doses
of the bromide of potassium. Three hundred and
sixty-one grains had been given to arrest convulsions,
and after two hundred and fifty had been taken the
peculiar rash ajipeared.

The result of microscopic examination showed that
a series of anatomical changes had taken place in the
skin, and especially in the glandular structures. The
hair-follicles -were chiefly affected, the hair-sacs and
sweat-glands in a less degree. In the early stages there
was an increase in the number of tlie cells lining the
glands, and tlie interior was occupied by new cells,

smegma, and jjus. In more advanced stages the cells
of the interior were mostly shrivelled, and the glands
were dilated, while a layer of young and succulent
cells covered the walls.

There was also an increase of cells in the cutis, en-
largement of the papilL-E, \nt\i an uneven surface of
the epidermis; Imt these appearances appeared to l)e

secondary to the above mentioned. The author con-
cludes that the bromide of potassium is excreted
through tlie glands, which are thereliy thrown into a
state of inflammation, which is accompanied by a de-
velopment of new cell elements.-— IKiV;;. Med. Woeh.,
49, 1873.

The Relations between Bacteria and Disease.—
Dr. Hiller, of Minden, has performed a large number
of experiments upon the lower animals, with the view
of determining the following questions: 1. Do bac-
teria possess the property of exciting inflammation
when they are present in living tissue, or if in the
blood do they ca'use fever? 2. Can bacteria mul-
tiply in living tissue ? 3. Do they have the capacity of
penetrating living organs ?

Rabbits were first selected for experiment, and in-

jections were made into the subcutaneous tissue,

muscles, and veins. The fluid contained fungi in

different grades of development and bacteria of
different soits, all obtained from various kinds of de-

composing sulistances. The material in twenty-nine

instances was injected under the skin, and into the

muscles of the thigh, and in nine instances into either

the ear or jugular vein. At the expiration of two
months the animals were all alive, and never exhibited

at any time symptoms of inflammation, abscess, or

fever, or any other indications of general disturbance.

It is true that on the first day following the injection

the temperature rose, but the variation did not exceed
two degrees (Fahr.) During the first forty-eight hours
the temperature was noted every two hours, and then
three or four times daily for the following six days. In

three or four cases there was a small elevation in the

skin the size of a barley-corn ; but it seemed to be in-

dolent and was gradually absorbed, and there was no
further evidence of inflammation.

On the third day some portions of the skin were cut

out, and after considerable search some masses of

shrivelled bacteria were discovered; but in similar

pieces that were examined on the eighth day, no
bacteria could be found.

In cases where these fungi were injected into the

vessels they were found during the first day, but even
then they had no active independent motion, and the

blood seemed in other respects normal. When blood
was removed from the Ijody, and as long as it was pro-

tected from drying, tlie bacteria multiplied very rapidly

under the form of very simple round bodies. In the

blood-currents of the body, though found at first, they

gradually disappeared, and finally could not be de-

tected at all. It -would seem, too, that these investiga-

tions have furnished conclusive proof that bacteria, of
theimehes, do not cause septic infection, for not one of

the animals that were employed had any symptoms of

sejiticiBmia, even after a lapse of three months.

As Uie result of further studies Dr. Ililler has

reached the following conclusions :

1. The development and increase of these fungi can

only take place in putrid matter, or in such as is inca-

pal)le of any further independent action and holding
the relation of inert matter to the living body. To
this class of substances l)elong pus, mucus, serous ex-

udations, cxtravasated blood, and urine.

3. It is true that occasionally in health, Init gene-

rally where some diseased process is at work, as

necrosis, inflammation, and formation of pus, vcgetalile

organisms can find their way into the nutritive cur-

rents of the body. In cases where general disturbance

of the system ensues, it should be regarded as the

result of the products of inflammation and decompo-
sition which have been absorbed with the bacteria.

3. The actual presence of bacteria in the vessels has

no influence upon health. They neither multiply

nor do they have any septic influence. At the moment
of death, however, when the lilood is no longer in mo-
tion, and when the vital energy has ceased, tliey may
develoj) and multiply very rapidly. Tlie same is true

when they are caught up by tlie circulation and
brouglit into immediate connection with any inert

material, such as presents the conditions requisite for

their growth, viz., moisture, warmth, and a nitro-

genous character. This will account for their pres-

ence in pyiemic abscesses.

4. From these facts it would appear that the post-

mortem ajipearances of bacteria in the body furnish

no evidence that these organisms necessarily existed

there during life. Their true life seems to commence
only when the matter with which they are brought
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into contnot lias ceased to Wvc.—Allr/. Mrd. Ceiitral.-

Ztg., 2, 1874.

Fatty Dkokskkvpion ok this IIicaut in AVomkn
Dying of Syncopk soon akteh Dkliveuy.—In tlif

18lh No. of Guy's Jlospital Hepoifs for 187:!, Dr.

Pliillips "lives liis experience in five ca.ses of siuldeii

(lealli in puerperal women. In iilniost every iiLstanee

tliere had lieen some irre-^ularity in the action of tlie

lieart either during continenient or pregnancy. Cases

of hemorrliage from ])lacenta ])ra?via were carefully ex-

cluded. The ages of the patients fell I)etween 27 and 40,

all were iiiultiparic, and death was sudden and jiain-

Icss. They had sat up in l)ed a few lioui-s after de-

livery, when syncope en.sued, from whicli tliey never

rallied. Some had lost a sliglit amount of blood dur-

ing delivery, and otliers had complained of shortness

of breath, or had cyanotic discoloration of the face.

At the post-mortem examination two were found to

have old pleuritic adlicMons, one had emphysema, but
in the otliers the lungs were unaffected. It was no-

ticeable that the caWties of the lieart were free from
dots; in fact, they were either empty or contained
only a small amount of fluid-blood. Tlie microscope,
however, showed that in each instance there was fatty

degeneration of the muscular tissue of the heart.

—

Schmidts Jahr., 9, 1873.

Gastroto.my for Uterine Tumors.—M. Boinet
(Gaz. Ilehdum., Nos. 8. 13, 10, 23, 28 and 29) en-

deavors to show that this operation should be rejected

whenever the fibrous tumor is sessile, and especially

when it is necessary to remove the uterus wholly or in

part. The follomng are the conclusions to be drawn
from this long memoir : In fourteen gastrotomies, per-

formed by surgeons who thought they had to deal
with ovarian cysts, fibrous tumoi-s, more or less attacked
by the bistoury or trocar, were left in situ, and the
operation was abandoned. In spite of this nine women
recovered ; five died. Of twenty-three cases of extir-

pation of fibrous or fibro- cystic tumors, multilocular
cysts, the uterus being left in its place, we must dis-

tinguish the Civses of pedunculated tumors, which
alone gave eight cures and five deaths, from the cases

of sessile or interstitial tumors, ten of which gave ten
deaths. Finally, forty-two total extirpations of tumor
and womb gave tliirty-two deaths and ten recoveries.

In these three categories hemorrhage is tlie most
frequent cause of death ; and next to that peritonitis.

Boinet concludes by giving practical advice concerning
the jierformance of the operation, which does not
differ nmch from ovariotomv.

—

Br. Med. Jour., Jan.
3.

Extirpation of the Entire Larynx.—This opera-
tion, which is probably the firet that has ever been
performed by any surgeon, was successfully carried

out by Billroth on the 31st of December, 1873.

The parient. a man 40 yeare of age, had repeatedly
consulted Dr. Stoerk. of Vienna, for cancerous growths
within the larynx. By the aid of the laryngoscope
portions were removed from time to time, and the pa-
tient was greatly relieved. In the commencement of
last November the mass had extended so rapidly that
further operations from al)ove were regarded as use-

less, and after consultation it was decided to open the
larynx from without. The cavity was exposed, the
growths removed, and the base thoroughly cauterized.

The patient recovered rapidly, and for a time tlie

prospects were encouraging. Before, however, a month
had elapsed, new growths were detected by the laryn-

goscope, and suffocative attacks became so frequent

that all further operative procedure was abandoned as

liopeles.s, and the canula was introduced with the
hopes of prolonging tlie jiatienfs life a few months.
At this time the vocal cords were entirely destroyed,

and the larynx was entirely filled with cancerous
masses. As tlie glands, however, were not involved,

tlie possibility of successfully ninoving tlio entire

larynx tlien suggested itself to Billroth, and he felt

himself further justified Ijy the fact that experiments
made upon dogs by Czemy had jiroved tlie jjracti-

caliility of the operation. It was accordingly done,
and at tlie latest dates the jiatient was doing well.

He breathes easily through a canula, which wa,s passed
into the trachea. There had been little fever, and the
wound was contracting and healing favorably.

If the case continues to jirogre.ss well, it is proposed
to substitute a larynx of vulcanized rubber in place of

the one removed.— Wien. Med. Woch., 2, 1874.

TiiK jMarsii Plant.—Dr. .John Bartlett recently read
before the Chicago Society of I'liysicians and Surgeons
an elaborat<i i)aper entitled, " 0;t a Marsh Plant from
the .)fixxiss!/,/,i .\i/iir ]>'"l>i'//is, auj/jMsed to he kindred to

thf (1: iiii'ixiini nf S,ilxl,iir)i. irlth a consideration of its

Oeiiitic 2l'lutii//i.f til Mii/driid. Diseases." Having ob-

seiTcd a remarkable coincidence l)etween the flourish-

ing of this plant and malarial prevalence. Dr. Bartlett

has taken the pains to study the character and de-

velopment of the growth with consideraljle minute-
ness, and has presented the results of his investigations

in the above paper.

The plant was found flourishing upon marshy soil,

or in regions from which the water had recently sub-

sided. It appears as a Ijulboushead or globe, of about
one-twentieth of an inch in diameter, surmounting a

slender stem or root, which is Ijranched at its lower
extremity. The globe consists of an outer, green,

cellular layer, resting upon an inner, whiti.sli layer, simi-

lar to a basement membrane, enclosing a central cavity

filled with clear fluid. The root corresponds in struc-

ture with the inner layer of the globe, with wliich it

appears continuous, and has a central canal. In pro-

cess of growth the iipiier hemisphere of the globe col-

lapses, making it cup-shaped. Ujion the cup-shaped
plants, as well as upon the soil and various objects

adjacent to the plants, there now ai)i)ears a sort of

whitish, dust-like deposit. In this deposit, according

to Bartlett, exist the germs of malarial diseases. Tlie

deposit is composed of "germinal atoms," "crystal-

line sultstance," " threads and filaments." " crystal-

loid Ijodies," etc., which remain to be descril)ed. Ac-
cording to the botanists. Profs. Bal)COck and Munroe,
to whom specimens were submitted, this deposit-ap-

pearance belongs to some develoiiment entirely dis-

tinct from the marsh plant, probably to 'some fungus
parasitic to it. (According to these gentlemen the

marsh plant is the Hygrogastrum of Rahenluyrst, or the

Botri/diiim of the micrographio dictionary.) Dr.

Bartlett. however, finds in the deposit evidence of an-

other phase in the marsh plant's existence. The con-

nection is traced as follows : After the globe of the

plant collapses, the cells of its outer layer elongate,

burst, and give exit to small cells or sjiores, resem-

bling, except in size, the parent cell. These spores

next disintegrate, with the production, as they disaji-

pear, of very minute particles (less than 1-15000 of an

inch), which are termed "germinal atoms." These are

supposed to answer to Salsbury's "spores." The "ger-

minal atoms " apjiear to have diveree destinies. Some
comliine in threads, which grow (in a somewhat re-

markable manner) till mycelise are produced, while

others agglomerate in little crystalloid masses. Mean-
time, from the surface of the globe, as well as from
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the crystalloid bodies, shoot up little aciculrtr crystals,

surmounted by minute cr]as3-like Inilbs. These, it is

surmised, furnish the pollen. The next step is the ap-

pearance upon the crystalloid bodies of little green
"points of verditication," which finally result in the

|)rijdu(tiou of cells or spores resembling the cells of
the original plant. The cycle of development is thus
cojiipleted.

During the growth of the marsh jilant the atmos-
jiliere is supposed to be loaded with the germinal
atoms. A glass slide suspended over the plant is soon
studded witli multitudes of these particles, and it is

probable that they may easily be borne througli the
air to remote distances. A correspondence between
ague and "ague plants," as to localities, etc., is shown
in a taljular form.

During the pursuance of his investigations, being
constantly exjiosed to the malarial influence, the author
found the germinal particles abundant iu his blood, and
suffered simultaneously with symptoms of remittent
fever. In the urine the atoms api)eared after five

minutes, and rapidly formed crystalloid bodies and
cry.stalline filaments.

Considerable sjiace is devoted to a consideration of
the olijections urged by Dr. Horatio Wood and others,

to Salsbury's germinal theory. Dr. Bartlett thinks
that many of these lose their force in ^•iew of the new
facts which he has elicited. In conclusion, the writer
desires " such co-operation from other observers as may
insure an early solution of the question at issue."

—

Tlic

Chicago Med. Jour., January, 18'i'4.

Ovariotomy.—Dr. George A. Mursick reports a case
()f ovariotomy, in the Am. Jour, of the Med. Sciences,

Jan., 1874, which presents the following points of
practical interest: 1. The removal of the tumor by
enucleation. 2. The establishment of free drainage
per vaginam by the seton. 3. The administration of
medicine by subcutaneous injection, iu consequence of
excessive gastric irritability. 4. The support of the
patient by nutritive enemata. 5. The value of quinia
in the prevention and cure of septicemia.
The tumor was multilocular and proliferous, and

was largely adherent posteriorly and in the region of
the pelvis. After evacuating seven cysts the tumor
was removed hy detaching it from its adhesions and
vascular investment by means of the fingei-s and the
handle of a scalpel. No hemorrhage occurred and no
ligatures were requh-ed. To establish a free drainage
Douglas's cul-de-sac was punctured and several strands
of ligature silk were passed into the abdominal cavity.

The ends wliich emerged at the vagina and at the
lower angle of the abdominal wound were tied

together. On the third day the condition becoming
bad with retching and vomiting, so that neither food
nor medicine could be retained in the stomach, rectal

enenuxta were resorted to, and four grains of sulphate
of quinine, with one quarter of a grain of sulphate of
morpliia, were injected subcutaneously every six hours.

Improvement began at the beginning of the second
week, mth ultimate comijlete recover}'.
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THE EFFICIENCY OF THE ARMY MEDI-
CAL STAFF.

We understand tliat the Military Committee of Con-

gress are now perfecting a bill to reduce the army by
seveu regiments. This fact is a significant one to

every medical man who has an interest in the well-

being and prosperity of the Medical Staff. The ques-

tion which it suggests is, What will be done with

army surgeons ? what changes will be made correspond-

ing to this proposed reduction of the line, and
what effect will tliey have upon the usefulness of our

arm of the service ?

In any event, conjecture of what may be, can l>e the

only jjoint U])on which can turn a suggestion as to

what should be. We may presume that the medical

staff will with the others come in for its share of re-

duction, and having presumed thus much, we take

another step by asking ourselves the questions, how
can this be done, and why should it be done ?

The present number of army medical olBcers avail-

able for duty at military posts may be estimated in

round numbers at one hundi-ed and thirt.v, in addition

to which there are about one hundi-ed and forty-live

contract sui-geous, making in all about two hundred
and seventy-five physicians employed, besides medical

directors. In the first place the scarcity of medical

officers is a deplorable fact the proofs of which have
been repeatedly given by references to the reports of

the Surgeon- General. Why this lack of numljers ex-

ists we do not now propose to cxjilain, Init shall be

content to make the assertion that such is the case.

Even with the employment of physicians by contract

there is a bare sufficiency of medical men for the care

of the estal)lished military posts. The number of men
in any given post does not settle the question

whether there shall or shall not be an army surgeon to

care for them ; the reduction of the actual force forms

no element in the discussion of the practicaliility of

reducing the existing medical staff ; five men on a post

have as much right to be cared for in a medical way
as a thousand. So long, then, as the military posts re-

main the same, the medical staff should continue the

same in the number of its members. If it be decided

that the existing medical posts can be reduced, the

committee may then take upon itself the responsibility

of making an equivalent reduction of the medical

corps, and not till then. If, for instance, one-sixth of

the posts are abandoned, then one-sixth of the surgeons

could be dispensed with, or forty-six, leaving two hun-

dred and tliirty required. Even if we were to allow of

the small reduction of one-tenth the number of posts,

which, according to our best military authorities, is not

an allowable estimate, the medical corps of the army, if

it were full, would not be sufficient.

Even if this reduction of the number of military

posts were admissible, we contend that the medical

staff should not be reduced. There are two corps in

the army which can do goodser^Tce to the government

and the country in time of peace in work not direct-

ly connected with the army ; we refer to the Corps of

Engineers and Surgeons. Of the special sei-vices of

the latter, in this respect, we are best prepared to

speak. The surest promise of what can be done, is the

fact of what has been done by army surgeons, even

while attending to their required duties. In this con-

nection we need not go beyond a reference to the con-

triljutions of the valuable specimens to the army medi-

cal museum which represent an aggregate of gratu-

itous work on the part of the army medical officers as

unprecedented in amount as it is invaluable in scien-

tific interest. But this is uot an istilated instance of

what can be done by competent men. and if such can

be accomplished as incidental to their legitimate duties,

what may we not expect from the same class of men

when they have the requisites of encouragement, and

fuller opportunities to cultivate the special talent

which they may possess. We have individual examples

of what can be accomplished when suitable and spe-

cial details are made for scientific work. The brilliant re-

sults growing out of the study of the microscope and

the demonstration of the utility of micro-photography

as a means of truthfully disseminating accurate scien-

tific data have, in conuectioB with the work in the army

museum, accomplished wonders for American medi-

cine. The masterly compilation of the Medical and

Surgical History of the War is another proof of the

wisdom of utilizing the medical staff ; and the library

of the Surgeon-General's office, destined to be the na-

tional medical library, is still another instance of what

may be done in another direction by a talented and in-

defatigable army officer. The gentlemen who have

performed these labore belong to a class of men of

whom the American medical profession are especially

proud, and who in theii' respective spheres are capable
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of conferrinj; n lasting hem-fit upon our science every-

wlierc. Tliere lire ninny ollicrs wlio could work in

other special fields with etiual credit to themselves,

with e(|ual hendit to medicine, and with equal profit

to the Government.

We do not, however, wish to go to extremes in urging

claims of special scientific work to the exclusion of

the legitimate army duties, as such would not be strict-

ly in keeping with the direct requirements of the ser-

vice, but merely desire to show what may be done l)y

army surgeons in times of pence, and how tliat portion

of their time not consumed in the routine of strictly

official duties, can be utilized by an intelligent and

discriminative direction of their special tastes in the

different dei)artments of scientific investigations.

Not only should the Govemmeut retain such men in

service, but should give them every encouragement.

If it fails to do so it shoulders the heavy responsibility

of denying to scientific medicine the opportunity of

working up the vast stores of material now in its pos-

session, of systematizing accumulated experience, and

of obtaining and distriljuting information of incalcula-

l)le benefit to suffering humanity. The good which will

obtain from such labors will be only proportionate to

the enomious scale on which they can be carried on.

The profession, it is true, can alone form an estimate of

the ultimate results of such work, and can alone

judge of its necessity, but it cannot iu justice to its

ov\Ti interests be content in merely hoping for the best.

The time has come when its influence must be exerted

in the proper direction to secure the desired end. Un-

less there be some better reason than the saving of a

few dollars and cents, or the actual reduction of the

number of our military posts, the medical force should

not only remain as it is, but every effort should be made

and every influence exerted with the different mem-

bers of Congress to increase the efficiency of the staff. In

no better way could the latter be accomplished than by

favoring the Army Rank Bill founded on the memo-

rial of the American Medical Association. The con-'

templation of the possibility of success is by no means

a forlorn hojie if there be a determination on the part

of the profession throughout the country equal to that

which characterized its successful working for the

passage of the Naval Staff Rank 1)111 two years ago.

The army surgeons only ask that the equivalent rank

to that already possessed by the navy surgeons be

given them, and if there is any weight in the argu-

ment of precedence, the result, in spite of the cry for

economy, would seem to be a foregone conclusion.

THE EXPOSURE OF QUACKERY.

We have repeatedly called the attention of the secu-

lar press to the bad influences which may ai-ise from

the admission of quack advertisements in their col-

umns—a practice which, on its face, ajipears, to the un-

initiated at least, to give the weight of an authority to

the statements therein contained. Very many of these

periodicals go still further, and in the very columns

devoted to morals and religion have thi! audacity to

insert bogus letters of endorsement for these pretendcrg,

and even with an editorial recommendation call more

particular attention to the item. In view of this de-

plorable state of affairs it is certainly refreshing and

encouraging to know that there is at least one respect-

able journal in New York, The Amerimti Agricultwiit,

which not only dares to reject quack advertisements,

but which takes the pains to expose quackery in every

shape. One of the fraternity of jjretendcrs, the pro-

prietor of the so-called '-Golden Remedies," whose

business was injured thereby, recently brought a suit

against the publishers of that journal, claiming twenty-

five thousand dollars damages. The defence set up

was to the effect that the remedies were worthless;

that the plaintiff was not an educated medical man;

that he was a quack, a swindler, and an imi)ostor. In

the examination it was shown that the plaintiff's title

was only an assumed one. The said jilaintiff refused,

on trial, to state the ingredients of the different com-

pounds further than that they were secret compounds

possessing great medicinal virtues.

A motion was made before a .Judge at Chambers, by

defendants' counsel, to strike out the complaint, which

was granted, and the suit vacated with costs. An

appeal was then made to the General Term, where the

decision was maintained. Judge Davis, in delivering

an opinion, made the following important statement :

" It is impossible to read the vulgar, and in many

respects shameful, assertions and instractions that ac-

company the compounds of plaintiff, without being

struck with the vUencss of the impostures. That he

can bring an action of lil)el for injury alleged to be

done to his trade in his medicines by denouncing them

as arrant quackery, and at the same time protect him-

self against exposure by claiming thera to be valuable

secrets, is a proposition that cannot be maintained.

Byrn vs. Judd, 11 Abbott, New Series; 11 New York,

347, New Series. In the laudable exposure of such

'humbugs' as the pretended medicine of plamtiff

and others, the defendants take upon themselves great

risks, and subject themselves to the annoyance of suits

;

but I think they are not exposed to any danger that

courts will interpose any shield for the protection of

parties guilty of fraud and deception of the public. If

the plaintiff did not choose to try the question of the

true character of his ' Golden Remedies,' he should

have kept out of a court of justice."

The American Agriculturist deserves the thanks of

the profession and the public for the stand which it

has taken in this matter, and we hope it will be encour-

aged to proceed in its good work, and ever be an ex-

ample of what determination in the cause of truth and

justice can accomplish. One explanation for the fear-

lessness of the attacks upon quackery by this journal is,

that it has upon its staff a thoroughly educated medi-

cal man, who is detennined to discharge his responsible
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duties to his many readers. It would be well if every

responsible paper had such a conscientious worker upon

its staff, one who could at least be allowed to sit in

judgment upon the merits of all quack advertisements

wliich might Ijc offered. Until some such plan can be

adopted the press at large can never free itself from

the most pernicious of all systems of humbuggery.

lUoicius aittJ notices of I3ook0.

Diseases op the Stomach. By Wilson Fox, M.D.

Third Edition of the
"

' Diagnosis and Treatment of

Dyspepsia." Revised and Enlarged. Macmillan and

Co. , London and New York.

We never open a lioolc of this kind without a feeling

of regret at the existence of two incompatible necessi-

ties of medical life. The first is the necessity for

analyzing plienomena to their ultimate elements, and
of cstal.ilishing on an exact, incontrovertible basis, by

means of ]jcrscinal observation and experiment, every

assertion that may ha made in regard to disease or

therapeutics. AVitli this exclusively in mind, no author

would ]jretend to pulilish anything, except in positive

elucidatitm of some of tlie many pathological condi-

tions that for years have been descriljed. discussed, and
classified, in mi'dical literature, and wliose history yet

remains incomplete. Could every one remember all

that had l)ecn ^mtten on diseases of the stomach, even

within the last twenty years, he would have no occa-

sion to consult this attractive little volume liy Di-. Fox,

for in that he will find little which has not been said

before, somewhere, and in no inaccessible locality.

But the second necessity of the medical ijractitioner,

and which too often becomes the first, is that of pos-

sessing, in compact and portable form, the statement

of the ))rineipal facts and doctrines, by whicli he must
Ije guided in Iiis daily work, and for such purpose
books like this:', appearing in slightly modified form
every few ycais, aic nally useful, altliongh their use is

limited, and tlnii- indicatidns have often l)cen fulfilled

before. Tlie elassitication of sul)jeets in Dr. Fox's

volume is good. The first part is devoted to a descrip-

tion and afialysis of the principal symptoms tliat occur

in the course of stomacli affections, as flatulence,

acidity, pain, vomiting, etc. In relation to the first,

tlie author discusses and rejects the theory of secretion

of gas from the blood, either into the stomach or in-

testines, although this theory is still admitted l)y

B6clard. He ascribes the presence of an excessive

quantity of gas in the stomach to one of two causes,

—

to the ingestion of air, by relaxation of the cardiac

orifice ; or to the fermentation of solid and liquid sub-

stances whose digestion has Ijecn arrested. He describes

rather cursorily the consequences of the tympanitic
distension of the stomacli, but omits to mention the

more alarming effects, as svncope, or even sudden
death, which may follow with excessive distention,

especially in patients whose heart is in any way dis-

ejised. The mechanism of vomiting is very well dis-

cussed. In regard to epigastric jiain, the writer dwells

on the importance of distinguishing between pain
seated m tlie stomach or myalgia. I5riquet long ago
pointed out the frequence of the latter in hysterical

affections. The distinction may often be made l)y

jiressing upon the insertion of the recti or oblique ab-

dominis, when tlie pain elicited is as severe as at the

ejiigastrium. Romberg's opinion is quoted, that tlie

real neuralgia of the stomach which is accompanied by
a sense of faiutucss, depends on the solar plexus, while

neuralgia of the vagus is rather marked by perversions

of ajipetite. But of all aberrations from the healthy

functions of the stomach, indigestion is the most im-

portant, and is manifested both by phenomena which

are the primary results of imperfect changes in food,

and by others which are the more remote effects of

these.
"
It is these latter which so fi-equeutly give rise

to errors in diagnosis,—and they are very well classi-

fied by the author into

—

BistHiJunii; X iif til'- ii,ri-<nis sj/sf, m. including neural-

gia, nius(ul,ir wi;iknrss. lirndaclic loss of memory,
hypochoiiilriasis. hystiiia. even I'lmvulsions, etc.

'

Alterationx in nriiuinj xtri-ctiinin. with excess of water

or of urea, lateritious sediments, variations of reaction

of almormal contents, as albumen, sugar, cystine, ox-

alates.

Disturbances in generatiiie wrjans, as perverted men-

struation, leucorrhoea in the female, impotence, sperma-

toiThcea in the male.

Alterations in the shin, felnlle heat or suppression of

perspiration, coldness, earthy yellow tint,—various

eruptions, as erythema, ecynenia, herpes, acne impe-

tigo, lichen, urticaria.

Alterations in cirnihttinn, palpitations, cardiac in-

termittenccs, excitability of pulse.

Alterations in respiration, dyspna?a, cough, asthpia.

Alteniti'ois in i/meral mitrition, auremin, emaciation,

grayness or h.s^ (if hair, caries of teeth, incurvation of

naiis, inllanmiatinii of mucous membranes, develop-

ment of hereditary tendencies to gout, rlieumatism,

venal, or pulmonary affections. Tliis part is one of

the most useful in the book.

The second part of the book is devoted to the con-

siderarion of special diseases of the stomach. The

several chajiters are concisely and clearly written,

—

offering nothing especially new or original, but resimi-

ing very well what lias been akeady said or demon-

strated. Separate chapters are consecrated to atonic

dyspepsia, neuroses, acute catarrh, chronic
_
catarrh,

nicer, cancer, hemorrhage, hypertrophy, stricture of

cardiac or pyloric orifices, dilatation, softening, per-

foration, rupture, tubercle. The distinctions between

atonic dyspepsia and the various neuroses of the

stomach "are very well exposed,—the author premising

at the outset that many impairments of digcstidn due

to nervous derangement really iiresent no symjitoms

but those of atonic dyspejisia. The erosions of

mucous membrane, characteristic of chronic catarrh,

are well described, and their microscopical appearances

figured in two lithographic ])lates. The separate

chapter devoted to hemorrhage is superfluous, since, as

the author remarks, this isonly a symptom of some

pathological condition otherwise classified. The
chapter "on cancer alone contains a list of bibliographi-

cal references and some statistics in regard to fre-

quency of the disease. The pathological anatomy is,

however, rather supei-ficial, and the affirmation that

cancer, " whether schirrous or nirdnllary, almost inva-

riably originates in the subnuicims tissue," must be

considered as much too absolute in the ijresence of the

still-pending controversy on its epithelial origin. (See

Thiersch, also the memoir of Walderger, Arch. Vireh..

June, 1872.)

A System op Midwifery, Including the Diseases

OF PnEGN.\N(^Y AND THE PdERPERAL STATE. By
William Leish.man. M.D., Professor of Midwifery in

the University of Glasgow. Late Vice-President of

the London Obstetrical Society, etc., etc., etc. With

182 illustrations. Philadelphia: Henry C. Lea.

1873. 8vo, pp. 715.

Tms handsome volume was given to the profession

some tlu'cc mouths since, and has received extended
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and fiivoraljlc notice in several of the leading jmir-

nals.

It jji-oposcs to offer to practitioners and students "A
Coinplitc System of tlie Midwifery of tlie Present

Day," and well redeems the |)r(iniise.

Where so nnieli is attempted in tlie compass of a

single vohnne, it is unavoidable that some topics

should lie rather cursorily treated.

Ur. Leislinian's name has been associated with re-

si-arches into the mechanism of labor, by a monogra])h

])u1ilislied in 18(i4, in which he controverted, alily,

some of Naegelc's classical jjropositions upon that

subject.

li s \icws have since received the support of dis-

tinguished British obstetricians, and are fully clalio-

rated in the ))reaent volume.

In all that relates to the subject of labor, the teaching

is admiral )ly char, concise, and practical, representing

not alone British jiraetice, but the contributions of

Continental and American schools.

The chapters upon the Development of the Ovum
give but an outline of the subject, and do not contain

some of the most recent studies in embryology.

From the chapter on the Induction of Premature

Labor, otherwise excellent, we notice the omission of

the use of the elastic catheter, and the Molesworth di-

lator, which are in favor among us.

From tlie discussion of inversion of the uterus, we
infer that the author would condemn to ablation some
of the cases of long standing, which have been success-

fully reduced Viy American operators.

It is several years since we have had a "system" of

midwifery from British sources. The accumulated ob-

servations (if tins jieriod are given us in the present

volume, which is, tlierefore, as timely as it is valuable.

We think it very well suited for a text-book, as well

as a manual of reference, to which its complete index

conduces.

The typography is very fair, and the illustrations

abundant, and, in some cases, new to English readers.

Ucvorts of Societies.

XEW YORK JOURNAL AND LIBRARY
ASSOCIATION.

Stated Meeting, November 28, 1873.

Dr. J. C. Peters, President, in the Chair.

DISCUSSION ON DR. LINCOLN'S PAPER.

Dr. Post was of the opinion that when the effusion on
the mucous meml)rane was serous, scarification was
sufficient to give relief ; but when tlie material was of

a plastic nature, tracheotomy might be called for, and
only then.

Du. Robinson had employed scarification when
oedema in the larynx was present, and ol^tained no
relief. He does not believe that any benefit is to be
derived from it, because the exudation is generally

]jlastic, and not serous. He was opposed to the use of

nitrate of silver, because it was liable to j)rovoke spasm
of the glottis, and spasm of the glottis, in the last stages

of the affection, might of itself prove fatal, although
he could bring no facts to substantiate this in a posi-

tive way. If it is used for its astringent effects simply,

it is no better tlian many other astringents. He
doubted very much whether any local applications

were of benefit in the advanced stages.unless it was inor-

phui3. That may lessen pain somewhat. He believed

that |ilitliisieal influences .should be regarded as tlie

foundation of tlie diseiise, and that tubercles might
have been found in most cases if close examination
had been made.

Dit. BuKRALi. inquired whether reference was made
to ap])lications of nitrate of silver by means of a brush

or by spray, for the effects are entirely different.

Comparatively weak solutions will produce irritation

when ap])lied with a brush, whereas very strong solu-

tions can be used by sjjray and produce but compara-
tively little irritation.

Dr. KoniNsoN replied that he had reference more
particularly to the use of the brush. In the spray we
use nothing like a strong solution as a general thing.

Dr. Farkham has used solution of nitrate of silver

from 5-10 grs. to the ounce with brush or sjjonge, be-

fore spray was introduced, and never without pro-

ducing severe spasm. He has used with the spray so-

lutions varying from .5 to 480 grs. to the ounce, with-

out producing anything approaching to the spasm
produced by weaker solutions applied with s])onge or

l)rusli.

Du. Caro mentioned two remedies which he had
employed with good results, which had not been men-
tioned. Oil of turpentine, in oedema of larynx par-

ticularly, is more serviceable than scarification ;
muri-

ate of ammonia to relieve an irritable condition of the

throat.

Dr. Lincoln said that it was better to employ
strong rather than weak solutions of nitrate of silver,

if pain is referred to. Strong solutions arc much less

painful.

Spray of nitrate of silver under high pressure affords

a means of application which in point of convenience

surpasses all others. With the instrument designed

by Dr. Saas, a jjressurc of 30 or 3.5 lbs. to the sq. inch

can be easily managed. The nitrate of silver acts

upon the albuminous part of the membrane and coag-

ulates it. Chloride of gold and acid nitrate of

mercury act to destroy the tissues, and should bo

applied for specific purposes and with the greatest

care.

Dr. Robinson was certain that a strong solution of

nitrate of silver would produce sloughing of the

tissues, the same as acid nitrate of mercurv. and that

the objection to one was equally applica'ljle to the

other.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Monday Evening, Janunry 2.5, 1874.

The President, Dr. Ellsworth Eliot, in the

Chair.

VICTLMS OP YELLOW FEVER.

Following the reading of the minutes, Dr. J. Mari<m

Sims read a memorial and offered resolutions relative

to the members of the medical profession who died

at JIem])liis of yellow fever during the late epidemic.

On motion, Drs. Sims, Parker, Metcalfe, G. M. Smith,

and Sands, were appointed a committee to solicit sub-

scriptions to a fund to be used in erecting a monu-
ment to the memory of the deceased physicians.

NEW MEMBERS.

The folloT\'ing gentlemen, Iwing recommended by
the comitia minora, were granted CMtilieates of

membership : T. Matl.-vck Cheesman. 5 E. 27th street,

a graduate in medicine at the College of Phys. and
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Surg., Univ. of the State of New York, in 1859 ; J.

Vabnum Mott, 99 Park ave., a graduate in medicine

at the Col. of Phvs. and Surg., Med. Dept. of Colum-
bia Col., in 1872; Hknky t. Strong, 130 W. 129th

street, a graduate in medicine at the Col. of Phys. and
Surg., Med. Dep. of Columl>ia Col., in 1868; "Henut
S. Swan, 147 W. 4oth street, a graduate in medicine

at the Col. of Phys. and Surg., Med. Dep. of

Columl)ia Co]., in 1871 ; Robeut F. Weir, 19 E.

32d street, a graduate in medicine at the Col. of

Phys. and Surg., Univ. of the State of N. Y., in 1859

;

Ci.AUDE G. Stanley, 158 E. 28th street, a graduate in

medicine at Bcllevue IIosp. Med. Col., in 1870; Geo.
H. Fox, 111 W. 34th street, a graduate in medicine at

the Univ. of Pennsylvania, at Pliiladelphia, in 1869 ;

Geoffrey R. Bourke, 40 Leroy street, a licentiate of

tlie Royal College of Surgeons, Ireland, in 1869, licen-

tiate of King's and Queen's College of Phys., Ireland,

in 1869; and George W. Holmes, 368 Broome street,

a graduate in medicine at the Univ. of Mich., in 1872.

dece.vsed members.

The President announced the death of Dr. Joseph
Smith Perry, a licentiate of the Ulster Co. Med. Sue,
and a meraljcr of tliis Society since 1828, who died in

this cily, January 3d ultimo, in the 89th year of his

age.

miscellaneous business.

The petition of Dr. F. R. Newman, tliat the Society

recommend him to the State Medical Society as a suit-

able pcreon to receive the honorary degree of Doctor
in Medicine, was granted.

The Secretary read a report from the comitia

minora, accompanied by a communication from Dr.

Prout, of Kings County, relative to a change in the

mode of electing permanent members to the State

Medical Society, as follows

:

The committee recommend that this County So-

ciety recommend the following to the State Society,

with the request that proper steps be taken to insure

its enactment

:

" An act to regulate the manner of electing perma-
nent members in the Medical Society of the State of

New York

:

•' The people of the State of New York, represented

in Senate and Assembly, do enact as follows

:

" Section 1. It shall and may be lawful for the

Medical Society of this State to elect annually sixteen

permanent memljers, in such manner as said Society may
from time to time determine by its by-laws, who shall

be chosen from the thirty-two senatorial districts now
existing, in alternation, by even and odd numbers.
The members so elected shall reside in the districts

from which they may be chosen.
" Provided, however, that when a county shall con-

tain two or more districts, residence shall be restricted

only to the including county.
"Sec. 2. All acts or parts of acts inconsistent with

this act are hereby repealed.
' Sec. 3. This act shall take effect immediately."
The President explained that since 1S36, wht-n the

proportion of regular menil_>ers was regulated by legis-

lative enactment, and made to liear the same projjor-

tion to the i^ojjulation that existed in the senatorial

representation, the population of the State and its

senatorial representation had greatly increased, and
instead of electing eight permanent members we
should have sixteen.

The district to which New York and Kings County
belling had already forty-eight on the list of those

who are eligible for permanent membership, and at

the rate of two annually, it woidd require twenty-four

years to exhaust the list, even if no additions were

to be made.
Drs. Cii.\dset and Van Kleek made a few remarks

upon the subject, the former advocating the change

proposed, the latter thinking that the interests of the

State Society required that, whereas tlie distribution

of appointments should be characterized by fairness

towards all the districts, the Society should be re-

stricted to its present limits as regards the number of

members.
On motion, the communication was adopted as ex-

pressive of the views of this Society.

Dr. Van Kleek offered resolutions regarding Dr.

Stillwell, deceased, which were adopted.

The President announced the presence of Drs.

Fitzgerald, of Salem, Mass., and Gates, of Concord,

N. H.

report of comjiittee.

Dr. a. B. Judson read, in the absence of Dr. Russell,

the Report of the Committee on Diseases.

By this it appears that the grand total of deaths in

New York, in the year ending Dec. 31, 1873, was

29,054, against 32,647 in 1872, and an average in the

preceding five years of 37,370.8. These 29,000 deaths

were divided amonsj the five classes as follows:

Zymotic, 9,593 ;
constitutional, 6,293 ; local, 10.154

;

developmental, 1,883; by violence, 1,161; diarrhoeal

diseases in children under five years of age caused

3.634 deaths against 4,680 in 1872, and an average of

3.487 for the preceding five years; diphtheria caused

1,151 deaths against an average of 319; membranous
croup, 732, against an average of 477.4; small-jjox,

117 deaths, against 929 in 1872 and 805 in 1871;

measles, 306 deaths, the average for five years jire-

ceding being 379.4 ; from scarlatina came 1.045 deaths,

against an average of 916. In the past six years small-

pox caused 2,373 deaths; measles, 2,202. and scarla-

tina. 5,628. Consumption caused, in 1873, 4,134 deaths.

There were 117 suicides, and 155 deaths from drown-

ing. In the institutions were 4,755 deaths. Of the

total mortality there were 14,128 deaths of children

under five years old; 1,495 of persons over seventy.

The following cases of contagious diseases were re-

ported to the Sanitary Bureau: Ty|jhus fever, 83;

typhoid fever, 371; scarlet fever, 2.747; measles,

1,001 ; diphtheria, 1,591 ; small-pox, 330.

dr.vinage and sewer.^ge.

Dr. Mobeau Morris, Chairman of the Committee

on Hygiene, then read the report of the Committee,

which was submitted for transmission to the State

Society.

The Doctor first explained the difference between

the terms drainage and sewerage, and then proceeded

to say that in the settlement of an individual or

community upon any new territory, the question of its

drainage is of the first importance. Sewerage may
also become a subject of consideration. The continual

health of the individual, as of the community, depends

upiiu the jjroper drainage of the natural soil, while the

question of sewerage awaits the force of circumstances,

without. i)eriiaps, being indispensable to continued

health. A wuter-saturated soil cannot be dwelt upon and

perfect health l)e maintained ; therefore proper drainago

becomes a vital necessity to its permanent occupancy.

Drainage is that system or method by which the un-

necessary or superabundant water may be removed

from the soil which has or may become saturated.
_

It

may be of natural or artificial means, or by a combina-

[
tion of both. The natural topography may be such as
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ti> require l>ut little aid from art in iicrfccting the
(IraiuiiLtc of a section of country, while, on the other
liMiul. art iilone may be able to so drain it as to render
it lialiitually healtliy. Tliercfore, amon^' tlie lii'st con-
ditions presi'nted in tlie selection of a site for human
oecnpancy is involved a stndy of its topography, and.
incidental tliereto, of its sulistnituin or geological for-
nialion. Natural wat(T-courses, assisted by art, often
all'ord tlie best means for draining saturated soil, and
should never be lost sight of in any artificial adaptation.
Too often an ignorant interference with nature's ))ro-

vision has brouglit untold misery upon future residents.
"Water will not How ui)-hill," and "always finds its

lowest level," and unless it finds an outlet," natural or
artificial, will saturate adjacent soil.

A lamentalile example of this occurred a few years
ago at S.'venty-lilth street and Third avenue, where
some builders pern\anently obstructed a natural water-
course and caused the submergence and saturation of
more than fit teen acres of soil that had been drained
by it jjreviously. The result was, that almost every
dwelling for several blocks around suffered with
malarial poi?on, from which many deaths occurred.
Tlie ignorant but popular idea that "filling in earth up-
on saturated soil precludes the necessity of deep
drainage has produced peniianent evils that, at the
jiresent day, it is almost impossible to remedv. No
statistics, illustrations, or arguments are needed in the
pi-esent day to convince the medical jjrofession of the
unhealthiness of saturated soil for human habitation.
A very large propcn-tiou of human ailments can be
traced directly or indirectly to its influence. Even a
water-saturated atmosphere directly tends to increase
mortality among the enfeebled, as we have had
abundant evidence during the recent long-continued
and den.se fogs, by the mortuary statistics of this
county. "While mortuary taWes exhibit only a small
portion of the influences of water-saturation, we should
not forget the sickness and impaired health which
have beenthe direct and indirect consequences.

Respecting the causes which are in operation by
which streams are made the source of disease, may be
enumerated the grading streets and avenues ac"ross
the line of natural drainage without makius provision
by culverts for the passage of water in its natural bed

;

filling up boulevards with refuse and garbage, causing
a permanent dejjosit of decom|i(isine- orijanic matter^
which for all time remains to add a fetid character to
the exhalations which arise

; and making use of natural
streams for sewerage of all kinds.

Gen. E. L. Vi61e, in a report to the Board of Health,
in 1S;0, gives a notable instance of this in one of our
public hygienic institutions, the Bloomingdale Lunatic
Asylum, situnted upon high ground, between Tenth
and Kleventli avenues, near the Hudson River. A
stream near the institution has been used as a recepta-
cle for all its liquid refuse. This stream passes along
tjie line of Tenth avenue to One hundred and twenty-
fifth street, where it meets with low, swampy iri-ound,
empties into a pond at the junction of One" hundred
and twenty-fifth street and Tenth avepue. In the
neighboriiood of this pond fevers^ of a malignant tvpe
have prevailed for years. Hardly a person within "the
radius of half a mile has escaped the deleterious ef-
fects. Other instances he enumerates equally striking
in their direct effects upon life. In laying out rail-
i-oads and highways, canals or other internal im-
))royemonts, through any section of country, natural
drainage-streams are constantly obstructed, "and staff-
naut ponds formed, which inevitably produce evil ef-
fects.

_
In the upper portion of the countv lying above

Fifty-ninth street, for many years past, "fevers, inter-

mittent, remittent, and typhoid, liave been constantly
prevalent.

With recent improvements in drainage and sewerage,
already tliese forms of disease are becoming less preva-
lent. Yet so many undrained .sections still exist. In
connection with acres of " soil-s;iturated areas," that
some years must elapse before the sources of these
fevers will be entirely removed. The rcjiort concluded
liy pointing out the fact that the Health Commissioners
permit the filling in of all the marshy lands of Harlem
Flats with the refuse garbage of the city, and concurs
with the opinion of the State Committee that the work
of primary imjiortance is drainage.

I)u. A. N. Bkm,, of Brooklyn, Chairman of the Com-
mittee of the State Medical Society, expre.s.sed his grati-

fication with Dr. Morris's paper. The committee had
received twenty-four responses from County Medical
Societies, and three or four rejiorts have Ijeen made,
while more are expected soon. Dr. Bell then went on
to .speak of drainage in Brooklyn and in Kings County
the condition of which, he said, was much worse than
that of New York. In that county are over 100,000
acres of deficiently drained land, and careful investi-

gation shows that one-fifth of the total mortality in the

city of Brooklyn is due to defective drainage.

Measures for draining portions of the island had
been very successful, and the farmers were beginning
to appreciate the value of the improvement, as an agri-

cultural as well as a sanitary measure. The Doctor
mentioned that not far fiom Brooklyn, where some
time ago a woman committed suicide Ijy drowning in

seven feet of water, flourishing farms now existed.

An obstacle to the natural drainage of some portions
of Kings County was the pn-sence below the soil of a
hard-pan wliich held the surface-water in basins. In
the Prospect Park this trouble had been removed by
making perforations at the lowest poiut-s in these hol-

lows, so that the water could pass through to the

stratum of earth beneath.

He further referred to the insalubrious character of
the artificial ponds caused by the so-called city imjyrove-

me/its, and called attention to the "Drainage Reports"
of the Board of Public Works, which had no evidence
of anything whatever in the way of drainage having
been done, and related entirely to sewerage.

Dn. Gates, of Concord, was invited to sjjeak on the
subject, and said that in his locality the natural drain-

age of the laud and the sandy nature of the soil were
such that he had little opportunity of knowing much
by experience of the etfects of soil-saturation. A
system of drainage, however, was being undertaken in

Concord, which, with but little expense, would make
it one of the healthiest cities in the country.

Dr. Card spoke of the very great changes wliich

had resulted from improvements in the drainage of
Italian cities, mentioning Palermo and Rome as ex-

amples, in which malarial fevers had been greatly di-

minished, both in frequency and intensity, as a result

of improvements in drainage during the jiast three

years.

The paper was accepted, and directed to be for-

warded, as the report of the committee, to the Com-
mittee of the State Society.

NEW INSTRUMENTS.

Dr. Robert Newman exhibited a galvano-cautery
battery, made by Mr. Drescher, and illustrated its

]jower of heating an iron or platinum wire for an in-

definite period.

Dr. Jacobi remarked that, although the battery

was an excellent one, the credit of its invention was
due to Stoehrer, and not to Mr. Drescher.
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Dr. Be.\rd acknowledged that Stoehrer was tlie

first to adajrt this form of battery to the wants of the

l)rofession, Ijut that Walker, of London, was the one

who suggested, aliout 185.5, the use of carbon instead

of platinum.

AEMT MEDICAIy STAFF RANK.

Dr. J. C. Peters moved the adoption of the resolu-

tions passed by the Academy of Medicine at its recent

meeting, relative to the rank of aiTiiy medical officers,

which motion was carried. He then moved the adop-
tion, by this Society, of the resolutions of tlie Patho-
logical Society relative to the congressional appropria-
tion for the maintenance of the Army Medical Museum
and Lilirary. Carried.

The President then announced the subjects of the

I)apers to be read at the next meeting, and the Society

adjourned.

Corrcsjjonticncf.

THE SIAMESE TWINS.
To THE Editor of The Medical Record.

i?iR : Last night the remains of the Siamese Twins
were exbiliited to the Fellows of the College of Phy-
sicians, and the nature of their intercommunications,

as far as yet determined, cxiilained by Drs. Wm. H.
Pancoast and Harrison Allen. I endeavored to oljtaiu

])ermissiou from the meeting to have The JIedical
Kecord furnished with an abstract of the result of the

autopsy, or '• report of the commission," as it is called,

similar to that which will appear in this week's ^f^•dUal

Times, but it was ungraciously refused. The Editor
of the Times, however, has promised to send you an
advanced copy of his o\^n report of the meeting, as

taken down l)y two professional phonographers, and
you will therefore receive, in time for your next issue,

a much more accurate account than I could have fur-

nished.

The connecting medium is a band four inches in

length and eight inches in circumference. Tlie ensi-

form ap|)endix of each body is continuous in this

band, arching forwards in the form of a bow, an ac-

quired configuration, doul^tless, the result of their re-

cijjrocal efforts to accommodate their position side Ijj-

side. Ill the normal condition they face each other.

This cnsiform connection is filiro-cartilaginous and
flexible ; hvA there is no evidence of any articulation

]ierniitting the amount of motion known to exist in

life ; for it is said that one of the twins could ri.se and
cross the body of the other, without awakening him
from sleep. A thin, translucent section of the central

portion of this band, held up to the light I>y Dr. Allen,

appeared liomogeneous, without any evidence of junc-
tion of separate processes.

The peritoneal cavity of each twin terminates in a
cul-de-sac, or pouch, which crosses a similar arrange-
ment of its fellow within the band. Each jiouch crosses

the middle line, and the finger passed within one of
them enters the suspensory ligament of the opposite

J)ody, but the pouches are not at all connected. Tlie

cul-de-sac of Chang is double, the single cul-de-sac of
Eng dipping l:>etweeu it. Hence, a division through
auy point of the band would have inevitably opened
both jieritoneal cavities. A nice dissection, however,
would have permitted the separation of these peritoneal
sacs. Tliere are no large vessels in the band. The
(mly actual intercommunication appears to lie what
Dr. Allen called a "iiortal continuity"' between the

livers. An injection into the portal system of Chang
passed into the portal system of Eng.
The livers of the twins are on the adjoining sides re-

spectively, and are lost in an intercommunicating tissue,

which may or may not contain hepatic substance. To
the touch there is no evidence of liver structure ; but
the edges of each liver caunot Ije felt in a continuous
line, and tliere is therefore a possibility of this com-
municating tissue having primarily been continuous
with each liver, in which case some evidence will he
found on minuter dissection and on microscopic examin-
ation. The umbilicus of the twins is common, and
exists at the lower edge of the band, the navel being
much oI>literated ; ]jut there is a curious anomaly in

each case, consisting of an isolated mass of fat, aljout

the volume of a chestnut, under the ))eritoneuni, at the

point where a nonual umbilicus would exist.

Posteriorly there is a large subcutaneous pouch on
each side, crossing the middle line of the band, the

significance of which has not yet been made out.

Some of the muscular fibres of one body cross over

into the other ; but for the details on these points I

refer you to the elaborate report prepared for the

Times.

The thoracic viscera have not yet been examuied.
The report of Drs. Pancoast and Allen was merely a

verbal one, and was illustrated by a number of casts

and drawings. The final rejiortwill be veiy elaborate,

and will probably be iiubli.shed, with cliromo-litho-

graphic illustrations, l>y the College or liy the Smith-
sonian Institute, or some other liberal scientific body.

In the course of his remarks Dr. Pancoast alluded to

a number of humorous incidents in the history of the

twins. He stated that they never really desired to be
separated except on one occasion, when, after a quarrel,

they repaired to the residence of Dr. HolUngswoith
for that purpose, but changed their minds before they

left his office. It ajipears that it was "an exhibition

dodge " with them to have the band examined from
time to time, and to have the feasibility of separation

discussed by eminent authorities in the various places

they \'isited, the " draw " being usually immense after

the announcement of one of these examinations. It

certainly appears to me, though I may be an incom-

petent judge, that they could have been scjiarated

fl-ithout great danger to life, even though the peri-

toneal sacs had been opened. Peritoneal sacs are open-

ed frequently by surgeons, nowadays, without fear

of fatal results.

The one body showed, in eveiy particular, greater

physical development than the other. It is the body
of tlie temperate t\\nn, the other one having been fre-

quently given to iutemperancc. which, however, had
no effect upon his brother ; showing a want of essential

nervous as well as vascular intercommunication. The
weaker brother was dead several hours before the

other was aware of it, and much of the immediate
cause of his death is to be attrilnited to the nervous

shock he experienced on realizing his own perilous

condition.

After the report had been made, Dr. Jacolii, of

your city, was requested to give his opinion as to the

mode of conception or development of this curious

twin-pioduct ; and, in a very neat address, which will

probably be appended to the report in the Times, ex-

pressed his preference for the belief of those who
considered such formations due to the simultaneous

fecundation of two nuclei in one ovum, or two ova in

one Graafian follicle, rather than the belief that there

had been an adherence of two separate conceptions in

one amnion.
While the reijort was Ijeing made a twin-apple was
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Imndcfl rouinl—two npplcs joinod together, one larger

tlmn till- otlier. iind laliillcd Chang and Eng. in ac-

coidivnci' with tho nlative size of tlie twins. The

))iissagc of this natural vc-getahle i)henoraenon at such

a time causod considerable merriment.

The useless l)au of secrecy heing removed by the

officially recoirnized iniblieation of the report in the

Thill.1 of this city. I do not feel that I am committing

any indiscretion towards the College in forwarding

this comnmnication, in spite of the refusal which I

have received.

I am, yours truly,

J. Soi.is Cohen.
Philadelphia. /V6. 19.

A WORD IN REGARD TO THE HISTORY
OF THE OPHTHALMOSCOPE AS AN
OPTOMETER.*

By EDW. G. LORIXG, M.D.

To THE Editor of The Medical Recobd.

SiK : Through the courtesy of the President of the

County 5Iedical Society of New York. I was in^-ited

to be present at the meeting of Nov. 24th, and to take

]3art in the discussion which followed the reading of

the paper entitled '• Ophthalmoscopic Optometry," and
which was published later in Tue Recoru, under date

of .Ian. loth, p. 30.

From the emphasis -with which Dr. Knapp dwelt

upon the fact in hisin'.roductory sentences, I was led to

believe that the chief claim that he had for the kind

indulgence of his audience was the fact of the "novel-

ty " of the subiect of his paper, and its great, though
comparatively little recognized, importance in ophthal-

mic practice.

Hearing this, and knowing the reader's great erudi-

tion, and his intimate and exact knowledge of every-

tliing which pertains ixs well to the theory as the prac-

tical ap])lication of tlie ophthalmoscope, I was sur-

prised to hear liim. in his first formal proposition con-

cerning it, say :
" A comparatively new field is its

use as "an optometer; that is, {\)-\ tlu'ditfrminatitm of

the refriietioii of an eye imlependently of the statements

of the patient" (loc. cit., p. 30).

It does not seem to me that the above accords with

the correct statements of the facts of the case. Helm-
holtz. in 18.j1, or twenty-three years ago, first published

his description of the ophthalmoscope, and " it is inter-

esting to see," as Mauthner observes. " how perfectly

th^ inventor of the ophthalmoscope understood the en-

tire ranrre of its capabilities in determining the refraction

of the "eye." •' By its means," to quote the words of

Helmholtz himself, '• the observer has the ability to de-

termine the optical condition of the eye independently

of the statements of the patient."

Words uttered twenty-three years ago strangely sim-

ilar to those with which Dr. Knapp now ushers in a

comparatively new field in ophthalmoscopy.

In 185G, or eighteen yeat^ ago, Ed. Jaeger published a

treatise on " The Ophthalmoscope as an Optometer." and
in speaking of this work. Donders (Anom. of Refrac-

tion, p. 331) says: "Von .laeger, following the ex-

ample of Helmholtz (Berlin. 18.51), early recom-

mended the ophthalmoscope for the determination of

tlie refraction of the eye, and he lias undoubtedly ac-

quired great expertness in the use of this method. His

* OphtbftlmoBoopic Optometry and Demonstration of a new Ophthal-
moscope. H. Knapp. M.D.
t The italics are the anthor's.

observations extend over more than 1,600 eyM."' And
this eighteen vcars ago !

• i i •

In 1801, or"twelve years ago, Jaeger republished hw

views on tlie " Ophthalmoscope as an Optometer

(Ueber die EinsteUungen, etc. Wien, 1861). Thig

second publication wsis translated into tlu^ AniKile*

d'OeuUatifiue for July and August, 1862. In the same

year Dr. Hay, of Boston, translatt'd it into English, for

the Medieai and Surgieal Journal of that city (Dec

1M02). And Stellwag in his tirst edition (1862) also

speaks briefly but dcariy of the advantages of this

method of determining the refraction.

In 1804, Donders, in his great work, gives, as is his

wont, a short but exceedingly lucid explanation of the

whole matter, with, however, some objections to the

method, which, as Mauthner shows in his own exhaus-

tive treatises on the subject (1867-68) were more imagi-

nary than real. It is to this last author, more than any

other, that the ophthalmoscope as an optometer owea

its present perfection. And tinally, in 1870, the

writer of these remarks published a long paper in the

Journal of Medical Sciences, with a profuseness of lUuB-

tration adapted for those who, like himself, were

wanting in mathematical acquirements.

With" such a chronological record as this before him,

Dr. Knapi) introduced as a " novelty," for the consid-

eration of the County Medical Society, the " use t)t

the ophthalmoscope as an optometer," "a compara-

tively new ticld," in which the name of the eiirlicst

explorer mentioned is his own, in 1867. And after

being reminded, in the detailed discussion which fol-

lowed, of his illustrious predecessors, the paper is

published in one of the standard journals of the day

without an allusion to any one of them.

In regard to the second division of the uses of the

ophthalmoscope, th.at is, " the determination of eleva-

tions and depressions on the background of the eye.

Dr. Knapp himself begins by saying :
" The method of

ascertaining the relief of the background of the eye is

onlv a repetirion of the determination of the state of

refraction." The rules and formula; for tliis were

laid doTO by Helmholtz in 18.51. That is to say,

given the rules liow to make a geometrical measurement,

and the standard of measurement, we have simply to

make such measurements. ' This method," says Dr.

Knapp. "of detenniniug the reUef of the background

of the eve, w.as first described by myself at the Congrfis

International d'Ophthalmologie at Paris, in August,

1867, andpublished in the Transactions of that society,

p. 165. A year later Mauthner described it in his ex-

haustive treatise on the ophthalmoscope, Vienna, 1868.

It is true that JIauthner did describe it in 1808; but

Dr. Kna])i> neglects to state that this was not X\\ejirist

time that he described it.

JIautlmer's treatise appeared in 1867, not, " a year

later, in 1868." The title of this work is the "De-

termination of the Anomalies of the Refraction by

Means of the Ophthalmoscope, Vienna, 1867
;

" also,

Leipzig. Fups's Verlag. 1867.

After having been informed of this fact at the meet-

ing, if the au"thor of the paper had had any doubt ai5

to the correctness of the information, he might have

cimvinccd himself by turning to p. 46 (loc. cit,),

where he would have found a full discussion of the

determination of the relief of the bottom of the eye.

and on p. 66 a mathematical exposition of the formula

by which the " esrimation of different levels" is com-

])uted. He would also have found there, given seven

years ago. the formula for the calculation of L which

he now promises to give in a forthcoming number of

his Archives. From the formula which ilauthner

took from Helmholtz, 1, L = F F" I calculated (1870)
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the different valuations of U for all the more com-

monly orcurring degrees of refraction from i to -h-

These tallies have been in use for the past four years
;

hut I regret to say that their practical importance is

kss than I hoped would be the case.

Mauthner's later work, into which this pamphlet

was incorporated, "Text-book of Ophthalmology,"

appeared as a whole in 1868, tliough the first part of

even this later work came out originally in 18G7. And
this in its turn was but the elaboration of some earlier

articles pul)lished during the pre\-ious year in the

Anstriim Journal of Medicid Seiencr." In number 52

of this journal, for the year 1866, Mauthner, by means

of mathematical formulfe and clinical examples, gives

a thorough exposition of the method of determining

the different levels of the bottom of the eye—a method

which Dr. Kaapp now claims was first described by

himself in 1867; consequently Mauthner's paper was
printed eight months be/ore the Congress tool: place at

Paris, and considerably over a year before its Transac-

tions, which contained Dr. Knapp's paper, were pub-

lished (1868).

It would also appear that there has been a mistake in

regard to Dr. Knapp's assertion that his cases of " hype-

ropia of i in one eye and g- in the other are the

highest degrees of that anomaly ever observed in eyes

possessed of their crystalline lenses "—a mistake

which the most casual examination of the literature

would have prevented. Thus Donders, p. 241, ob-

serves in the case of Dr. De Haas :
" It appears that

Hm amounts to very nearly i, and nevertheless, with

strong convergence, Dr. De Haas still attains to nearly

the accommodation for parallel rays." On page 258 he

mentions a case of H of Y:aT in one eye and nh in the

other ; on page 258, he gives a case reported by Bow-

man, "in which glasses of t^, being employed for dis-

tant vision, the degree of H was = -^-r," and on page
290 a detailed account of this case is given by Bowman,
who says that he "perfectly satisfied himself that the

lenses were present." I have myself, through the kind-

ness of Dr. Cutter, of the N. Y. Infirmary, seen a case

within the past month where the Hm was -/'j- as measur-

ed both by the ophthalmoscope and by glasses. Mr.

Bowman's case is a fac-simile of the case rejjorted by

Dr. Knapp, only the 11 was tioiee as much as that in the

most ametropic eye mentioned l)y the latter.

I have l)eeu induced to make the above remarks, in-

dependently of the interest of the subject, out of a

sense of justice to the great names which rescued the

specialty which I practise from the hands of charlatans,

and elevated it to a scientific standing, and who have

for the jjast quarter of a century, whatever may be

its present tendencies, maintained its dignity as well

by their jn-actice as their teaching.

A NEW APPLICATION FOR ESMARCH'S
ELASTIC WEBBING.

To THE Editor of The Medical Record.

Sir : Esmarch's use of elastic webbing for bandaging
the liml) in his " bloodless operations," suggests its ap-

plication in cases of extreme prostration from hemor-

rhage or other analogous causes, instead of the simple

local constriction of the limb heretofore practised. It

would not be an exaggerated estimate, perhaps, if we
assumed that by bandaging all the extremities in this

way we could effect a temporary addition of twenty-

five per cent, to the amount of blood circulating

through the vital organs.

Yours, etc.,

Akdrew H. Smith, M.D.

110 East 3Sth Stheet, Feb. 5th, 1874.

SOME OF THE INFLUENCES OF HYGIENE
ON THERAPEUTICS.

By J. R. BLACK, M.D.,

To the Editob Medical Record.

Sir: Perhaps one who, in an active professional life

of a little more than twenty years, its first decade graced

by no more than an ordinary professional knowledge

of hygiene, part of the last almost embarrassed by an

endeavor to grasp and fornmlate its ultimate and most
comprehensive truths,* may be in position to com-
municate somewhat on the practical relation of the

principles of prevention to those of cure. At the

least, one who has undergone the experience of seldom

flunking, and then of thinking a great deal, upon the

relation of sanitary truths to practical therapeutics,

must be sensible of the disadvantages of the one, or

the advantages of the other, as the case may be. A
brief analytical view of this experience, in one or two
aspects, is what I now purpose to give.

A truth that steadily grows in the mind as the know-
ledge of sanitary science increases, is, that the number
of diseases which cannot be avoided is exceedingly

small. Indeed, an ideal state becomes readily con-

ceivable in which inherited taints and imperfections

may be obliterated—in which any one may attain so

nearly to absolute purity, and to an absolute perfection

of constitution, that disease would be almost un-

known ;
abolishing premature death, except by acci-

dent, and rendering natural death by the harmonies

and progressive decay of each organ of the body, as

in pure old age, the rule, instead of the rare excep-

tion.

If there is an undue tendency to regard disease as

an entity rather than a condition, no more effectual

means of counteraction can be adopted than in the

study of hygiene. It makes plain to the mind the

conditions amid which many diseases are begotten

;

the phenomena of disorder, without puzzling the

mind with endless miuutiie of exact changes in form

or function, as if, when we have found these, we have

the causes, instead of the products, of morbid action.

After all, what can ever be kno-vra of the essential or

ultimate causes of mori>id action—what more than its

mere appearances ? The verdict of modern philosophy

is nothing. As Herbert Spencer states it (I q\iote from

memory), of causes ultimate or otherwise, we can

know nothing, only the succession and relation of

phenomena; all else is of the unknowable. If it is

supposed that in the transformation or accumulation,

etc., of a little plastic matter in the pulmonary vesicles

the ultimate cause of tuberculosis may be discerned,

and this once attained, physicians may then set about

its removal Ijy rational rather than empirical means ;
the

old-time mistake of taking appearances for the essence

of things will be made. Take a little of the matter

from a syphilitic ulcer, examine it carefully with the

microscope, the spectroscope, with all the appropriate

senses and their aids, and there is nothing which can

* The Ten Laws of Health.
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be disccmccl that -vvoukl en!il)le any one to predict a

prurri that it would, wlicn introduced into the blood

of a healthy person. i)niduce the sciies of sensations

and appearances which it lias tlie well-lvnown power

to do. Nor when able, as in this case, and in liydro-

pholiia. to isolate llio >iiiit<'res morhi, is tlierc a ray of

lii;lit thereby gained into the l>est means of counter-

actini; its disastrous elTects on tlie body.

'I'lie study of liygicne makes the doctrine clear to

the mind, that a simple variation of an aggregate of

eiicuinstanees, conditions, and liabits, is capable of

givin" rise to a marked variation in tlie type of disease,

or, as some think, to a new form of disease, as in

ty|)lio-nialarial fever. This was unmistakal)ly seen

diiring the late war, in whidi the soldiers, from a

siniide variation of hal)its and circumstances, suffered

liv a form of diarrhoea and of fever very different

from tliat which ]n-evailed at tlieir homes, or from that

wliieli jjrevailed among the inhal)itants of the regions

among wliich they were encamped. There was tlicn

no new entity, only a new aggregate of conditions

;

and wliy it acted upon vital force and brouglit about

a peculiar form of morbid action, we will never know
any more than we will ever know why aloes purge or

strychnine convulses.

A thorough knowledge of hygiene contributes in

an eminent degree to successful therapeutics. When
advice is required by a person in the incipient stage of

consumption, he would not simply receive a prescrip-

tion for some medicine, with the brief advice to go

home and take care of himself. Such advice, in nine

cases out of ten, is taken to mean that ho must keep

in a close, warm house in rough weather ; that he must

l)e careful not to take cold by allowing any fresh

night-air to reach him in his bedroom, and that he

may give his lungs for an hour or two on tine days

the" benefit of a ])nre outdoor-air. The fact does not

occur to the mind of such an adviser that the natural

food of the lungs is pure air ; that the mere fact of

its expulsion once from the lungs, after an instant's con-

t^ict. is prima facie evidence of its unfitness by con-

tamination, even in lliat short time, for the purposes

of healtliy life ; and that the lungs cannot be properly

fed in an hour or two each day, but that they require

v.liolesome nourislunent sixteen times every minute, or

more than twenty thousand times a day. In thinking

of all this, and of the additional fact that, while con-

sumptiim is unknown among animals that breathe

pure outdoor-air day and night, it soon manifests itself

when they are housed and confined in stagnant air,

the medical adviser would insist on pure air for the

lungs during every minute of tlie day and night, and,

to those abfe to afford it, to seek the best qwdity of

lung-food tlie continent affords, where every breath

exhilarates and makes the blood-corpuscles to tingle in

the capillaries with exuberant life.

The practitioner unacquainted with hygiene is very

likely to manage a case of dyspepsia thus : he directs

some medicament to relieve the most urgent symptoms,

with perhaps a tonic for tlie debilitated organ; the

])atient is also cautioned to be careful in his diet, witli

perhaiis a prohibition or two. Now, what is the ordi-

nary result of such treatment and directions ? Why,
the sufferer may be relieved for a few days, Imt in a

week all his miseries have returned. He goes through a

like course again and again with the same results, until,

utterly disheartened, he tries another and another doc-

tor, seeking rest and ease, and finding none. The hy-

gienist who has gone to the bottom of such troubles,

that is, to theu' origin, in addition to his medicines,

advises thus : You must let all fonns of pastry and
sweetcakes alone ; eat no more warm bread luiless it

be Graham liiscuit;* avoid all fried foods and tliose

of a very fatty nature ; eat no concentrated jjicpara-

tions, lilie a preserve or mannaladc; eat slowly ; iniw-

ticate well ; do not give your stomach the work your
teeth ought to do; do not drink wliile you cat, wash
ing your food into the stomacli in a luinjiy condition

and witliout flu' due admixture of saliva ; do not par-

take of a variety of foods at a time, but make a meal
out of the two or three articles you commence with

;

change your diet as you please, from^ meal to meal,

Init absolute simplicity in eacli is indispcnsalile. Un-
der tliese directions, faithfully carried out, with a little

medicine, I have not met with a case of dyspepsia

that did not steadily and progrcs-sively recover.

In tlic past tliree days two cases of jieriostoeal in-

flammation and incipient caries—one of the os inno-

minata, tlie other of the ulna and radius—were
brouglit to me from a distance. Botli are the sons of
liale, liearty farmers, living in healthy districts. The
age of one is eight, the otlier ten. Tlie disease in each

is of some months' standing, and jjronounced Ijy more
than one of the previous medical attendants to be of

a scrofulous character. Yet tliere was no perceptible

glandular enlargements, nor anything of the kind in

any of the members of, either family. Wliat, then, is

the cause of the disease in such cases? The liygienist

would probably give a very different answer from the

pathologist. For one, I am convinced that the true

explanation of the great frequency of osseous disea-ses

in the young, while the bones are undergoing rapid

development, is tliat the blood is too poor in tlie ele-

ments on which their enlargement dei^ends. Tlie sa-

lient facts in such cases are these : that nearly all

idiopathic bone-diseases and deformities occur in the

yonucr during the period of rapid growth ; that the

amount of tlie phosphates which would properly

nourish the osseous system of an adult would not do
so in a child, and that by the prevailing system of

dietetics nearly the whole of the phosphates are elimi-

nated from our standard foods. Tlie shell of phos-

phates which underlie the husks of the cereals is care-

fully excluded ; the arts and pampered tastes of men
are taken as better guides to what constitutes a whole-

some and proportionate ratio of elements for the

proper nourishment of all the tissues of the l>ody at

different periods of life, than the unheeded cra\-ings

(morljid though they often are, as in the dirt and lime-

eating habit) and the wisdom of constructive nature.

Therefore, in the treatment of all forms of osseous

diseases in the young, the digestive organs acting nor-

mally, it shoidd Ije a leading object to enrich tlie l^lood

with all the elements upon which their healtliy gronth
depends. And this should be done by giving to the

young sufferer the needful earthy matter in an organic

form, or as it is prepared for us by nature from inor-

ganic matter. The products of the laboratory of the

chemist are not a substitute for those of nature. No
generalization is clearer than this, that though all the

elements of our bodies exist in tlie inorganic world,

tliey are not fit for assimilation until raised and knit

together Ijy the force of vegetative life. A syrup of

the phosphates is tlierefore not a substitute for the

shell of phosphates which lie underneath, and is com-
moidy separated and thrown away with the outer

* The reason why ordinary warm bread is hnrtful arises from a
pimple mechanical condition. Masrication reduces it to a doughy
Ftjite, 6o that the gastric juice cannot penetrate its mass, but can only
act upon its outside, and before the inside is reached fermentation has
occiu-red. But suppose that in place of refined, unbolted flour is used,

as in Graham biscuit : the coarseness of the bread-testure enables the

^'ast^ic juice to penetrate and digest its mass at once, and r.o incon-

venience is felt even by the confirmed dyspeptic. Let those who do
not believe, put it to the test.
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covering nf tlic wheat kernel. Chemically pure car-

bon, in any of its allotropic fonns, -nill not make fat;

nil more can bone, or skin, or hair be made or nourished

out of any inorganic concoction of tlicir elements.

ARMY NEWS.

Official List of Changes of Stations and Duties ofOf-
Jicei-s of the Medical Department, Unitfd States Army,

from Fchruary 5, 1874, to Fehriiary 18, 1874.

Edw.vuds, L. a.. Surgeon.—Leave of aljsence ex-

tended 1.5 days. S. O. 29, Military Di^isiou of the

Atlantic, Feljrliary 10, 1874.

GursEi.iN, .Jas. T., Surgeon.—Relieved from duty

as Attending Surgeon at Portland, Oregon, to enable

him to avail himself of his leave of alisenco. S. 0. 18,

Deiiartnient of the Columbia, Felnuary 4, 1874.

I?ANDOLrii, Jko. F., Surgeon.—Assigned to duty as

Chief Surgeon -nith troops under orders for field ser-

vice in vtcinity of Fort Laramie, "Wy. Ty. S. O. 22,

Department of"the Platte, February 14, 1874.

IIeitzmann, C. L., Assistant Surgeon.—Assigned to

duty witli troops under orders for field service in vici-

nity of Fort Laramie. Wy. Ty. S. O. 32, C. S., De-

partment of the Platte.

Cleary, p. J. A., Assistant Surgeon.—To report in

person to the Commanding General Department of the

Missouri, for assignment to duty. S. O. 34, A. G. O.,

February 16, 1874.

WifUiiN. A. W., Assistant Surgeon.—Detailed tem-

porarily for duty as Attending Surgeon at Portland,

Oregon. S. O. 18, C. S., Department of the Co-

lumljia.

fllcbtcal Items anb Nevds.

The Sr.vMESE Twins.—A ])artial post-mortem ex-

amination of the band which joins these t^nns has

l)een made, under the direction of the College of Physi-

cians of Philadelphia, by Professors Wm. H. Pancoast
and Harrison Allen. From an official report of the

same, made on Wednesday evening, Feb. 18th, and
pulilished in the Philadelphia Medical I'imes, we make
the following abstract:

The band was four inches long and eight inches in

cireumferonce, and was made up of a filiro-cartilagi-

nous union of the ensiform cartilages, the fascia; of the

oblique, the rectus, and transversaMs muscles, and
contained tlu'ee poi'itoneal pouches, two from Chang
(the left twin) and one from Eng (the right twin),

crossing each other at the median line, Eng's pouch
dovetailing the other two. Tlie upper pouch of Chang,
which was the largest of the three, was, like the others,

empty
; but was sujjposed by Prof. Allen to have con-

tained, in tlie fa?tal condition, liver-tissue. This he
denominated the hepatic pouch. Besides these, there

was direct communication of the two livers with each
other, through a solid isthmus, as was made evident by
tlie fact that plaster, colored by ultramarine, was
thrown into a tributary of the portal vein of Chang,
when it was obsers-ed that the fluid passed freely into

tlie liver of Eng.
The hypogastric arteries ran upward in each body

into the Ijand, and were lost toward the common um-
Ijilicus in the anterior-inferior surface of the middle of

the band. The l^and itself was covered with integu-

ment fascia. The opinion of Prof. Allen, as to the

cause of death of Chang, was cerebral clot, while Eng
died of fright, one evidence of which was an enor-

mously distended bladder.

Dr. A. Jacolii, of this city, who was present at the

meeting, remarked as follows

:

As far as the origin of twin monsters is con-

cerned, I am certainly of those who are not of the

opinion that two individuals could get into such

an intimate connection by growing together. Cer-

tainly the connection is a more intimate and origi-

nal one. I believe that the general opinion is now
that one Graafian body may contain two ova, or

one ovum have two nuclei. During foetal life, the

first development of the ovaries takes place from a

conglomeration of cells. Part of these form into gcr-

minative cells, part into connective tissue. The former

are, or arc developing into, the ovum that will be, with

its nucleus, plasm, and membrane. The latter is formed
in lesser or greater quantities. When its layers are but

thin between two germinative cells, two ova may get

enveloped in one Graafian body, or even two nuclei in

one ovum. Thus one menstruation may yield two ova,

or an ovum with two germinative centres. I think this

will also explain why the sex is always the same—why
they are always both male or both female. They are

male in but twenty or twenty-five per cent, of tlie cases.

The peculiar conditions under which the autopsical

examination was carried on. rendered it impossible to

settle these, among other points, and the dissection of

the band not being complete, a more detailed report

is promised.
The foUo-n-ing interesting account of the physical

condition of tlie twins is likewise extracted from tlie

Pliihidilphiii Mrdiail Times, and furnished by Dr. Hol-

lingswortli, fur twenty years the attending physician

of the tmns at Mount Airy, N. C.

:

" Their hal:)its were very active. During the latter

part of their life they and their families lived in

two hou.ses, about a mile and a half apart, and it was
an inflexible rule that they should pass three days al-

ternately at each house. So determinedly was this al-

ternation maintained, that sickness and death in one

family had no effect upon the movements of the father,

and a dying or dead cliild was, on one occasion, left in

obedience to it ; indeed. Dr. llollingsworth is very

positively of the opinion that the death of the twins

themselves was the result of this rule, or, at least, was
materially hastened thereby.

" The evidences during life that the twins were
physiologically distinct entities were very numerous
and apparent. They were different in form, tastes,

and disposition ; all their physical functions were per-

formed separately and uncouuectedly. '\^'hat Chang
liked to eat, Eng detested. Eng was very good-natured,

Chang cross and irritable. The sickness of one had no
effect upon the other, so that while one would be suf-

fering from fever, the pulse of the other would beat at

its natural rate. The twins not rarely suffered from
bilious attacks, but one never suffered at the same time

as the otlier ; a circumstance which seems somewhat
smgular in view of the close connection which the post-

mortem has shown to exist between the livers of the

pair. Chang drank jiretty heavily—at times getting

drunk ; but Eng never felt any influence from the de-

bauch of his brother—a seemingly conclusive proof

that there was no free interchange in their circulations.

" The twins often quari-elled; and, of course, under

the circumstances, their quari'cls were bitter. They
sometimes came to blows, and on one occasion came
under the jurisdiction of the courts. After one of

these difficulties Chang and Eng applied to Dr. Hol-

lingsworth to separate them, stating that they could
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not livo loiijrer together. Eiig nflinned that Chang
WHS so liiul tlmthu could live no longer with him

;
and

Chang sl.itcd lliat he was satislk'd tui)c separated, only

asking that he lie given an ((jual chance with his

brother, and thai the liand be cut exactly in tli<' mid-

dle. But as Dr. IloUiiigswortli advised very decidi'dly

against this, and declined to interfere, cooler councils

prevailed.
" In August. 1870, Chang suffered from a paralytic

stroke, from which he never fully recovered ; and dur-

ing the last year of his life he several times said to

Dr. Ilollingsworth, ' We can't live long.'

" On the Thursday evening i)receding their death, the

time having arrived for their departure from the house

at which they were staying, the twins rode a mile and
a half in an open wagon. The weather was very cold

—the night being the severest of the winter. Cliang

liad been complaining for some days of cough, with

distress .and actual pain in the chest He was so un-

well that his wife thought he would be uualile to bear

the trip ; but he finally went. On Fi iday morning Chang
reported that he felt better, but that in the night he

had had such pain in the chest, and so much distress,

that he thought he should have died.

"The twins slept in a room by themselves, or with

only a very young child present ; and some time in

the course of Friday night they got up and sat by the

fire. As they were accustomed to do this frequently,

nothing was thought of it by those of the family who
S.IW them, even though tliey hoard Eng say he was sleepy,

and wanted to retire, and Chang insistuig on remaining

np, stating that his breathing was so bad that it would
kill him to lie down. Finally, however, the couple

went to bed again, and after an hour or so the

family heard some one call. No one went to the twins

for some little time, and when they did go, Chang was
dead and Eng was awake. He told his wife that he
was very 'bad off,' and could not live. He com-
plained of agonizing pain and distress, especially in

his limlxs. His surface was covered with a cold sweat.

At his request his wife and children rubbed his legs

and arms, and pulled and stretched them forcibly.

This was steadily continued until he went into a stupor,

which took place about an hour after the family were
alarmed. The stupor continued up to death ; accord-

ing to the statements of the family, there were no con-

vulsions."

Braithwaite's Retrospect ceased its existence with the

January number. Its further publication has been
considered unnecessary in view of the general adoption,

by medical journals, of a department devoted to the

progress of medical science.

Akmt Staff Rank.—At a meeting of the New
York Academy of Medicine, held January, 1874, the

following resolutions were adopted :

Kesolved, That the members of the New York
Academy of Medicine do hereby cordially unite with

those of the American Medical Association in its me-
morial to Congress in support of a bill to Increase the

Efficiency of the Medical Department of the Army of

the United States, now before that honorable body.

They consider it an act of justice that the members
of so important a branch of the service, gentlemen of the

highest profei-sional attainments and excellence of

character, and charged with such highly responsible

duties, should hold the same relative rank and enjoy
the same emoluments as members of the other staff

corps of the army.

Th.at it be respectfully urged, upon the mem1)ers of

Congress from the City and County of New York, to

use their influence m support of the bill in question.

Tliat a copy of the above resolutions, duly authenti-

cated, together vi\\\\ a copy of the memorial pamphlet,
be furnished to each member of Congress.

Itemihfil, Also, that a copy of tlie.se [jroceedings be
furnished for jtublication to the medical journals.

John C. Pktkks, M.D. )

GuiiDoN IJucK, M.D. f Committef.

FuANK II. Hamilton, M.D. )

The undersigned, a committee ajjpointcd by the
Medical Society of the County of New York, highly
approve of the action of the American Medical As.socia-

tiou and of the New York Academy of Medicine in

favor of a bill now before Congress to increase the effi-

ciency of the Medical Department of the Army of the

United States, and warmly reconnnend the adoption of

the satne by the Medical Society of the County of New
York.

H. B. Sands, M.D.
)

A. C. Post, M.D. > Committee.

J. E. Taylor, JI.D. )

TitE Reoulatfon ok Insane Asyi.ums.—A bill has
been introduced into the New York Legislature on this

subject, providing as follows

:

"The Governor of the State is authorized to appoint
for the City and County of New York not less than
ten nor more than fifty, and in every other county not
less than five nor more than twenty, reputable phy-
sicians, to be known as Ex.aminers of Lunacy, and to

fill vacancies occurring among such examiners as they
occur ; and in every case arising in any county requir-

ing, as now ijrovided by law, the certificate of two
physicians to authorize the confinement for safe keep-
ing of any person on the ground of lunacy, such certi-

ficate shall be required to be signed by two of the Ex-
aminers of Lunacy so appointed, resident in the county
in which such case of lunacy is found; and no person
shall be received as a lunatic in any asylum, public or

private, without such certificate."

Up to the time of our going to jjress its fate is un-
decided. If the said bill should pass, and the proper
persons Ije ajipointed on the commission, it may serve

a good purpose. It is unnecessary to assume that such
gentlemen should be well-educated alienists. This
being the case, we shall then have the initiative taken
towards establishing a corps of experts on insanity,

whose duty it may be to examine all cases of doubtful
insanity that may come before the courts.

Joseph Mather Smith Annual Pkize.—This
Fund is endowed by the relatives of the late Dr.

Smith, in memorial of his services as Professor in

the College of Physicians and Surgeons from 1826
to 1866. Lender its jjrovisions an Annual Prize

of One Hundred DoUare will be awarded for the
best essay on the subject for the year, presented
by an alumnus of this College, or a member of the
graduating class. The Prize Committee, consisting

of the President of the College, the Professor of
Pathology and Practical Jledicine, and the President

of the Alumni Association, shall designate each year
the suljject for the following year. The competing
essays should be sent to the President of the College
on or before the 1st of February in each year; each
essay to be signed with a device or motto, and ac-

companied by a sealed envelope inscribed with the
same device or motto, and containing the name of the
author. The envelope of the successful essay to be
02)ened, and the prize awarded, at the Annual Com-
mencement.
The subject of the j)rize to be awarded in Marcli,

1875, is Hygiene, in either of its Special Departments.
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©riginal Cectutcs.

A lectuhe on the

MEANS EMPLOYED FOR THE RELIEF OF
STRANGULATED HERNIA,

ESPECIALLY THE OPERATION OF NOT OPENING THE
SAC.

DELIVEEED AT THE UNIVERSITY MEDICAL COLLEGE.*

By ERSKINE MASON, M.D.,

ADJUNCT PROFESSOE OF STIBGERY.

Having described the means employed for the purpose
of effecting the reduction of a hernia, we shall, this

aftei'uoon, gentlemen, consider a little more fully some
of the features of these operations, but more especially

in reference to that one of not oijening the sac. I shall

preface these remarks by saying, that, perliajjs, in the

whole range ef operative surgery, tliere is none of more
interest to the surgeon, and upon the result of wliich

depends so much the futui-e welfare of the patient, as

that which we resort to for the relief of a strangulated

hernia. It, therefore, is essential for you all to thor-

oughly study this subject, no matter whether you in-

tend to practise surgery or only desire to contiue your-
selves to the mere practice of medicine. So often, and
that \rithout the slightest premonitory symptom, may
strangulated hernia occur, and so promjit in many in-

stances should relief be afforded, that all who practise

the liealing art may be called to administer to a pa-
tient contending with this affection, and at a time and
when cuxumstauces do not permit of a surgeon seeing

the case. Hence you should all be ijrejjared, should
occasion demand it, to give that relief to your patient

which tlie knife often affords.

Some years ago, surgeons, when palled upon to relieve

a strangulated hernia, taxis hanng failed, would, after

having divided the different layers of tissue surround-
ing the sac, proceed to lay open the sac and divide
the stricture, and tlieu, if the contents of the sac were
found in a suitable c(mdition, return tliem to the cavi-

ty of the abdomen ; and even at tlie present time this

is tlie more common custom. That tlie oi)eration may
be freed of many of the dangers attendant thereon,

and the results prove more satisfactory by jjursuing a'

different course, and one that is admissible in very
many cases, I shall endeavor in this lecture to show
you. I believe that the operation, witliout laying open
the sac, is one tliat may often be performed with facili-

ty, and is applicaljle to many small as well as large

hemife, and should be more frequently practised than
is the case.

Let us consider, first, what are the means which we
may resort to in reducing a strangulated hernia, what
are the dangers attending them, and how may these
dangers he decreased, or in a great measure avoided <

Wlien called to see a patient suffering from n strangu-
lated hernia, our first endeavor should be to restore

the parts to their normal position, without having re-

course to the knife, unless certain .symptoms are pre-

sent, which I have previously alluded to ; and this is

done by what is known as taxis, with or without the
many adjuvants we may call to our assistance. In or-

der tliat the taxis shall be of any avail, it should be
apijlied in a scientific manner, and to do this requires,
on the part of the ojierator, a thorough understanding
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of the anatomy of the structures involved in this dis-

ease, as well as the variety and kind of hernia which
he has to deal with. The greatest care and delicacy of
manipulation is requisite in the performance of this

apparently, to some, simple matter. A cardinal rule

in the use of this means is to induce that portion wliich
has come down last to retuni fii-st. That we are to de-
rive great advantage from adjuvants in tliis jjroceeding,

none who have had any experience in the treatment of
this affection v\'ill deny. Position alone will often
accomplish our object, without any resort to manip-
ulations, and in some cases even after the taxis has
proved ineffectual, tlie simple elevation of the fojt of
the bed has been known to cause the lieruia to return.

The warm bath, bleeding, the use of ice to the part, all

hold an important place among what we call the adju-
vants to taxis. But first among all stands anaesthetics.

Well for the patient, and for the success of surgery, the
use of emetics and tobacco clysters, and all that tends
to prostrate the strength, have been banished from our
list. But has taxis no dangers attendant upon it ? is it

never productive of harm ? On the contrary, many a
poor patient has had his doom sealed by this method,
and the fatal result has been laid at the door of the
cutting operation. The use of taxis, I feel confi-

dent, has done much to increase the mortality of this

disease, and cause the results of the knife to assume so

sad a place among the capital operations in surgery.

I refer now to rough handling of the parts and the
long-continued use of taxis in unskilful hands. The
valualjle time that is lost in these oft-repeated opera-
tions, and the injury the parts have received through
such means, no surgeon will cease to regret or con-
demn. It cannot be doubted that in many cases the
parts have been so contused and injured, that, no mat-
ter what oi^eration is then resorted to, or how soon
after such mischief has occurred, the chances of saving
life, if not altogether destroyed, are greatly diminished.
Tliat accident of reduction en masse, which we sjioke

of the other day, is the result of an ignorant use of the
taxis. If, then, the too frequent resource and pro-

longed attempt at taxis, even at the hands of one thor-

oughly competent to use it, may be productive of harm,
the question arises. When shall we relinquish the taxis

and resort to the knife ? That this may often be a very
nice question to decide, and one which tlie oldest head
and most experienciid hand may at times be in doubt
about, I will freely admit. Before committing ourselves
to any line of conduct, let me give you the opinions of
some of those who have given attention to tliis subject,

and recorded their ideas for the benefit of their profes-
sional brethren. Mr. Key, in speaking upon this sub-
ject, expresses himself thus :

" I can scarcely press in
too strong terms the necessity of an early recourse to

the operation, as the most effectual method of preserv-
ing life in this dangerous disease." Mr. Pott thought
that the operation, when performed in a proper man-
ner and in due time, did not prove the cause of death
oftener than once in fifty times ; and he states that he
has often had occasion to lament he had operated
too late, but never of having resorted to the operation
too soon ; and closes his remarks with this sentence :

" The delay of a few hours may cut off all hope of
success, when a speedy operation might have saved the
life of the patient." Sir A. Cooper believed that pain
on pressure of the abdomen, and tension, were the signs
that point to its immediate necessity. "Indeed," says
he, " there is scarcely any period of the symptoms
which should forbid the operation ; for even if morti-
fication has actually begun, the operation may bs the
means of saving life, by promoting the ready separa-
tion of gangrenous parts." Though tlie practice of



138 THE MEDICAL RECORD.

the older surgeons may have delayed the operation too
long n time, ownng to tlieir n-gaiding the knife in so

serious a li.ulit, and as the last and :ilin(jst Impelcss re-

sort, the verdict of modern snigery is almost unani-
mous in reeonnncndins; a much earlier resort to the

knife. That this is a correct view of tlie subject the

record of cases at the London Hospital readily shows.
The ratio of mortality increases greatly in projjortion

to the length of time that the strangulation is allowed
to continue. Of fl9 cases of strangulated hernia re-

ported Ijy Mr. Luke occurring in tlie above institution,

and operated upon in the first 48 hours, 12 died, or 1

in T).? : while of ^8 cases operated on after more than
48 hours had elapsed, 15 died, or 1 in 2.5.

Cutting operations for the relief ot the strangulation

are two in nHuii)er, known as the division of the stric-

ture from within the sac, and that of division outside

or external to the sac. The first of th(se is the old
operation, and the one which thus far has had the most
advocates, and is more frequently jjerformed to-day in

all cases than any other. Indeed, the merits or demer-
its of the other often appear to be unknown to many
of the profession. That the operation of opening the

sac is surrounded by many dangers, and is often en-

tii-ely unjustifiable, I firmly believe. Now, what are

the dangers and advantages wliich are attendant ui)on
opening the sac ? First, as to the dangers :

1. The great risk of wounding the gut, which is very
great in the hands of inexperienced operators, and
even tliose who are the most dexterous «-ith the knife
have met with this accident ; for the viscera may be
adherent tf) the sac at the place of incision, and thus
be wounded ; and this condition of the parts in very
many cases cannot be determined beforehand.

2. After the sac is opened the gut may be injured by
rising over the edge of the knife while we are in the

act of dividing the stricture.

3. Some of the constituents of the spermatic cord,

especially when they pass over the tumor, have been
wounded, especially the vas deferens.

4. If the hernia is very large and irreducible, the con-
tents are liable to inflame and cause fatal peritonitis.

5. In case of wounding any large artery, as the epi-

gastric or obturator, the blood is liable to flow into the
cavity of the abdomen, and by its presence give rise

to fatal peritonitis.

6. The wound of the peritoneum may give rise to

general peritonitis, even thougli this membrane is not
already in an inflamed state.

7. The exposiu-e to the atmospheric air of a congest-

ed or inflamed intestine, and the dangers which arise

from the direct handling of the same.
This is a great cause of danger, and however strong

the rules may be laid down against rough or unnece.s-

sary handling of the viscera, the tendency of some
operators to finger the parts during all operations ap-
pears so irresistible, that all rules seem of no avail to

shield the parts from dangerous meddling.
So much for some of the dangers attendant upon

this mode of operation. Let us look at some statistics

of the operation. Mr. Luke, in reference to tliis method,
says, that out of 84 cases he opened the sac in 25,

while in 59 the sac remained unopened. Of the 25
thus operated on, 8 died, whereas in the 59 upon whom
the other method was used, only 7 died ; and of 545
cases collected by Dr. Turner, and reported in Mr.
Erichsen's work on surgery, 200 are said to have died.

The advantages claimed for this oijeration are as

follows

:

1. By laying open the sac we see the condition of the
strangulated parts, and thus, if the gut lie torn or in a

gangrenous state, we are prevented from returning it.

2. That we are in no danger of reducing the parts
still in a state of constriction, either by bands in the
sac, or by the omentum lieing folded so tightly around
thi' intestine as to be a .source of strangulation.

;!. That \ve can thus apply means for the restora-

tion of c(mgested i)ortions of viscera.

These, I believe, emlirace the advantages which are
awarded to this operation ; and without pursuing this

metliod the o|>eration for strangulated hernia would
not be regarded by some as having been ])roperly done.
With this reference to the old and most frequent

operation, let us turn to the consideration of that
which is jnore modem, viz., the operation "without
opening the sac."

Franco and Parfe were the first to cut witliout

opening the sac, according to Mr. South in his notes to

Chelius"s System of Surgery, tliough to .Jean Louis
Petit belongs the honor of first recommending^ this

operation. He described the operation, gave his reasons
for adopting it, and answered objections raised against
it. He performed the operation first in 1718, and advised
it in not only old and large hernise adherent to the
sac, but also recommended its more general practice.

Ravaton, in 1750, in his work on gunshot wounds, in-

troduces it as a new operation, and mentions having
performed the same successfully in three instances.

The operation was also recommended in large and
old ruptures by Sir A. Cooper. Though with such
strong advocates, the operation appears not to have
met with general favor. The re^^val of this operation
was due to Mr. Key, who, in a clinical lecture de-
livered in 1829, drew attention towards it. and in 1833
gave to the profession his memoir on the '' Advantages
and Practicability of Dividing the Stricture in Strangu-
lated Ilemia on the Outside of the Sac."

In tills work he strongly advises it as a general mode
of operating. Mr. Luke also strongly advocated this

method, and the results of his oijeration I have given
you.

Mr. Erichsen, in his work on surgery, says: "I am
decidedly of the opinion that tliis ojieration should
always be attempted in preference to the ordinary one
of opening the sac, in those cases in which the hernia
has not long been sti'angulated, and presents no sign of
the occurrence of gangrene in it, and more especially

when it is femoral." In this country I am of the
opmion that this operation is not the one that is gener-
ally resorted to.

T%r (iilrnritage^ dmmedfor this operation are:
1. The great simplicity wannly commends it.

2. The 2)eritoneal cavity is not opened.
3. The peritoneum at the mouth of the sac is not

wounded.
4. The diseased viscera are not exposed to the in-

fluence of the atmospheric air.

5. The fingers of the surgeon, or assistants, are

prevented from directly handling the intestines or
omentum.

6. In case there should be considerable hemor-
rhage, there is no danger of the blood entering the
cavity of the peritoneum.

7. The danger of wounding the intestine is avoided.
Objectimis to ths ojteration :

These are. in the opinion of some, that, 1. Wlien there

is a necessity for a cutting ojjeration, the sac should
be opened and its contents examined.

2. That the risk is very great of reducing the
hernia, either strangulated by bands, adhesions, omen-
tum, or by even the orifice of the sac itself.

3. The intestine or viscera may be in a state not
warrant its return to the abdominal cavity.

4. The difliculty of the operation itself.

to 1
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In contrasting the merits and disadvantages of these

two operations, in order to determine wliicli should be
the metliod employed in the great majority of cases,

ne are met with many difficulties, especially wlien we
consult statistics. That the great difficulty lies in

finding parallel cases, and that the period of strangu-

lation at wliich the operations were done carry great

weight ^-ith them, we are well aware ; nevertheless, in

this class of operations, as well as in otiiers, we must
refer to statistics to assist us in arriving at the ad-

vantages one operation possesses over the other.

Statistics of the two operations

:

Wliere the sac Wiis opened. Mr. Te.xtor states that

of 56 cases operated upon at "Wurtzburg. Ijetween

1816 and 1842, 34 died, neariy one-lialf. Malgaigne
states that of 220 cases subjected to operation in the

Parisian liosjjitals, between 1836 and 1840, 133 died,

or considerable more than one-lialf. Of 1.5 cases pub-
lished by ilr. Soutli, 6 died. Mr. Luke says of cases

published in the British journals, " I some time since

ascerfaiiued that one-half died." Of 6.5 crises operated

on at the London Hospital, 23 died, or rather more
tlum one-third of the whole number. Mr. Gay states

that of 774 cases he has collected, 334 died. Dr.

Frank H. Hamilton, in the Bellevue and Charity

Hospital Reports for 1870. relates 31 ojjerations for

strangulated, inguinal, and femoral hernia ; of these

15 died and 16 recovered; witli one or two exceptions
the strictures were divided mthin tlie sac.

That the mortality after this operation is often

frightful, you see at once, and whatever mode of

operation would hold out greater inducements of suc-

cess sliould be welcomed as a great desideratum.

Statistics of the ojieratiou without opening the

sac:

The greatest numlier of cases reported of this opera-

tion are those by iSIr. Luke, who says, " I have at-

tempted the performance of Petit's operation in 84
cases. Of this numljer the operation was completely
successful, without opening the sac, in 59. In 25 it

was necessary to open the sac to effect a reduction of

tlie hernial contents, tlie opening in the sac generally

varying in extent from one-lialf to one-quarter of an
inch. With respect to the moitality among these

patients : of the 50 in whom the sac remained un-

opened, 7 died ; of the 35 in wliom the sac was open-

ed, 8 died. These cases included tliose of femoral,

umbilical, and inguinal. In tliree of these cases he
states that Petit's operation was successfully com-
pleted ; but the sac was opened, after tlie reduction of

the strangulated parts into the abdomen, to remove
some doubts as to their perfect liberation. The pro-

ceeding in each case, however, was ascertained to be
wholly uimecessary.'' The result of this operation,

therefore, is most favorable when contrasted ^vith those

of the former method. Mr. Luke also states that this

operation he believes to be more favoral^le in femoral
than in inguinal. Thus, of 31 cases of femoral hernia

it was successful in 34, being more than three-fourths

of the whole number.
Now witli regard to reduction by manipulation.

Tnxis.—That this is not 'srithout danger we have referred

to in the beginning of this lecture, and Desault, in

speaking of this, remarks with much truth: " Always
think favorably of a case of strangulated liernia when
the taxis has not been used." As we have given some
statistics of the other operations, we deem it but right

to refer to cases where the hernia has Ijeen reduced by
this means alone. The following statistics are all we
have been able to gather upon this subject : Mr. King
.states that of 40 patients relieved liy taxis, 4 died

;

Textor, that of 114 patients relieved by this method,

died. Of 293 cases occurring in the London hospitals,

between 1843 and 1847, 206 were relieved by taxis,

among wliom no deaths are recorded.

What, then, is the cause of the mortality being so

great in tliis disease '. The principal cause is perito-

nitis ; and that the time whicli has elapsed from the
commencement of the trouble to that of the operation,

hiis a great bearing upon the favorable termination of
the case, is also evident. The longer the delay the
greater the mortality, vd\l ever be the rale; that
deatli occurs not only from peritonitis and gangrene
of the parts, but from extreme prostr.ation, the result

of excessive vomiting, or the effect produced upon
the nervous system by a portion of the intestine being
constricted, and that without apjiarent lesion taking-

place, you should also bear in mind; and I liave no
doubt but that the mortality following the use of the

knife is often due to the exposure and handling of the
intestine. It also seems reasonable to think that the
wounding of the irritated if not inflamed peritoneum,
and the admission of atmospheric air into the perito-

neal cavity, may also tend to expedite a fatal issue.

The great objection with which we are met by the
advocates of always opening the sac, is tlie danger of
reducing the parts in an until condition. That the
time a part has l>een constricted will not always Ije a
sure indication of its condition, is very true ; for we
see cases where, though the bowel has lieen strangu-
lated but a few hours, it is found to be in a gangrenous
state. Yet, on the other hand, cases are met with which
have been suffering from strangulation for davs, in

which the intestine assumes the normal state after the
stricture is relieved. In a majority of cases the con-
dition of the tumor, we shoukl judge, could be ascer-

tained by the condition of the tissues divided in the
operation, as well as the appearance of tlie sac. and the
view we obtain of the contents througli the same.
Should you find the parts doughy, and the elasticity

of the tumor to be absent, the sac to have lost its wonted
glistening appearance and present a darkened look,
and should a fecal or gangrenous odor be added to

this, you should exjject to find the bowel lacerated or
in a mortified state, especially if after the stricture be
divided, and the usual remedies for the restoration

of the vitality of the parts (such as sponges wet with •

hot water applied to the sac) should fail. That such
restoratives will succeed in restoring the intestine to
its natural color, when applied to the sac, after the
stricture has Ijeen diWded, we have verified in our
own practice. Let us suppose, now, that we open the
sac and find tlie intestine livid, or of a dark chocolate
hue. -n-ith spots of ecchymosis upon its surface ; it will be
difficult for you to decide, at times, whether or not the
intestine should be returned to the abdominal ca\ity.

1 recall to mind a case where several surgeons of great
eminence were at a loss to decide upon the jiroper
coui-se to be pursued in just sucli a case, some inclining
to the opinion that to return the part would be fraught
with danger. The intestine was returned, however,
and the woman recovered. This case only goes to
show that surgeons of equal experience, and regarded
by the profes.sion as exercising sound judgment, would
often be led to adopt different measures in similar
cases. And if the parts are finally re-stored to their

natural position in such cases, the opening the sac
appears to us only to have entailed an additional
danger. We strongly believe that the cavity of the
abdomen is the safest place, and the one holding
greater inducements to recovery, for a portion of bowel
greatly discolored, ecchymosed,and almost gangrenous.
The opening of the sac is said also to assist miture to

form an artificial anus, should rupture of the bowel
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tnke place: that tho not opening the sac will not pre- [ The advocating of Petit's operation naturally en-
vent tliis, has lieen proved hy puhlislicd cases, mid I genders a belief in the propriety of early resorting to

liave seen it verified in my own practice. All nsort to tlie cutting opcnilioii iu cases of strangulated hernia,

the taxis first, yet we liuow that death has occuried That many vulualtle lives are sacriticed by delaying an
after reduction in this manner, and the bowel has been operation, and precious time lost in resorting too long
found discolored and softened ; still, little or no olijec- to the use of such adjuvants as opium, injections, cold
tion is made to taxis l)eing tried first in a ca.seof stran- ' applications, .md hot baths, and even in taxis itself,

gulated hernia ! Of the 293 cases report('d by Mr.
;
we firmly l)elieve. Especially to the unwary the use of

Luke, iis having been reduced by taxis, none died. ' opium is attended with danger. This is too apt to

Surely some of the.se cases, if not all, at that time, it ' deaden ])ain and deceive botli the ])atient and physi-

may l)e i)resumed, were in a condition tliat, if operated cian as to the true ccmdition of the hernia, and thus
upim. it would have been deemed necessary to have give time for the disease to accom])lish irreparable

opened the sac and examined the contents, and some mischief. The use of the warm bath, injections, posi-

peili;ips looked upon as l)eing unfit to be returned to tion, and ice ajjplied to tlie parts, with the taxis, will

the :ilMi(>minal cavity. Now, would wc have had no often succeed in relieving our patient ; but we may
deatlis amiing those 293 cases of strangulat(^d hernia

;
lose our only chance of safety by delaying too long

had tlie sac been opened ! The dangers of reducing with these measures.

till' gut. still strangulated, by leaving the sac unopened, The safest practice yon can adopt, when called to a
we do not believe to be very great; indeed, all the cases

!
case of strangulated hernia, is to ])lacc the patient

that have been reported thus reduced, we thiuk, with
: thoroughly under the influence of ether, and after a

Init few exceptions, have occurred from the use of ! careful attempt in the use of the taxis—tlie body being
taxis alone. Again, when the constriction is produced elevated, and all that position can do being cjdlcd to

by bands within the sac, or from folds of omentum,
J

our aid—then, if we fail at reduction, preceded at once

the sac, we should judge, except in very rare instances,
I
to the operation without ojiening the sac—if not contra-

must he opened before reduction can take place; in I indicated—and if division of the sac becomes neces-

sary, make as small an ojiening as the case will admit.

©riQinal Commumcations.

such cases, therefore, when we liave exposed the sac, I

do not see how the accident referred to above would
very likely happen.
Some of the opponents to the not opening the sac

have advanced, as an argument atrainst it. thedifiieulty

of the operation itself, especially in the liaiids of tliose

inexperienced. I do not think tliat tliis operation will

often be found a ditficult one. though we are fully

aware that attempts have lieen made to do the opcr.a-

tion by skilful hands, and the sac has been accidentally

opened. Yet, rather than lieing an unsafe method for

those who are not used to the knife, we believe it the

safest operation for them to practise. To those who
operate for tlie first time, it is well to bear in mind the

rule laid down bv Mr. Kev in speaking of the femoral
|

Mrs. D., a-t. 32. I was called to see the patient Jan-

varietv. He savs": " The point of the director should
|

uary IT, 1873. She had suffered for five weeks from

he applied rather to the inner than to the outer part of inflammation of the mastoid cells of the right side.

the neck of the sac, as it will be found more easilv to She had been treated by leeches and anodynes. The
pass under the stricture at this part. It should no"t at

|

pain was referred to the occiput and vertex, the patient

fii-st lie attempted to be thrust under the stricture, as walking the room pressing her head with both hands.

CASE OF MASTOID INFLAMMATION-
PERFORATION OF MASTOID PROCESS
—RECOVERY.

Bt H. G. JfEWTON, M.D.,

the firmness of the parts forming the stricture would
resist it. But the seat of the stricture being felt, the

operator should depress the end of the director upon
the sac, which will yield before it. and then, by an on-

ward movement, the director slides under the stricture."

I think I have shown you that the operation without

She was dizzy at times, but showed no other signs of

cerebral affection. She had an anxious countenance,

and was very nervous, due probably to lack of nour-

ishment and sleep, and to the great pain continued
through five weeks. Tongue heavily coated, no apjie-

tite, and a tendency to constipation. Upon the removal

opening the sac, as a rule, is surrounded with far less of pus from the meatus, a granulating mass was re-

danger to life than where the sac has been laid open, vealcd, projecting from the lower posterior wall at a

Though strongly advocating the operation of Petit, 1 point one quarter of an inch exterior to the drum mem-
do not -tt-isli you to undei^tand that I urge the adoption brane. The membrane itself was not perforated. Air

of it in every ease and at all hazards. >erhaps it will
1

passed freely by catheter into the tympanum, with no

1 8 found applicable more frequently to femoral hernia; I
moist rale. When the granulations were touched with

than to inguinal. In umbilical or ventral it seems ap
propriate.

There are but few cases in the whole range of her-

niiB which call for the use of the knife, that wU
not, we believe, admit of the trial of this method,
which entails few if ant/ more dangers to a healthy

subject than the employment of taxis. Should this fail.

we have done nothing to jjlace the life of our patient

in jeopardy, and we may then resort to the opening

of the sac.

In the division of the sac I would advocate as small

an opening as possible, both in dividing the stricture

and in examining the contents, and. above all. an ab-

staining from manipulating both the sac and viscera

as much as pos.«ible.

a probe, intense pain radiated over that side of the

head. The region of the mastoid was not painful

under pressure—slightly st) ujion percussion. Patient

heard a distinct whisper at five feet.

Ordered two leeches, frequent douching with h(rt

poppy-head infusion, liq. opii eomp. at night, and the

following: B. C^uiniaj sulph., gr. xv. ; soda; bicarb.

pulv. rhei, Sa 31.
;
pulv. ipec, gr. iv. M. et div. in

chrt. No. XV. S. One powder three times a day.

Granulations touched with sol. nitr. argt. (gr. 120 to

Tlie patient improved under treatment, tongue be-

came nearly clean, appetite increased, and yet more or

less pain continued tfcirough the month following; the

gramdations disappeared, leaving a red, shining,
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nipplc-sbapecT ijrominence, from the apex of which
oozed ven' slowly a creamy-looking pus.

Upon tlie Valsalvian experiment the pus could be
forced out a little faster, and at times this also occur-

red when the catheter was used. The discharge was
at no time abundant, but when greatest thy patient felt

comparatively well ; if at anytime it ceased, the severe

pain returned. Hearing distance remained the same
as at first. There continued to be no tenderness upon
pressure over the ma,stoid.

On the 17th of February I found the patient suffer-

ing greatly, and there was slight tenderness of the mas-
toid one inch from the tip. On the 19th, the symptoms
remaining the same, it was decided, with the concur-

rence of Dr. Roosa, to perforate the mastoid process,

and this was done with the kind assistance of Dr. R.

and my colleagues of the Brooklyn Eye and Ear Hospi
tal. An incision one inch in length was made, commenc-
ing at the tip of the mastoid and carried upward, and
the periosteum freely di \-ided. No roughened bone was
found. A perforation one and a half lines in diameter
was carefully made in the median line of the pro-

cess, half an inch from the tip, the drill being directed

slightly upward and forward. When cancellated struc-

ture was reached, a bent probe was carefully intro-

duced in the directi(m of the fistulous opening in the

meatus, hoping not only to reach pus, but also to carry

a seton through to the opening. In both respects we
failed, and were obliged to content ourselves with intro-

ducing a tent into the perforation and the external cut.

The tent was removed from the bone on the second
day, and not reintroduced. The incision was torn or

cut open daily until the first of April, when the patient

was so much better that I thought it safe to allow the

incision to close. Her condition had been varying, but
gradually improving during this period. Tlie hearing
distance gradually increased, so that she could hear a

distinct whisper at twenty-five feet. The hearing dis-

tance has remained the same up to the present time
(Jan. ] ), and the patient has Ijeen entirely well for

months.
li'-ianrls.—The foregoing case jiresents two or three

features worthy of attention : First, the membrana
tympani was intact ; second, there was scarcely aay
tenderness upon pressure or jjercussion over the mas-
toid region, and no periosteal disease, or disease of
superficial parts of l)one, w-as found ; and thirdly, there

was no escape of pus, though the cancellated structure

was well opened. These features are not peculiar to

this case, but I think they are worth noting.

In many of the cases reported there has been no
question as to cither the propriety of operating, or the

l)lace at which the perforation should be made, for in

many of them pus had already accumulated beneath
the integuments, and a fistulous opening or a honey-
combed condition of the bone was found upon making
Wilde's incision.

In the foregoing case there was no doubt concerning
the involvement of a portion of the mastoid cells, and
the intense suffering of the patient and the continuance
of the disease seemed to indicate operative interference.

Yet I do not attribute recovery to the perforation of

the mastoid (although that may have lieen a factor in

the healing), but chiefly to counter-irritation caused by
a free incision opened daily for six weeks. In another
such case, however, I should not hesitate to operate, but
would make my perforation at the point directed by
Dr. A. H. Buck in his excellent article on " Diseases
of Mastoid Process" {cide Archives of Oyhthahnulogy
and Otoliiiiy,\o\. iii.. No. 1), namely, bshind the exter-

nal auditory canal, at a jjoint one quarter of an inch
distant from it, and a little below the level of its upper

wall. " The drill should be rotated in a direction in-

wards, forwards, and a little upwards ; that is, nearly

parallel with the canal."

Schwartze and Eysell {Arch, fi'ir Ohrenhfill-umJe,

second vol. of new series) prefer to make the opening
with a bone-gouge at a point a little higher than that

indicated above, as the mastoid antrum lies somewhat
higher than the external meatus, and in order to reach

it the chisel must be placed upon the Iione below the

liTW-a temjMrnlis, and inclined at an angle of about
45° to the horizon, and worked inward, downward,
and forward. Troltsch (the last Am. edition, by
Roosa) says :

" The instrument is placed on the bone, on
a level with the upper border of the outer meatus, fr.im

one-fourth to one-half an inch behind the attachment
of the auricle, and is worked slightly forward in a hori-

zontal direction."

In the case reported I was deterred from perforating

at one of these points by an examination of several

temporal bones that were within my reach ; for out of

these, seven in numljer, there were two in which it

would have been utterly inipossilile to have perforated

at the points mentiom-d witliout penetrating the fos.sa

containing the lateral sinus, the fossa being so deeply
excavated that only a thin partition of bone was between

it and the external surface. In one, indeed, where
there was apparently a fine development of the mastoid

process, and no external indication of the great depth
of the fossa, the bone was translucent.* This accords

with the fact that occasionally in operating the fossa

is reached rather than the mastoid antrum, an occur-

rence neither to be foreseen nor avoided.

In the cases for which this operation is, at the pres-

ent day, undertaken, now and thi^n one might recover

under the most active counter-irritation, but the dang!r

to life is so imminent that delay should not bethought
of. The surgeon should, however, bear in mind the

possibility, just suggested. Fortunately, if the opera-

tion is carefully conducted, exposure of the dura mater

does not seem to be a very dangerous accident.

In many cases of mastoid inflammation there is a

condensation, or even ebuniation, of the osseous tissue.

In similar circumstances, where there is no great solidi-

fying of the cancelliB, I conceive that an abscess in the

mastoid may be entirely separated from portions of the

cancellated structure by throwing uj) a wall of neoplas-

tic tissue between it and them, or by filling the cancellaj

nearest the abscess with dried pus ; and that, conse-

quently, we may reach that structure in operating with-

out meeting any pus.

CASES IN WHICH FULLERS' EARTH
ACTED AS A SUCCESSFUL SURGICAL
DRESSING.

By FREDERICK WILLIAM GODON, A.B., M.D.,

LATE INTERNE BOTCNDO LYING-IN HO.SPITAL. DUBLIN, IRELAND.

I BEG leave to present the following cases as the i-esult

of the earth-treatment, not that I intend to enter into

any discussion upon this mode of surgical dressing, as

has already been fully and elaborately done by my
friend Dr. A. Hewson, of Philadelphia.! The follow-

ing cases may be of some interest to the profession in

New York, as this mode of treatment is not geucally

resorted to by surgeons here, and indeed has only

* I exhibited these bones at the meeting of the N. Y. Cphth. Soc.,

in Nov., 187.3.

+ " The Use of Earth as a Topical Application in Sur.rei y," by
Addinell Hewson, M.D., one of tUe attending surgeons to the Penik-

sylvauia Hospital, 1»72.
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been, I believp, I)ut very imperfectly tried at Bellevuc
H()s|)itiil some three years ago.
Case I.—A. G., a -widow woman, keepiiif; a board-

iiiii-house in the city, a-t. 3:i, a native of tlie United
States, had been suffering for nearly two yeai^s from a

varicose ulcer of the lower third of tlie left lej;. on tlic

inner side. Her appearance when I was called to see

her was that of a lie.nlthy wouian ; but her history was
imperfect, as she did not choose to l)e frank and can-

did with me. She was the mother of three healthy
children. She had been attended liy some physicians
during this time, and all kinds of treatment, constitu-

tional as wi'll as local, had failed to pioduce any fa-

voral)le impression on the ulcer, which finally Ijecame
so painful as to cause her to confine herself to her bed.

The patient informed me when I tii-st saw her that she
had noticed no great increase in the extent of the ulcer

for tlie past eight months, but that it had gradually
grown deeper, and that each day it was becoming more
offensive. She had been in the habit of washing it care-

fully morning and night. When I fii-st examined the
leg tlie ulcer was as large as the palm of her hand,
with callous edges, and a grayish, slireddy surface.

The veins of the leg were considerably enlarged. At
this time she had been confined to her beef for five

days, and suffering great pain. I applied, at my first

visit, iodoform in ])owder to the ulcer, strajiped the

jiart tinnly, and liandaged the leg from the toes to the

knee. 1 euntinued this treatment tor five days, during
wliich time the patient kept her l^ed, suffering great

pain. The iodoform had the effect of cleaning oft'

tlie sore nicely, but it showed no signs of healing

at this time. The pain, however, which the iodo-

form produced was most intense, destroying her rest,

and causmg her continually to complain of burn-

ing in the leg. On the sixth day I gave up its use

and applied cU-y earth. This gave her eutire and im-

mediate relief, and she passed the following night
comfortably. She felt much refreshed on the lol-

lowing morning, and told me tliat she had felt no
]iain whatever in her leg since the application. She
was in good spirits, had eaten a good Ijreakfast, and
seemed much encouraged. The dressing was then
washed off' with Castile soap and warm water, the

ulcer presenting la clean surface, and gave no pain

\\ iiatever. 1 tlien applied earth, moistened witii water,

in the form of a paste, covered the part with waxed
jiaper, and over this a firm and even strapping and a

roller bandage. The patient was ordered to still

keep her bed. No pain whatever succeeded the dress-

ing. She rested well that night, and expressed her-

self as feeling perfectly comlortable on the following

morning. On the next day, the fourth on which the

earth had been used, I applied it in a fine powder,

covered with waxed paper, strapped firmly, and applied

the roller. Still lio pain in the jjart. The next morn-
ing, at my visit, I found a bridge of tissue was forming
across the centre : finely-powdered earth applied, and
the dressing continued as before. Sixth day: bridge

acro.ss the centre complete, and the part cicatrizing

rapidly. The treatment w-as continued. On the eighth

day ot the use of the earth the patient begged to be

allowed to leave her bed and occupy her lounge. I

consented to this, and nothing untavorable resulted

from the indulgence ; treatment continued. On the

tenth day the ulcer was reduced to a small point, and
under the daily application of the dry earth, dressing,

washing, strapping, and bandaging, on the thuteeuth

iliiy the cicatrization was complete.

Case II.—J. F., a tinsmith, xt. 47, came to my
otlice and sliowed me a varicose ulcer of the left

leg. of seven weeks' standing, The veins of the leg

were considerably enlarged. The ulcer was much in-

flamed, and very dirty. The patient was well nour-

ished and healthy in appearance. He denied ever

having had sypliilis, but confessed that he had had
gonorrlKca some ten years before. He wa-s not intem-

perate, nor would he acknowledge himself guilty of

any great exces.s. He was the father of two eliildren,

who had always enjoyed good health. I applied a
dressing of wet earth, strajiped the ulcer firmly and
evenly, and a roller l>an(lagc- from tile toes to the knee;

told him to go liomc ami kec]) his bed. On measure-

ment, the following morning, I found the ulcer to be

1; X ^ inclies. It was washed witli castile soap and
warm water, and dry earth, finely powdered, applied,

strai)pcd and bandaged as before. The ulcer had
been giving the patient previously so much pain that

he willingly had consented to give U]) his work and
remain in bed. The pain had entirely ceased after

the application of the earth ; and on the following

day I found him sitting up, and very comfortable,

and feeling able, lie said, to go back to his work. I

kejjt him quiet, however, during the following four

days, until, under the dressing and treatment, the cica-

trization wiis complete.

Case HI.—Mr. J., from Boston, sent for me to visit

him at his hotel (Hoffman House;, and showed me a

carbuncle which had been about two weeks develop-

ing itself. He was suffering intense jiain, and was
unable to obtain any sleep the previous night ; indeed,

he told me he had been able to obtain but little sleep

during tlie entire time of its develoijmeut. He had
been applying poultices to it for more than a w'cek.

He did not claim to be a temperate man, but usually

enjoyed good health. There was some pus coming
out of two openings in the centre when I first saw
him. The induration of the cellular tis.sue was con-

sideralile at its Ijase. I made a crucial incision through
tlie carbuncle, down to the healthy tissue beneath,

without the use of an auicsthetic, and filled the wound
with finely powdered dry earth. After the agony
caused by the incision, the relief this ajiplication gave

was veiy great. The patient slept soundly that night,

and was sitting up on the following niorniag when I

visited him. The earth was then washed off'. The
slough was seen to be protruding, and the tissues were
contracting vigorously. I reapplied the dry earth, and
retained it by a covering of waxed paper and a few
strai)s. On the evening of the third day after the in-

cisions were made, they had greatly diminished in

extent. Dry earth was reapplied, and the wound
dressed as before. On the fifth day I removed a por-

tion of the core, as it was projecting, and dressed the

wouud with dry earth as before. On the seventh day,

a clean excavated ulcer occupied the position of the

carbuncle, and four days alter, the surface had filled

up to the level of the suriuuiiding tissue. Cicatriza-

tion jjrogressed rapidly under the same kind of dress-

ing, and four days later the patient returned to Boston

with all evidences of his former trouble removed, with

the exception of a small granulating spot, which dis-

appeared a few days after the jjatient reached his home.

66 West 36th Street, New Yobk.

CASE OF LUMBAR HERNIA.

By WELLINGTON N. CA31PBELL, M.D.,

SENIOK ASSISTANT TO RECEPTION HOSPITAL.WEST 09th St., SEW TOBK.

Thomas Whelan, four years of age, born in this

city, was brought to the out-door dispensary of this

hospital on the morning of November 22, 1873, for

the treatment of an abscess, as the father called it.
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We were directed to the spine as the seat of troutjle,

from the peculiar aspect of the patient, which is so

characteristic of spinal disease. On examination was
found a convex curvature of the spinal column, at

aUout the middle of the dorsal vertebra, which was
first noticed by his parents two years ago, and which
very gradually increased in size. Eighteen months
ago an abscess formed in the left loin, between the

crest of the ilium and the last rib. After attaining a

considerable size, it was lanced by a surgeon in attend-

ance, and much pus discharged therefrom. A poultice

was then applied, and it continued to discharge up to

the 1st of last May, at which time they discontinued

the poultice, and the wound closed. One month fol-

lowing the closure of the wound, another tumor made
its appearance, which gradually increased, and the

father, deeming it advisable to have it lanced as be-

fore, lironght his child to this dispensary. The tumor
was found to be situated at that point where the

quadratus lumboruni and latissimus dorsi intersect the

external and internal oblique muscles. It was then

about the size of a goose-egg, soft and tluctuating to

the touch; tympanitic resonance was obtained on
percussion, and, upon performing taxis forward and
inward, it was reduced, followed by a rumbling or

gurgling sound, reaiipearing upon the patient's cough-
ing or making nnisrvilar exertion.

From these and other familiar signs it was diagnos-

ticated to l>ea luml)ar hernia, due, in all probability,

to disintegration of the muscular tilires of these

muscles, owing to tlie long-continued discharge from
the abscess above mentioned. After reduction was
accomplished, a compress and liandage were applied to

retain the intestine in place. The case was presented

to Prof. Mott, at his clinic at Bellevue College, on
the following Wednesday, and he confirmed the

above diagnosis.

In looking over the literature of the subject, I find that

Gross (System of Surgery) makes mention of but four

cases of lumbar hernia. Holmes of one, and Erichscn

of none. Gross, vol. 2d, page 559 :
" Lumbar hernia

is extremely infrequent, the only cases hitherto report-

ed being those of Petit, Pelletiiu. Oloquet. and Chap-
plain." Holmes: "In the third Bulletin Travaux de
la Societe de Medecine de Jlarseille, Dr. Chapplain*
relates the case of a man, aged sixty, who, after Ijeing

squeezed between a wall and a carriage, found in his

loin a tumor, between the crest of the ilium and last

rib. It appeared at first like a chronic abscess, but
the presence of intestine was easily ascertained." Mr.

Kingdon has seen a case of this kind ; the bowels pro-

truded just above the crest of the ilium at its highest

point, about three inches from the spine, just whcie the

quadratus and abdominal muscles meet. The man was
forty-five years old, tall and thin. He suffered with
haemoptysis and emphysema of the lungs.

I take the liberty of publishing this case for three

reasons. 1st, On account of its rarity. 2d, On account
of the peculiar circumstances under which it occurred.

3d, The imminent danger that would necessarily fol-

low the opening of a tumor of this nature.

Ufports of i§ospitals.

Alb.\nt JIedical Collecje and Hospital,.—-Profes-

soi-s A. Van Derveer and J. M. Bigelow have resigned
their lespeetive chairs in this College, and also their

positions in the hospital. Drs. John Swinburne and
Thomas Beeket have also resigned their positions in

the latter institution. It is also reported that Profes-
sors Peaslee and Clymer, of this city, have declined to

lecture in the College.

' One of the foiir cases mentioned in Gross.

CHARITY HOSPITAL.

Notes op Practice akd PEcnLiARiTiES of Treat-
ment.

pneumonia.

The remedies commonly employed in this hospital

in the treatment of pneumonia are quinine, carlionate

of ammonia, and the alcoholics ; occasionally, if the

fever is too brisk, liq. ammon. acetati? is adminis-

tered. The oil-silk jacket is uniformly adopted.

Quinine is administered from the beginning. Alco-
hol, as a ride, is early resorted to. Carbonate of am-
monia comes in before the second stage becomes com-
pletely developed, and is continued througliout the

remaining portion of the coui'se. Diet includes hos-

pital extras. An effort was made by one of the visit-

ing physicians to withdraw, somewhat at least, from
this highly tonic and stimulating plan of treatment.

Accordingly, liq. ammon. acetatis and tincture of

aconite were recommended as the chief remedies to be

employed during the earlier part of the disease ; but
the experiment proved so disastrous, the rate of mor-
tality increasing so rapidly, that the attempt at refor-

mation wa-s at once abandoned.
The constitutional condition of the patients who

find admission to this hospital doubtless has a control-

ling influence upon the treatment necessary to be
adopted in this class of diseases, if the best results

would be obtained.

expectorant mixtdhe.

An expectorant mixture very commonly iised in

cases of chronic bronchitis, and with very good results,

is the following

:

IJ. Amnion, muriat.,

Liq. morph. sulph. (Mag.) US,. . . . 3 i.

Syr. tolu,

Syr. scilliE co., aS 31.

"M.
S. 3 i. t. i. d.

night-sweats of phthisis.

House-Physician Smith remarked that two-grain

pills of oxide of zinc, t. i. d., has answered a better pur-

pose in his division for controlling this symptom than

any remedy that had been employed.

acute articular rheumatism.

Dr. Smith also directed my attention to an external

application to be used for the joints during the jjro-

gress of this affection. The following is the formula

:

B . Tr. opii 3 i.

Spts. chloroform 2 iss.

Liu. saponis, ad Oi.

M.
This liniment is applied freely over the joints, and

immediately covered with cotton and oil-silk. The
relief from pain afforded by this application has l^een

very gratifying to all his rheumatic jjatients. The
general treatment is alkaline.

irritable stomachs.

Tlxe case to which my attention was directed was
one in which the ordinary irritaljility of stomach as-

sociated with phthisis required special treatment.' The
method of treatment, however, is almost uniformly

adopted when an irritable condition of the stomach

manifests itself in connection with any chronic disease.
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TIk' rpiiu'dy is raw In-ef, cliopppfl fine and seasoned

with s:ilt, pepper, and vinctjar. The patient is to sulj-

si>t entirely iip<in lieef prepared in this manner. Dr.

Smith ic^narked that this phin liad, in liis wards, seldom
failed to afford relief to this condition, when associ-

ated with any chronic affection.

SILICATE OF .SOn.\ IN TUB TUE.VTMENT OK FRACTURES.

ITonsc-Suriieon Pierce informed me that he had em-
ployed the silicate of soda in his division in the

treatment of fractures equally as much as he had ein-

])loye<l Pla8TEu-of-Paius. The soda splint has fur-

nished very i)ie!using results, and, when carefully ap-

(ilied. makes a most elegant and serviceable splint.

Three l>andaj;es are ordinarily used, the limb lieing

coated over with the silicate after the ai)plication of

each l)andage. It is also well, and perhaps always
advisable, to add narrow strips of pasteboard as the

bandages are l)eing applied. Extension, in the jjroper

direction, must be maintained until the sj)lint is thor-

oughly dried.

ACETIC sprat in DIPHTHERIA.

Diphtheria, scarlet-fever, tyjAus and typhoid fevers,

and small-pox, constitute a group by themselves.

By present arrangement this de|)artmeiit falls under
charge of the lios|jital staff, as one of the Immelies of

"Ont-door Sei'viei'." Dr. Partridge, house-physician,

mentioned that with regard to diphtheria very satis-

factory results had been obtained in the local treatment

of the disease by the use of acetic acid, in solutions of

varying strength, in the fonn of spray. The remedy is

used by means of the so-called atomizer. It seems to

have the power to dissolve the membrane, and in sev-

eral cases whei'e well developed and somewhat ad-

vanced croupy symptoms were present, all were relieved,

and that quite speedily, by the use of this agent. Tlie

administration of alcoholics is governed by the condi-

tion of pulse and temperature. The rate of mortality

is small.

ITCHING AND PITTING IN SM.U,L-POX.

To relieve the intense itching which attends this

eruption, washing the surface with glycerine and water
acts as if liy magic.

To prevent pitting, one of the visiting physicians

recommended the use of tr. iodine. The remedy should
be employed, if ])o>sible, before vesicles are formed. It

is 111 be aiijilieil uiiec a day. The effect of this remedy
lias lint luen sutliciently noted in the Small-pox Hospi-

tal Xo warrant any conclusions relative to its value in

tliis direction.

It was used in one case after the emption had been
vesicular for one or two days, but before it had be-

come pustular, and only a moderate amount of pitting

followed. Whether the adoption of an ectrotic plan of

treatment will not do the patient more harm than can
be counterbalanced by the benefit arising from a mod-
erate arrest of pitting, or even a complete ])revention

of pitting, is, in many cases, thought to be a question

wortliy of consideration.

To prevent the formation of abscesses, the combined
liyi)ophosphites have served a very excellent jiurpose.

One patient had eight abscesses, and another four, at

various situations upon the body, and all had rapidly

healed under the influence of this combination treat-

ment. In several instances threatened formation of

abscess had been disijclled. The influence of this

remedy, therefore, was looked upon with favor, for the

reason that abscesses under such circumstances are not
infrequently attended •with 'jt-ave results.

BELLEVUE HOSPITAL.

Second Medica I, Division. Dr. Faruinoton, House-
PlIVSICIAN.

hemorrhages.

Tins class of difficulties, such as hscmoptysi.s, hem-
orrh.ige from bowels, hajinaturia, hspmatemesis, and
hemorrhages from the uterus, are treated upon this

division most .satisfactorily by the use of spirits of
turpentine. The remedy is commonly administered in

ten-drop doses, re])eatcd every two hours.

iodide OF POTASSIUM IN ANEURISM.

Our attention was directed to a ca.se of thoracic
aneurism, in which nearly all the distressing symij-
toms had disappeared since the patient had been
placed upon large doses of iodide of ])otas.sium.

CHRONIC BKIGHT'S DISEASE.

The water-treatment for this affection, referred to in

another report, is at present regularly adopted, and
the patients do exceedingly well.

If vomiting is developed, ice taken by the mouth
constitutes the main reliance for its arrest.

If headache is present, hypodermics of morphine
are administered.

If convulsions are threatened or developed, hypo-
dermics of morphine are resorted to for their controL

In general, the diet of the patient is to be sustain-

ing, and milk is a most excellent article of diet, if it

can be obtained pure.

PNEUMONIA.

Quinia will reduce the temperature and pulse of

pneumonia with a good deal of certainty.

Such an effect is beneficial.

It requires large doses to accomplish this. It is

customary to give pneumonic patients grs. x. in the

morning, and grs. xv. at night, or grs. x. morning and
night.

CARBOLIC-ACID OLNTjrENT FOR SCABIES.

Its success warrants farther trial.

MONARTHRITIC CASE.

Cardiac complication had occurred since admission
to the hosijital.

The case shows the importance of correct diagnosis,

in order that the patient may receive the greatest

benefit from treatment.

HEMORRHAGE FROM THE LUNGS.

There were some features of interest in connection

with this case. The patient was a?t. 28, single, and a

domestic, lilother died of consumption. One year

previous to her admission, suffered from a sudden
attack of hemorrhage from the lungs. Soon after she

began to lose strength, had night-sweats, and lost her

appetite. Pain, especially beneath the scapula. Has
suffered from several severe hemorrhages. She has

mitral regurgitation.

Hemoptysis with mitral regurgitation is a point of

interest.

Mitral obstruction is the usual cause of hfemoptysis

when dependent ujjon cardiac disease.

If the hemorrhages are profuse, it is hardly warrant-

able to conclude that they are due to cardiac lesion.

If regurgitant lesion alone exists, it is never wan-ant-

able to say'that the haemoptysis is dependent upon a

cardiac cause.

The patient has improved since her admission to the

hospital.
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IMPROVEMENT IN A CASE WIIEKE THEUE HAS BEEN
REPEATED AND PROFUSE HEMORRUAGES FROM THE
LUNGS.
This is anotlier point of interest.

In general. ]uitients do Ijetter when hemorrliages from
the lungs occur, if they are phthisical patients, and they
are also rather more likely to recover than those who do
not have such hemorrhages ; or, if they do not recover,

tliey are apt to have an arrest of the disease. These
facts can be used for the encouragement of patients.

Such were some of the interesting features of the

case we were visiting, as drawn out by the Visiting

Pliysician.

Surgical Division,

fracture of forearm.

The case was one in which an old fracture had united

with great deformity. The patient was placed under
the influence of etlier, and the bones were reliroken.

The following dressing was applied, which Prof.

Sayre employs in the treatment of all fractures of the

forearm. Fii'st, )jrepare two pieces of board (cigar-

box answers a good purpose), somewhat wider than the

forearm, and of sutRcient length to reach from the ]jal-

mar surface of the hand to near the flexure of the elbow.
Next, pi'epare two pads of adhesive plaster for the in-

terosseous spaces, which is done by rolling adhesive
plaster, with the plaster side out, until a pad or roll is

obtained aljout lialf an inch in thickness. These are

to be of the same length of the forearm. Next, jjre-

pare two compresses of adhesive plaster, plaster side

out, and two inches square, which are to be applied
above and b^low the point of fracture. Next cut two
long strips (jf adhesive plaster, which are to be used in

retaining the siilints in p(Jsition.

Tlie apparatus is now ready for adjustment. It is

adjusted in tlie follo^\^ng manner: place the forearm
at right angles with the arm, with tliepalm of the hand
looking towards the mouth of the patient. Next, direct

an assistant to take hold of the arm, just above the el-

bow, for the jiurpose of making counter-extension

;

tlien you will yourself, or have an assistant, seize the
hand, and make extension until the bones are placed in

their proper position and hold fast. One roll or pad
of adhesive plaster is now to be placed over the inter-

osseous space upon the anterior aspect of the forearm,
and the remaining jjad or roll is to be placed in a cor-

responding position upon the posterior aspect. Next,
place one of tlic sijuare compresses just above the fracture

anteriorly, and the other just lielow it posteriorly. These
compresses are to be placed over the interosseous pad
or roll. Then place the two pieces of board immedi-
ately against the two interosseous pads upon the fore-

arm, and secure them snugly at the upper and lower ex-
tremities, and perhaps at the middle portion, with the
long strips of adliesive plaster. The splints are to be
applied immediately over the adhesive pads and com-
])resses, without any covering whatever. In this way
they are held firmly in position by the adhesive plaster.

The princi|)le involved in the treatment of this frac-

ture, says the Professor, "is th;it which should guide
you in the treatment of all fractures, namely, extension
and counter-extension in the proper direction until tlie

luusrlcs adjust tlie broken fragments -with jierfect accu-
ranj. and tlien no more extension and counter-exten-
sion, liut retention."

Army Staff Rank.—The New York Academy of
Medicine, New York Pathological and New York
County Societies, and New York Medical Library Asso-
ciation, have jjassed resolutions favoring the Army
Medical Staff Rank Bill.

BP.OOKLYN CITY HOSPITAL, BROOK-
LYN, N. Y.

COMPOUND DISLOCATION OP RIGHT KNEE.

While the patient was aloft, adjusting some machin-
ery, he was caught by a revolving wlieel, throwing him
some distance

;
picked up with the above injury.

The displacement was tibia and fibula forwards,
femur backwards, condyles exposed through popliteal

space. Three (S) inches shortening, arterial circula-

tion of log intact, muscles of the thigh were in a very
flaccid condition.

Dr. Speir amputated at thigh.

COMPOUND DISLOCATION OP RIGHT ASTRAGAI,US.

The injury was received from patient slipping upon
sidewalk, foot being twisted in, astragalus thrown
forwards and outwards; considerable laceration of
tissues. Patient was not admitted into the hos)]ital

until eight days after reception of the accident, the limb
tlien presenting an unhealthy condition. Dislocation
unreduced.

Dr. Speir resected tlie astragalus. There is now
slight motion between the os ealcis and tibia, and the

patient is improving in the use of the foot.

DISLOCATION OP SIXTH AND SEVENTH DORSAL VER-
TEBR,«.

In speaking of serious dislocations, there is one of
the above in the house. The accident was received
from falling through five (5) hatchways. No other
injury waH .sustained. He presents all the sym|)toms
of this lamentable accident, but has now been lying

uiion a water-bed for 90 days, and to all appearances
is in a far better condition than he was one month
ago. The jiatient is kept partly under the influence of
morphia.

FRACTURE OP BASE OF SKULL, RUPTURE OF MIDDLE
MENINGEAL ARTERY, AND MENINGITIS, CAUSED BY A
FALL OP F0RTY-rl\'E FEET.

The interesting fact in this case was the entire

aljsence of all signs of compression until five (5)

days after admission, the day before he died, when
slight stertorous breathing, with facial paralysis, and
ana;stliesia of the eye, pupils moderately dilated, were
noticeable, and finally complete coma, in which the
patient died. Autopsy revealed comminuted fracture

of petrous bone and fracture at base, with clot outside

the dura mater, at the point of rupture of middle
meningeal artery. Tlie fluid discharged from ear was
s[)inal in character.

FRACTURE OP STERNUM.

There is one case of this kind in the hosiiital at

present. The accident was received from caving in of
an embankment. The seat of fracture is at the articu-

lation of the manubrium and gladiolus, the upper por-

tion being consideral)ly displaced backwards.
It is treated by a compress and roller bandage sur-

rounding chest and that portion of sternum below the

fracture, so as to enable the respiration to be ab-

dominal as much as possible.

FRACTURE OP PATELLA.

Tlie method of treatment at present is to keej) the

leg well elevated, and, as soon as the inflammation has
subsided suftieiently, place a small pad surrounding
the fractured ))atella. A broad piece of adhesive

plaster, its lower border cut to fit the upper margin of

the patella, with two straps sewed to it, is fastened to

the anterior as])eet of the thigh. A similar piece is

applied to the leg, with buckles attached.
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By means of the strap and buckles the fragments

arc ki'|)t in apposition, and as the swelling subsides

thcv arc gradually tiglitcncd.

The leg is kept in this manner, -well elevated, for at

least three (3) weeks, wlicn a strong posterior plaster

sjjlint is applied.

We liavc one case in the wards who has had 3 con-

secutive fractures of the same patcUa within the past

six (0) years.

FRACTURE OF SUPERIOR MAXn.I..C

.V |>articular feature in one of the cases was the

amount of dis|)laconicnt. and tlie good result obtained

by wiring the tictli aud |)lacing a gutta-percha splint

Ixtwcin I lie upper lii) aud superior maxilla. The ends

of wire from the teeth were brouglit through holes in

tlic splint, and twisted to one another upon its anterior

surface.

Tlie patient has good use of both maxillip during

the treatment.

FRACTURE OP FEMUR.

Noticing Buck's extension and the quadruple splint

in the wards, reminds us of the fact that, during the
|

present service, and from past experience, Ijctter re- I

suits are obtained tlian in the hurried application of

plaster splints.

FRACTUBE OF TIBIA AITD FIBULA.

Our attention is called to five cases. Tlie method of

treatment in these, as well as in all other fractures, is

to wait until the swelling has subsided, and then

apply plaster splints,which, by the way, have been used

in tliis hospital for the past eight or nine years. In

these particular cases anterior and posterior splints of a

reasonable thickness are employed ; the patient finds

the jjlaster more acceptable to the skin than anything
which you can interpose ; he is then enjoined to keep
quiet, as the disposition to move round does not bene-

fit the case.

COMPOUND rR.^.CTUllE OF TIBIA AUD FIBULA.

Among compound fractures we notice one of the

tibia and fibula, leg l)eing placed in the hospital swing,

which is well adapted for the purjjose. It consists of

an iron fraiiie, the leg suspended and resting upon
muslin strips, which can be changed and kept free

from all discharges without disturbing the leg.

ESMARCn'S METHOD.

Esmarch's method of o])erating was performed liy

Dr. Speirin removal of the first row of carpal bones, for

necrosis. The entire absence of blood certainly simpli-

fied tlie operation, and it remains to be seen if the re-

sult justifies it. In sprains, with subacute inflamma-
tion of the joint, nitrate of potash, in 20-grain doses,

three times daily, is found servicealile, and in indurated

swellings the following ointment has been used suc-

cessfully :

Unguent potass, iodidii,
" belladonna;, 5a 3 ss.

or

5. Liniment sapon. camph r iv.

Potass, iodidi I ii.

Tinct. belladonna* 3 ss.

Erysipelas is successfully treated by large doses of

mur. tr. of iron and the lead and opium wash.
"Styptic cotton" has been used in this hospital for

some time, and has been found useful as an antiscjitic

dressing in compound fractures, also in arresting

hemorrhage. It is frequently applied to indolent

ulcere and excoriated surfaces ("after flret scarifying

them), to secure healing by scabbing.

Skin-grafting has met with very good results in

this liospital.

Strictures of the urethra are treated, during the

present service, by internal division with the uretliro-

tome.

In closing wounds, the hare-lip suture is used in jire-

ference to silver wire or silk.

Seveial cases of abdominal aneurism have been suc-

ces.«fully treated V>y tlie admini.stratiim of gallic acid

3 ss. and liq. ferri subsulphatis gtt. iv.,tliree times a

day alternated. During the present s<;rvice Speir's

artery- constrictor is used in closing arteries after am-
putations, etc.

Tlie aspirator was recently used in removal of fluid

from the knee-joint, vrith good result.

|)ro0rca0 of ^ciical Science.

CoNTRiBUTiox TO THE Study OF EMETICS.—A hypo-

dermic injection of free emetine causes vomiting, and

tlie emetine is detected in the stomacli and in the vom-

it«l matters. Tlie vomiting does not take place until

after three times as long a period as when given by the

mouth. Hleimann and Simonowitsch have obtained

analogous results on introducing the emetine into the

veins. The vomiting takes place by reflex action ;
the

centripetal arch is most frequently formed by the

pneumogastric. Tlie first impression is formed by

emetine on the gastric extremities of this neiTe. The
centripetal arch follows the course of tlie glosso-

])haryngeal when there is nausea, liut follows another

when the vomiting originates in the brain, as from

liad odoi-s, etc.

The action of the pneuniogastrics is demonstrated,

fii-st, by tlie vomiting which immediately and con-

stantly follows irritation of the central extremity ;
sec-

ond, by retardation and suppression of vomiting when
the experiment is made ujion a dog whose pneumo-

gastrics have been cut. If in such ca.ses the vomiting

is not suppressed, it is because the deficiency of the

l^neumogastrics is sujiplied, and the centripetal arch of

innervation is completed by the great sympathetic.

"The centrifugal arch is supplied by the great sympa-

thetic, and it proljably has its centre of reflection in

the solar plexus."

—

Lo Sperimeittah, 10, 1873.

LiME-suGAR GLTCERrxE.—Latour had occasion to

try this new lime liniment on a number of patients,

wounded by an cxiilosion at Jlont Valerien. and

with especially good results. Eutasiss saccharate of

lime is almost equally solulile in water and glycerine,

in the latter in the proportion of aliout 36 per cent.
;

but the aqueous solution is coagulated by heat, which

does not take place with the glycerine solution. In-

stead of using the dry saccharate of lime, Latour makes

a nearly saturated solution of the saccharate in the fol-

lowing manner

:

Calc. oxid. hydrat gram. 200

P. sacchar " 400
Aqua> " 2,000

Glycerini " 400

The lime and sugar are well mixed in a mortar, and
water slowly added tiU a clear homogeneous paste is

olitained. The mixture is placed in a well-corked

flask, and allowed to stand for twenty-four houi s. It is

then filtered, the glycerine added, and evaporated to one

litre. Tlie glycerine does not coagulate by lioiling un-

less it has been diluted with four volumes of water.

Placed on the skin, the mixture forms a sort of varnish,
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ami causes a jjleasant sensation of coolness on the in-

flamed surfaces.

The new lime liniment is prepared by mixing one
part of the al>ove-mentioned dilute solution, before

evaporation, with two parts of olive-oil. A mix-

ture which is not so thick is obtained by using almond-
oil in |ilaee of olive-oil. Wliere there is considerable

suppuration, camphor-oil may be added to diminish

the fetid smell.

Dr. Lagarde has found the liniment useful for

burns, and Dr. Miiller, for erysipelas of the face. La-

tour maintains that it may be advantageously used in

other cases, where the skin is the seat of more or less

severe inflammatory symptoms, as in erythema, frost-

bite, variola, and various eruptions.

—

Report de Plmr-
macie and H'tspitaJs, Tidende, Jan. 14th, 1874.

3lKnic.\TED Gelatine.—Disks of gelatine, impregna-

ted with atropine, calabar bean, etc., have been used
for a long time, and it has been found that the dose

thus administered could be readily and accurately de-

termined by the size of the disks. In Sweden, since

1870, many other remedies have l>een prepared in this

way. The sheets of impregnated gelatine, marked in

small squares, containing a determined amount of the

medicine, are put up in envelopes, which are marked
with the name and dose of the remedy. The medi-
cines most commonly used may thus be carried in

a small pocket-case and dispensed by the physician.

At a meeting of the Swedish Jledical Society, on the

21st of October last. Dr. Edliolm made a report on the

use of Prof. Almens' medieateil gelatine by the Swed-
ish polar expedition of 187:i-73. This method of ad-

ministering medicines was found very convenient and
efficient. Many specimens were exposed to all varie-

ties of temperature, as well as to extreme moisture

and dryness, but at the termination of tlie expedition,

which lasted fifteen months, they were found to have
retained their original condition and therapeutic jjrop-

erties unimpaired. In using the disks, the prescribed

number are placed on the tongue and swallowed with
the aid of a little water. They are quite tasteless.

Sero-albuminous Epistaxis.—In the recent discus-

sion on Albuminous Expectoration at the SocietG Med.
des Hop., analogous cases of eijistaxis were cited. The
following is a new case in jjoint : a man. aged fifty, well

made, suffering from hemorrhoids, without any pre-

vious weakness or malady, is taken from time to time,

suddenly and without a])|)recial)le cause, with an
abundant nasal flux. The liquid is sero-albuminous,
limpid, insipid, inodorous. The flux is preceded and
accompanied by pruritus of the nasal mucous mem-
brane ; it takes place from the nostrils, and occurs
several times in the day. Injections and inhalations

of salt-water suffice to arrest the flux, which has several

times been cured by the same method.

—

Gazette Med.
and Mouvement Med.

NoN-MECHANICAIi TREATMENT OF PnOI,APSUS UtERI.
—Dr. Andreef having noticed that tincture of iodine

applied to the uterus is capable of rendering the liga-

ments firm and tense, has tried this remedy in prolap-
sus uteri. The results appear to be quite satisfactory

in the cases he has published. The simjjlicity and in-

nocence of the treatment should lead to its adoption by
others. The first case was that of a young woman
who had had prolapsus for four years. The organ was
replaced by means of the speculum, and a gramme and
a half of the officinal alcoholic tincture, slightly dilu-

ted n-ith alcohol, was applied to the roof of the vagina.
The patient maintained a horizontal position in bed
for several days, and made four injections of warm
water each day. The operation was repeated every

three days for four times, the tincture l)eing more and
more diluted each time. The patient was completely
cured.

The author states that from two to six applications
of the tincture are usually sufficient. If comjilieating
diseases exist, they are to be first cured. The tinctvu-e
is to be ap[)lied to the roof of the vagin;i only, and
the patient should remain in bed during the first two
applications

;
during the remainder of the treatment it

is necessary to merely abstain from fatiguing occujia-
tions. walking, etc. The bowels should be kept open.—Rw. di Med., di Chir. e di Ter., and Nuoea L'ujuria
Med., 30, 1873.

TREATjrENT OP Angina PECTORIS.—Dr. Hueber, of
Lioland, believes that the only jjermanent relief for
angina pectoris is to be obtained through the galvanic
battery. In most cases of this kind, where auscultation
and jjercussion reveal no material change in the heart,
the phenomena are so characteristic of neiTOUs affec-
tions that the disease should be regarded as a nervous
one. The cardiac plexus is the seat of the difficulty,

and hypertcsthesia provokes the alarming tram of
symptoms.

In an obstinate case which came under his care, Dr.
Hueber employed a number of remedies without sue
cess, and finally had recourse to the galvanic current.

He employed Stohrers battery with thirty ele-

ments. The cord was found intact, but on ajjplying
the current over the sympathetic, only four elements
were borne on the left side, and six on the right.

After the first sitting, the attacks ceased, and never re-

turned. The patient was soon aljle to bear six elements
on the left side, and eight on the right ; and finally,

an equal number could be applied on both sides.

Thirteen applications in all were made. It is proper
to add that the valerianate of quinine was continued
without Interruption at the same time, though from pre-
vious experiences it was not believed to have effected
the permanent cure.

—

Deutsche Archiv f. Klin. Med.,
Allg. Wien. Med. Ztg., 2, 1874.

ARTICLES IN OUR EXCHANGES.
ANATOMY AND PHYSIOLOGY.

On the nerve-centres of circulation and uterus. Wil-
liam SCHLESINGER. iV. Y. Med. Jour., February,
1874.

Anomalous biceps flexor cubitorum.
MAN. TJie Clinic, vi., 5.

Davis H.\lder-

pathology and practice op medicine.

Case of intra-recto-abdominal manual exploration.
Charles A. Leale. New York Med. Jour., February,
1874.

Cerebro-spinal meningitis. Trenholm. The Canada
Med. Recm-d, ii., 6.

Cases of cerebro-spinal meuinpritis. Rawllngs
Yottng. The Am. Practitioner, February, 1874.
Cases of albuminuria. George N. Monette. Ibid.

Malarial fever. B. F. Hart. The Rich, and Louis.
Med. Jour.. January, 1874.

Curiosities of cough. (Continued.) Elsberg. PhU. Med.
Times, iv. , 119.

Delirium tremens. N. S. Davis. The Med. Examiner,
XV., 3.

Renal disease. Probable tape -worm. Trlmble. Ibid.
Scarlet fever. G. W. Hewitt. The Clinic, vi., 5.

A case of cerebral exhaustion. David Mack. The
Boston Med. and Surg. Jour., xc. , 7.

Cerebro- spinal fever. Nash. The Penins. Jour, of
Med., February, 1874.
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Paracentesis thoracis, with recovery. Geo. Halley.
Tho KiiiisiiK City Med. Jour., Jnnaary, 1874.

DipKomaiiia and drunkeuncss. A. A. More. The
Clinic, vi,. (i.

Impacted gall-stone and death. Jas. M. Confer.
Ibid.. 7.

Pathology of the vaso-motor nervous sj'stem. J. S.

Jewell. The Vhiemju Jour, of Nerv. and Mcnt. Did.,

January, 1874.

SITUGEUY.

Bloodless operations. M. FiGUEinA. N. Y. Med.
Jour., February. 1874.

Case of lumbar hernia. Camphet.l. Ihid.

Aneurism of txtemal plantar artery. J. U. Johnson.
BoM. M,ul. (iiidSiirf/. ,/w/f..xc..5.

Strictures of the urethra. tiEoilGE W. Gay. Jbid.. li.

Operation of lithotomy. A. Halpord WarkeK.
The Ciinadd Lancet, vi. , (i.

Amputation of thigh for caries and necrosis. C. SnRi-
VER. The Cinciii. Lancet and Observer, February,
1874.

Treatment of fractures of the lower extremities. J.

F. Woods. The Buffalo Med. and Surg. Jour., January,
1874.

Incised wound of abdomen. TnoMAS A. Duhgan.
The Med and Surr/. Reporter, 884.

The use of nitrate of .silver and chromic acid in the
cavities of the mouth and ear. Charles A. Todd.
The St. Louis Med. and Surg. Jour., February, 1874.

Ligature of arteries as a preventive in inflammation.
D. C. Jones. The Kansas City Med. Jour., January,
1874.

Gun-shot wound of the abdomen. Tadlock. Tlie

Med. euid Surg. Reporter, 879.

OBSTETRICS, DISEASES OF WOMEN AND CHILDREN.

Case of ovariotomy. C. H. Richmond. N. Y. Med.
Jour., February, 1874.

Case of acardia. Plates. LuSK. IMd.
Case of obstruction of the bowels from undeveloped

large intestines in child recently born. B. Hadra.
Ibid.

Neugebauer's specula. James R. Chadwick. The
Boston Med. and Surg. Jour., xl. , 6.

Case of double placenta. Bogart. The Canada
Med. Remrd, ii., 6.

Catarrhus gravidus. Henry V. Gr.\y. The Richmond
and Loui.icilk Med. Jour., January, 1874.

Malignant disease of the uterus and vagina. H. D.
VosBURGH. The Buffalo Med. and Surg. Jour., Januarj-,
1874.

Diseases of the uterus. Cleaver. The Cincin.
Med. News, ii., 12.

Treatment and prevention of uterine disorders. (Con-
tinued.) GooDELL. The Med. and Surg. Reporter, 879,
880^.

Case of hour-glass contraction of the uterus before
delivery. J. Trueman D.4.vis. Ibid.

Case of ovarian tumor in a girl of eleven years.
Bekciielm.\nn. The St. Louis Med. and Surg. Jour.,
February, 1874.

Chronic hydrocephalus. Clayton Keith. Ibid.
Complete occlusion of the os uteri in labor. S. S.

Todd. The Kansas City Med. Jour., January. 1874.
Two cases of ovariotomy, both resulting fatally.

Brock. The Med. Herald, January, 1874.

Puerperal convulsions
;

patient delivered of twins.
T. J. Roddick. Can. Med. and Surg. Jour., February,
1874.

Case of puerperal convulsion. Wass.vm. The Clinic,

vi., 7.

syphilis .\xd dermatology.
The rite of circumcision : why sometimes followed by

disease, etc. L. H. Cohen, jf. Y. Med. Jour., Febru-
ary, 1874.

"Chelis and lepra. J. L. MiLTON. Jbid.

Differential diagnosis between psoriaHis and syphilo-

derma squamosum. DuiiRiNG. I'tiUa. Medical Times,

iv., 119.

Commnnicability of 8yi)hilifl after it has been appar-
ently cured. H. E. Woodbury. Ibid.

Periodical urticaria. Siienc:k. The Med. Examiner,
XV., 3.

Vaccination. George A Baynes. Can. Med. and
Surg. Jour., February, 1874.

Syi)hilis ; hemiplegia ; a])hasia ; recovery. H. WEB-
STER Jones. The Chicago Jour, of Nerv. and Mcnt. IHs.,

January, 1874.

OPIIXnALMOLOOY AND OTOLOGY.

Injuries of the eye by penetrating foreign bodies. S. C.

Ayres The Cincin. Lancet and Ob-ierrer, Feb., 1874.

Enlarged tonsils and deafness. W. W. Seely. I'he

Clinic, vi., 0.

MATERIA MEDICA, THERAPEnTICS AND TOXICOLOGY.

Uterine fibroids treated by electrolysis. Gilman Kim-
ball. The Boston Med. and Surg. Jour , xc, 5.
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THE ARMY MEDICAL STAFF BILL.

The hearty endorsement by the profession of the " Bill

to Promote the Efficiency of the Medical Department of

the United States Army," is notliing more tliau could

have been expected. It is eminently jjroper tliat this

should be the case, as no body of men are cajjable of

expressing an opinion upon a subject whicli is of such a

purely professional character, which involves so many
questions of professional qualifications, professional

emoluments, and jirofessional honors.

Ever since the Memorial from the American Medical

Association was presented to Congress, we have advo-

cated the measures proposed, and shall continue so to

do so long as the bill is sub judice. The whole matter

merits discussion, and the profession are more than

willing that it should be discussed, confident that noth-

ing I)ut good can come of such a course in affording

opportunity for the presentation of facts which are able

to speak for themselves in the interest of truth and in

the cause of justice.

Thus far an encouraging progress has been made in

the required direction. The committee having the bill

in charge have shown a commendable willingness to be

guided by the suggestions, to be con^^uced by the

arguments, and to be impressed by the facts which have

been offered in favor of the passage of said Ijill.

The questions of the necessity of the change proposed,

of the utility of the measures urged, have been and

are stUl the main ones upon which its final success

must be determined. These are obstacles which, in

the main, apply to the passage of every bill ; but it is

especially the case in the present instance, as it has been

claimed that the medical department is as good as it

can be made ; that good men have always been found in

the medical profession to keep the Army Medical

Staff to its present standard ; that the comjiensation has

heretofore been satisfactory ; and that the country's

requirements for economy are incompatible with the

increased expenditure involved.

These objections can be met satisfactorily, we be-

lieve, by the discussion of the general subject under

the following heads

:

I. Wliat are the duties of our army surgeons ?

II. What sort of men are required to perform these

duties ?

III. What are the services of such men really worth ?

I. The aimy surgeon is responsible to the govern-

ment for the health, and often for the lives, of our sol-

diers, oflScers, and their families. In discharging such

weighty responsibilities he must rely on his individual

skill and knowledge in any and every emergency, rare-

ly having the opportunity of consulting y{\i\\ others of

his profession, as in civil practice. He is expected to be

a good obstetrician, a skilful physician, a successful

surgeon, ready to undertake any operation without pro-

fessional assistance, to face an epidemic, to organize a

system of quarantine, to conduct a difficult labor, or to

build and conduct a hospital. He must needs be a

practical hygieni.st, liable at any time for an opinion as

to the healthfulness of a particular locality at a particu-

lar time ; as to means to be adopted to prevent the

spread of an epidemic ; to examine and decide upon a

proper water- supply ; to provide suitalile means of dis-

infection, and to guard against malaria.

II. In view of these requirements, and in view of

the faithful and conscientious discharge of the duties

of his office, the answer to the second question can

be readily anticipated. In a word, the army surgeon

must be a thoroughly educated, scientific medical man,

and such qualifications must be guaranteed by a strict

and thorough examination before he is allowed to enter

the corps. The standard of requirements cannot possi-

bly be lowered, if the best educated medical men are

needdd.

HI. The answer to the third question, " How much
are the services of such men really worth ? " is one

which has a very important bearing. It is no doul)t pos-

sible that the government might get physicians for

one hundred dollars a month, and it is certain that it

could not get some of our physicians for six times that

amount. Practising in one locality, with a home,

friends, and the conveniences of civilization, is a very

different thing from the life of a medical officer who

must break up his little estalilishment about once in

two years on the average, selling what he can. and

giving or throwing away the rest, to obey an order to

report to some distant post, perhaps to meet an epi-

demic, to be separated from his family, or to take what

is technically termed "the risks of war''—the risks

with none of the honors. The question resolves itself

into one of demand and supply, and we are willing to

view it from such a standjjoint. The value of services

can only be measured by the amount of compensation

they can command in open market. A physician in

civil practice, after his first five years, can generally
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coniinaiid a living income for himself and family,

\vliiili income steadily increases witli his reputation,

until, at the end of twenty yeais, it will average five or

six thousand per annum. AVc make this average low

purposely, to make it apply to physicians all over tlie

countiy, and for the reason that we wish to he under-

stood as speaking entirely within liounds when we

as,sert tliat such is an ordinary success for a skilled

practitioner anywhere. In this estimate we leave out

of consideration the incomes of some of our leading

metropolitan practitioners of twenty years' practice,

whose earnings vary from ten to twenty thousand per

annum.

Let us contrast these amounts with the pay of the

army surgeon, who must 'be acknowledged to represent

a high type of professional intelligence and ability :

Pay on entering service, and for three years

after, per annum |1,G00

Pay after three years, and uj) to an aver-

age of fifteen yeare' serWce 2,000

Pay after fifteen years service (rank of ma-

jor) 3,500

In addition, to the above, ten per cent, is allowed for

each five years of service. Wlieu disabled by age or dis-

ease, these gentlemen can be retired on three-quarters

of the above rates.

Tlie opinion of the Surgeon-General, endorsed by

every medical man in the land, is that the inducements

now offered by the government are not sufficient to

retain such men in ser\-icc as ought to be employed.

Tliis oj)inion is based upon the following significant

statement

:

Number of medical officers in the United States

Army, January 1, 1865 163

Number of medi cal officers in the Uni ted States

Army, added since January 1, 1865 79

243

Medical officers who have resigned since Janu-

ary 1, 1865 48

It will be seen that almost twenty per cent, of the

corps have, during the time named, resigned. The rea-

son is cjuite obvious. They could surely do much better

in civil practice. We could name many striking exam-

ples of this sort which have come under our own obser-

vation in this city, every one of w;hich, by the remarka-

l)le success in private practice, proves the army surgeon

to be a thoroughly competent practitioner.

The present request of the army medical officer is

certainly a very modest one under the circumstances,

and must needs commend itself to the most rigid econo-

mist in tlie House. The army surgeons are seemingly

content with the present rate of pay for twenty years,

but after that they ask that the rate be three thousand

a year, and after thirty years' service (1) that it may be

thirty-five hundred per annum, the reason for the latter

modest request being, that when they are retired, which

happens very soon after, they may then receive

twenty-six hundred and twenty-five per year ; and tliis

is all tliat the faithful aimy surgeon can hope to look

forward to in his old age. It is certainly a reflection

upon our government that such a request should be

necessary, much less that there should be any doubt of

it.s being granted.

If none of the changes contemplated in the bill are

made, the government must exi)ect to hear of more

resignations, must calculate ujion having the vacancies

thus created filled either l>y physicians employed by

tlie month, or by freshly graduated men. To none

others would it be an advantage to enter the service.

The income of a young physician, just starting in prac-

tice, is always exceedingly small, and the salary of an

assistant surgeon is a temptation to any worthy and

young medical man who wishes to bridge over the

pecuniary trials of the first five years. After that time

he is aware that he is at a standstill ; in fact, that every

year he remains in the corps is a pecuniary detriment

to him ; consequently, just at the time when his services

begin to be really valuable to^the government, he is

forced to offer his rcsignatiim. If it be economy on

the part of the government to encourage such a prac-

tice, we are at a loss to see wherein it is the gainer.

Tlie policy should be to offer such inducements to the

best educated medical men, not only to enter the army,

but to remain in it ; and this end can only be attained

by a regular increase in pay and a corresponding in-

crease of rank and honors.

The profession at large are interested in this mat-

ter in two ways. As a body of citizens specially

qualified to judge of the medical wants of the army

and of the country, it urges the adoption of measures

to secure and retain the best medical talent in the

land ; as a body of professional men, it has a just

jiride in seeing itself well represented in the service of

its country. The latter consideration is especially im-

portant in view of the valuable services which these

men may, under the jjatronage of the government,

render to medical science in general. There are medi-

cal problems which can be worked out to no better

advantage than by that very concentration of intel-

lectual force and well-regulated system which can only

obtain in a well-organized and well-disciplined corps.

Let us take a single instance in passing. The army

surgeons, scattered all over the country, are ordered to

report their observations, and work upon a common
plan, and re|)ort to a central head. In no other or-

ganization of medical men could such a concentration

of work be accomplished, and in no other way could

such valuable reports be made available to science and

humanity.

In order to show the relation the medical officers of

our array bear to the same officers of the English army

as to rank (and consequently pay), and also to the other

staff corps of the army and navy, we have taken

pains to present the following table, which speaks for

itself

:



THE MEDICAL RECORD. 151

Medical Department.



152 THE MEDICAL RECORD.

summoned at 1 a.m. Foiiml tlic piiticnt insensible and
stiuf^f^liiif; violently with her friends ; faee flushed

;

head hot ; pulse I'M) per minute, full and strong. l)e-

siriuL; to test the action of veratrum viride in sueh cases.

I determined to rely wholly U|)on this aj^eut, and
iH'fiau liy j^ivinj; !."> drops of the officinal tincture every

fifteen minutes. No percept il)le effect l)eing produced
upon the pulse at the end of an hour, I gave 20 drops
a-s before, once in fifteen minut s, which reduced the

pulse to 98 during the second Ik ur.

At :i o'clock a sixth convulsion occurred. As soon
as the patient could be made to swallow. I gave i

teaspoonful of the tincture, which caused slight

nausea, free perspiration, and reduced the pulse to

7y per minute, when I repeated 20 drops every fifteen

minutes, until the pulse was reduced to 05 ; after that

the remedy was given at longer intervals, but suffi-

ciently often to keep up a free iierspiration.

At 5 o'clock the pulse suddenly increased in fre-

quency, and was followed by another convulsion, the

seventh, which was less severe than the previous ones, but
strongly marked; 20 drops of the tincture was given,
whicli [iromptly reduced the pulse to 58, and cau.sed

coraphte relaxation, with free perspiration and vomit-
ing. Occasional doses of ten drops now served to

keep the pulse below 60 until 7 o'clock, when, no
convulsion occurring, I left the patient, directing 10
drops to be given once in fifteen minutes, unless

vomiting should occur, in which case it was to be dis-

continued.

Returning at 9 a.m. I found that a single dose
only had been given, because, as the mother said,
" she seemed s,o sick to her stomach," and that a slight

convulsion (the eighth ) had just occurred. A single dose
of 20 drops of the tincture at once brought the pulse
down to 55, and again induced free perspiration.

During the night the kidneys had acted freely, and
the bowels moved twice. At this time, 9 a.m., the
patient seemed i^artially conscious, and as she com-
plained of headache, it was determined to supplement
ttie veratrum liy a l)risk cathartic, for which purpose
i grain elaterium was given. Free catharsis followed,
with marked relief of headache. The patient had no
more convuLsions, and made a speedy recovery, hav-
ing taken in all 5 drachms of the officinal tincture.

Case II.—Mrs. G., primipara, set. 21, in early life an
epileptic, plethoric and anasarcous ; urine highly al-

buminous ; labor normal and terminated in five hours.

At 9 A.M. patient seemed inclined to sleep, but drowsi-
ness was attributed to chloioform used to facilitate la-

bor. At 11 A.M. a convulsion occurred, and was repre-

sented by the nurse as " very severe ;
" at 12.30 there

was a second, not so violent. At 12.40, when I first

saw her, she was comatose
; pulse 98. At once gave

her 10 drops of Squiblj's fluid extract of veratrum
viride. At 1, patient profoundly comatose, pulse 120,
face suffused, head hot; repeated dose. At 1.30, pulse

100, gave 10 drops more. At 2. pulse 80. no nausea,
but skin somewhat relaxed

;
gave 10 drops more.

At 2.30, ])ulse 66, slight nausea, with free perspiration.

At 3, pulse 58, sleeping heavily, but can easily be
roused so as to recognize friends and swallow nourish-
ment ; relaxation complete; free perspiration; this

continued for the next two hours. Forty dro]js of the
extract were taken in less thim an hour and a half.

At 5, urine was drawn and found highly albuminous.
At 7.30, perspiring freely, slight vomiting. The
night following jmssed comfortably, patient gradually
regained consciousness, and speedily recovered without
return of convidsions.

Case III. By Dr. RrsffMORE.—Mrs. W., jet. 22. pri-

mipara, was delivered at about 1 p.m., March 35, 1873,

at full term, of a healthy male child. I first saw her
luring the second .stage of labor, and learned that she

had suffered much from dyspeptic symptoms and
a-denia of ankles during the la,st two montlis of |)reg-

nancy. At 8.15 p.m., after several hours' sevens and
throbbing headache, she had a convulsion, which the

muse said lasted ten minutes. At the suggestion of Dr.

Hutchison, who saw the case with me. twenty drops of

Squibb's fluid extract of veratrum viride wenuidminis-
tered by the mouth, and rei)eafed every twenty minutes

until 10.5 P.M.. when she had a s<cond convulsion.

.\ftcr tlie first convulsion, the pulse came down gradu-

ally from 100 to 70 beats per minute, and was reduced
materially also in force ; there was almost complete loss

of siglit, which continued until the following evening.

Chloroform was administered dun'ng the second and
third convulsions, but did not seem to shorten their

duration. After the second convulsion patient vomited
freely, and the i)ulse ran down to 00, when I ventured
to decrease the dose to fifteen drops. Tlie i)ulse in-

creased in frequency, and at 1.45 a.m.. ^March 20, she

had a third convulsion less severe than the |)reccding.

Patient .still complains of her head, and is perspiring

freely. At 4 .\.M. she had the fourth and last con-

vulsion, of short duration, followed by deep sleep

with stertorous breathing. At 5.50 found the urine

ffhe first that could be obtained) highly albuminous.

The bowels were freely moved by the use of croton-

oil, and the pulse, under fifteen-dro]) doses of vera-

trum given every half hour, fell to 55 at 2 p.m., and
from ^he next dose at 4.30, to 48, the temperature

being 98°. A single ten-drop dose was given at 10

o'clock, and then omitted, the patient ha'ving taken, in

all, 483 drops in about twenty-six hours. Tlie sight

returned slowly after 10 o'clock, and on the following

morning jjatient was free from headache, having slept

well during the night, though feeling still weak. Her
pulse Ti'as beating at the rate of 60 per minute. Of
course the ])atient had been nourished by the use of

beef-tea, milk, &e. The urine, which contained no
casts, in the coui'se of two weeks was entirely free

from albumen, and with the exception of a mammary
abscess during the following week, the patient made
a good recoverv.

Case FV'. By Dr. Fe.^rn.—Sept. 5, 1871, I was
called by Dr. Teller to take charge of a case of ]3uer-

peral convulsions occurring in an Italian patient about

twenty-five years of age, and a primipara. She had
been suffering from headache, great nervous excitement,

and general anasarca. The doctor ordered three comp.
cath. pills, and at Oi p.m. bled her copiously ; but the

convulsions did not cease. He then ordered half-tea-

sijoonful doses of tincture veratrum every two hours.

When I arrived, at about 9 p.m., she had not had a con-

vulsion for nearly an hour. Shortly after my aiTival she

had another convulsion. After it had passed off. the

pulse was 108 and firm. I then ordered the same dose

repeated every half-hour until 2 a.m. of the 6th, at

which time the pulse came down to 80, and the same
dose ordered to be continued every hour. At 3 a.m.

she vomited freely, and passed a small quantity of

urine. I then had the dose reduced to one-fourth of a

teaspoonful, to be repeated every hour as liefore. At
4 A.M. I was aroused to find her in a very severe con-

vulsion, from which she never rallied, and died at Hi
A.M. All our efforts to excite premature labor were
unsuccessful.

Renuirls.—In the case related above, the patient

lieing unable to speak or understand the English lan-

guage, we were not able to do much vrith her except

by force. But the case clearly shows veratrum to be

more efficient than blood-letting, for there were six
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hours between the convulsions after the veratrum -was

administeied freely.

Case V.—By Dr. W. H. Thayer.—Mrs. A., aged
25, married two years, primipara, was first seen May
3. 1873, in consultation with Dr. Geo. I. Bcnnet.

Gestation liad protfressed to full term, with little

disturbance besides oi'dema of lower limbs. Urine

not examined. On the 2d of Slay had symptoms
of "indigestion," as vomiting; and cramp in stomach.

At 4 A. 51. tlie next morning convulsions set in,

and when seen, at 9 a.m., there had been five severe

and protracted seizures, marked by frothing at moutli,

lividity of face, unconsciousness, and stertorous coma.
Pupils dilated; jnilse 120, tense, but not full; in

the first stage of labor. As she had been treated by
tartar emetic, and venesection (about four ounces

taken), and large sinapisms, without benefit, treatment

by veratrum was 6ul)stituted, and at 9.40 a.m., one
drachm of Norwood's tincture was given. After this

she had only two convulsions, at 10 and 11 p.m.

The pulse was reduced to 60, and soft ; vomiting con-

tinued nearly one hour. Lalior terminated at 2.30

p.m. ; child dead. Recovery.
Note.—Tliis case is valuable by reason of the sharp

contrast afforded between the vigorous antiphlogistic

measures so long in vogue, and the treatment !jy vera-

trum. The former appeared to have no remedial
power, while the latter was followed by entire relief,

although labor was still in progress, and delivery not
accoraplislied until three hours later.

Case VI.—Veratrum alone employed. Mrs. S., set.

82, married six years, primipara ; of excitable tem-
perament ; a vegetarian; generally consti])ated and has
dysmenorrhoea. Has had ccdema of feet for two
months; urine fi-ee. At 8 a.m., June 19, 1873, labor
began, ^vith considerable hemonhage, ovum separated

by clots. Premature labor induced ; terminated at

6.15 p.m. Passed a quiet night, but at 11 a.m. (.lune

20) was t.akcn witli a violent convulsion, -the first and
only one. Pulse almost imperceptible, and respiration

was much ol)structed.

At 11.30, when not fully restored to consciousness,

administered extracti veratri viridis gtt. xx.
;

pulse

104, full and strong. 11.45, extract, ver. vir. gtt.

XXV. 12 m., pulse same, ext. v. v. gtt. xxx. 12.10,

pulse 88; asleep. 12.15, pulse 100; patient uneasy;
slight twitehmg of one side of face. Extract, ver.

vir. gtt. xxx. 12.30, pulse 81; asleep. 12.50, pulse

72. 1 p.m. extracti ver. vir. gtt. xxx ; more tlian

two drachms in less than two hours. At 1.30 began
to vomit, and continued at iiitervals, with profuse
sweating, till 3 p.m. Pound hei 1 nguid, with pulse

42, without pain. Gave a sin ..1 opiate, after which
there was no more vomiting. 3.45, pulse nas been at

times as higli as 48 ; now 42, of fair strength and ful-

ness; respiration 10; three inspirations followed by a
long rest. Slie lies quietly, with eyes sliut, disinclined
to speak

;
pale ; feet and legs still cedematous ; brandy

3 ij. Patient went on favorably : urine passed freely,

and oedema subsided in the course of a week.
Tliere are tliree points worthy of notice in this treat-

ment of puerperal convulsions: 1st, tlie relief is per-

manent, in which respect the method differs from all

others ; 2d, tlie relief comes wlien the pulse is reduced
much below the normal standard, with free perspira-

tion, vomiting, and general relaxation ; 3d, this de-

pressed condition is not dangerous nor alarming, but
passes off in a few hours.

Case VII. By Dr. A. L. Lowell.—Mrs. S. G., aged
24, of good antecedent liistorv, primipara, fell in labor
at full term at midnight on the 23d April, 1873. Dur-
ing gestation there had been adema of face, hands,

and lower limbs ; occasional scanty urination. Symp-
toms supposed to have been referable to albuminuria of

gestation ; face and neck of a waxy pallor, urine albu-

minous, about two-fifths its volume, at first visit, at 9
a.m., April 24th; casts in large number, chiefly fatty

and granular. Labor: first stage ended at 4.15 p.m.;

second stage at 6.35 ; and the tliird at 7 p.m. ; delivered

of a living male, weighing five pounds, which survived

three months. At 7.35 had a well-marked eelamiitic

seizure ; pulse, 100, full and hard; followed by sterto-

rous coma. Decided to employ veratrum solely
;
gave

20 drops of the fluid extract (Squibb's). Repeated
the dose at 8

;
pulse less tense. At 8.30, gave 20 drops

more; pulse 80; skin, hitherto dry and hot, slightly

moist. At 9, 20 drojis more
;
pulse 72, with dimin-

ished tension ; slight nausea
;
patient can be partially

roused. At 10, 20 drops more; pulse 60, profuse per-

spiration. At 10.20 the last dose was given, twelve
drops, producing decided nausea and bringing the

pulse down to 54 beats per minute. Patient presently

fell aslee]!, and passed a quiet night. No more convul-

sions. Recovery jirompt, although urine was albumi-
nous for over two months, and casts were found six

months later.

Case VIII. By Dr. E. S. Bunker.—The fluid ex-

tract of veratrum vir'de given hypodermieally in large

doses. Sarah D., aged 19, unmarried, a domestic, was
seen August 22d, 1873, in consultation with Dr. D.
Ambrose. Picgnant condition had been concealed

from the family for whom she worked liy tight-lacing
;

had had severe headache, face and ankles puffy, great

drowsiness at times.

At 8 x.t.i.. while at work, fell suddenly in a con-

vulsion, wliich recurred during the day, at the rate of

three or four each hour. No urination, vomited fre-

quently. Saw the ])atient at 3 p.m. ; found labor-pains

rapid and powerful, each accompanied by a furious

convulsion. In the interval she was unconscious, al-

most comatose
;
pujiils dilated and insensitive.

General anasarca present ; bladder empty. Delivery

was soon accomplished, l>y forceps, under chloroform.

Child large and living.

Convulsions continued, followed by profound coma

;

pulse rapid and feeble, temperature 103°. A little

urine was dravini, highly albuminous. At 10 p.m., ten

drojis of the fluid extract of veratrum viride were
given by the mouth; pulse 100. More convulsions.

At 11, ten drops more. At 11.45, a " frightful " con-

vulsion took place, and death seemed imminent. De-
glutition l^eiiig impossible, the subcutaneous method
was resorted to ; keeping the needle in place, two
minims were injected at intervals of about one minute.

The pulse was closely watched, and finding the medi-

cine well borne, the dose was increased to five minims,

tlien to ten, and ultimately to fifteen minims. The juilse

gradually fell, and skin became moist. At 2.10 A.M.

(Aug. 23), there have been two more convulsions

;

pulse 100, temperature 103.5°. Twenty minims inject-

ed, a total of 320 minims. At 6.15 there have been

five more convulsions ; a thirty-minim injection given,

the second of that quantity, total minims 425
;
pulse

120. The latter has been as low as 96 in the intervals.

Bowels moved by turpentine enema. The first thirty-

minim injection, at 6 o'clock, was followed suddenly
by tlie dlsdiarge of a large quantity of urine, which
saturated thelu'dding and ran over the floor. At 9.25

there has been no recurrence of convulsions
;
pulse 96.

At 1 p.m., pulse 112; temperature 101°; skin moist,

urine abundant. Acceleration of pulse is met by occa-

sional ten-minim injections. At 7 p.m., the last was
given, tlie total amount of the fluid extract of vera-

trum viiide administered in 19 hours being 500 min-
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inis. Frir catlmrsis, induced l)y compound jalap pow-
der at niidni^lit ; lochia, pood ; diet, meat-juice and
milk. Au<;. ^4 (tliird day). Patient lie.s in a quiet,

V)c\vildered state; pulse alxiut 108; temperature 101°.

Au^. 2.5 (fourth dayi. Patient wakeful and partially

restored to consciousness; pul8C, 100. Sept. 1. Has
nursed infant duriuLr live days ; this afternoon went
home with the l>al>y in her anns.

Snmmary.—Tlie period of si.x hours, ending 6.1.')

A.M. (Aug. 2:i). after whicli no convulsions recurred),

may be divided into four smaller periods of one hour
and a half each. In the first period, 28.5 minims were
exhibited; in the second, 35; in the third, 15; and
in the fourtli, 90 minims. The results of the large

dosuigs of the first period appear in the fact that tliere

was only one convulsion in that time ; and their effects

continued through the second and third, one convul-
sion in each. And then the quantity. 50 minims, jjrov-

ing inadequate, a relapse occurred in the fourth pe-

riod, with four convulsions. Large doses were promptly
injected, and here the trouble and jjeril ended. No se-

rious irritation arose from the tattooing of the arm by
the hypodermic needle. The patient is alive and well.

Dr. S. SHEKWEr.T, stated that Nov. 25, 1872, he used
the fluid extract of veratrum hypodermically, tluee

minim doses in the treatment of puerperal convulsions

;

also in apoplexy and sunstroke.

KEMARKS ON TITE VEK.VTRUM TRE.4.TMEXT OF PUER-
PER.\L ECL.\MPSIA.

Dr. E. R. Squibb. The cases of puerperal con^iil-

sions treated liy veratrum that have lieen reported here
proved to his mind that, fii-st. there is no tixed dose

—

the test must be the effect produced, and not the number
of minims given. The tendency in therapeutics, at pres-

ent, seems to be to get rid of the trammel of dose, and
neither ujihold nor condemn a icmedy because a given
quantity does not produce an invariable effect. Idio-

syncrasies are to be intelligently studied in the ad-
ministration of veratrum, just as they are in other
therapeutical measures. Again, the drug is shown by
these cases to be eliminated with great rajiidity. In
one of Dr. Fearn"s cases the omission of a dose was
attended w-ith an immediate rise of the pulse. The
same is true of the narcotics. Tliirdly, there is an in-

tensity of habit in convulsions ; they tend to recur
until the haljit is broken by a profound sedation of
the hearfs action. The dose can then be reduced.
There is no great danger from the di-ug so long as

the convulsive tendency remains. He recalled to mind
the instructions of Dr. Meiggs as to the treatment of
eclampsia. Dr. M. was accustomed to say that when
a puerperal woraim complained of severe frontal head-
ache, and cried out, " O doctor, I can"t see 1 " his im-
pulse was to bleed. Sometimes he resisted this im-
pulse ; and when he did, he was sure to be sorry for

it afterwards ; for it was exactly in those cases that
convulsions occurred. The bleeding prevented their

occurrence; but, ha\'ing begun, the bleeding would
not subdue them. Let veratrum in like manner be
used as a means of prevention.

The phj'sician must discriminate between his cases.

In a late issue of a Philadelphia journal a number of
cases are reported where veratrum did harm : the
drug is therein thoroughly condemned. He inclined
to the belief that the drug does good only where the
sthenic condition or type exists, as is commonly the
case in young primiparaj. In the asthenic, when the
pulse is rapid, but weak, it will prove injurious. The
fact that primiparaj form so large a proiiortion of the
subjects of eclampsia, may explain the freedom with
which veratrum has been safely and happily given in

so many cases. Something yet remains to be leanjed
of the disease, l)efore we can harmoniite the rc|)orts of
those who condenm the drug as thoroughly as others
have lauded it. Tlie question has been asked, AVhat
dose should be given, and what rules govern us as to
its exhibition ? Tliere is no do.se that will suit all

cases. Effects should be watelied for with the finger

on the i)ulse. Anywhere from fifteen drops upwards
of the tincture may be given until tlic irritability of
the nervous sy.stem. on whicli tlie convulsions depend,
is .subdued. Anything short of tliis will be of only
temporary utility, for the medicine is very rapidly
eliminated from the system, and the effects of the
medicine soon disappear ; so tliat if large doses are

not given, the dose must be repeated vury often to

maintain its control over the circulation. Therefore
the inilse must be watched constantly. For rules of
exliil>ition, see my p.aper in Obstet. Journal (American)
for May, 1871.

The quantity required depends on the character of
the case. In peritonitis, and also in flatulent colic,

morphine is a very valuable medicine. But while
none would think of giving six or more grains of mor-
phine in a day in any ordinary csise of the latter, few
would hesitate to give that quantity, or more, in a
severe case of peritonitis. Tlie intensity of the morbid
action is such as to resist the ordinary powers of the

medicine in small doses.

Dr. C. H. Gibersox. He, with others, had been
somewhat startled 1)}' the original pro))ositions made
by Dr. Fearn in his paper read before this Society in

1869. Since that time, however, he had made an ex-

amination of the literature of veratrum viride, and he
now believed that the extreme dread of the remedy,
which had led to its disuse, was not warranted by the
recorded facts. We have been taught to overrate its

danger. There are other remedies in daily use which
have a far more fatal record. Since Dr. Feain's paper
was present^id. Dr. 6. has had but one case of puer-

])er.al convulsions, and now regrets that he had not
treated the case with veratnim. From his present-

knowledge of the subject, he believes that the case

was exactly of the kind which may be saved by its

use. Labor was ushered in by a convulsion, tetanic,

and almost continuous, deliveiy was induced under
chloroform ; inhalation of the latter was continued
during the greater part of ten hours. Patient died
very soon after delivery. At the present time he is in-

terested in a case of threatened ura-mia in a primipara,

having frontal headache, general anasarca, and urine

albuminous, but not of very low specific gravity.

Win the veratrum treatment ajjply to such cases for

the prevention of convulsions before the labor-term

has arrived 'I He ho])ed tliat an extended circulation

might be given to the ex])erience of our physicians in

the treatment of puerperal convulsions by large doses

of veratrum. The ''Brooklyn treatment" has been
the source of some amusement to several of the pro-

fession
;

possibly it may become the occasion of a
gratification of another sort—possibly the life of some
patient may be saved by it.

Dr. J. H. H. Burge. In the early years of his

practice he had had six cases of puerperal eclampsia,

and all had recovered \\'ithout veratrum. He feared

that heroic doses of it might have done harm to some
of those cases.

Dr. a. Otterson. No one will doubt that we have
a powerful agent in veratrum viride, but it is not so

clear that it is a safe one. He believes it is sometimes
potent Ijcyond anticipation, and gets beyond the control

of the physician. About twelve years ago it was promi-
nently brought before the profession by Norwood, and
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some other Southern practitioners, and was used by

himself in a numl>cr of cases of acute and inflam-

matory disease, and in 1861 he wrote an article, com-

mending the trial of Norwood's tincture, for T'he

Mcdicid yfiinthJy Review, which was reprinted by

Braithwaite, January, 1863. It never became very

popular in this section, and he had happened to see

so many cases of extreme prostration that he had for

some time used it with great circumspection. He rela-

ted one case of a robust ship-carpenter, sick of pneumo-

nia, treated by a Thompsonian by large doses of vera-

trum viride, who was so thoroughly prostrated by the

drug that he was supposed to be in a dying condition

for several lu)urs. Wlien the speaker was called to see

the ijatient he was insensible, voiceless, and almost

pulseless. Stinnilants, carlionatc of anniionia, and the

galvanic current were used for his relii'f, Init without

apparent results. Subsequently, however, the sedation

passed off and the man recovered.

It may well l)e doubted if the mere sedation of the

'neart's action produced by veratrum viride will cure

all cases of jjuerperal convulsions. He knew of a case

of that kind, in which the pulse was less than 50 per

minute, and yet the conrulsiona recun-ed. Six drachms

of Norwood's tincture were given to this patient in 18

hours, the physician visiting the patient nine times in

that period of time. Patient recovered.

Dr. S. G. Armoh has had no experience with vera-

trum in convulsions, but had used it freely twenty or

more years ago, when living in the West, where its

merits have been pretty thoroughly canvassed. Dr.

Norwood visited him in Cincinnati, and had with him
tested the agent in the wards of the hospital witli which

he was then connected. Dr. N. vaunted tlic remedy in

every condition in which the pulse was aeceler:ited,

whether in tyjihoid or sthenic tyjjes. His own views

are that it is solely a cardiac sedative, and all its good
effects come from the property it has of depressing the

sympathetic system. The temptation is to give too

great signiticance to the heart's action, and to consider

that having reduced its excited action the disease has

been abated. This does not follow : the heart may beat

rapidly as an effort of nature to adjust or render normal
some underlying diseased condition. When the proper

class of cases for cardiac depressants shall have been

found, the proper treatment will probably be by the

joint action of aconite and veratrum; the combination

will find a wider range of sedative action than either

drug alone. Dr. Feam, who deserves to be immortal-

ized in the literature of this subject, may have dis-

covered one of the valuable uses of depressants. For
the present, his own experience and his knowledge that

in the western and south-western sections of this coun-

try, where the virtues of veratrum have been thoroughly
tested, it has lost ground, in addition to his therapeu-

tic theories, lead him to believe that the curative

properties of the drug, as applied to inflammatory
disease, have been overestimated, and that its supposed
curative action has been explained «nd based upon a

line of fallacious reasoning.

Du. C. H. GiDEKSON. As to the use of veratrum in

catarrhal and chest affections, he could not discover

that it had any advantage over aconite, which has been
largely used at home and abroad of late.

]Dr. N. Ford. While in the country, some years ago,

on a health trip, he saw veratrum used very freely and
frequently liy a country ])ractitioner—his own uncle.

On one occasion so very profound prostration was pro-

duced by it that death appeared imminent ; the stimu
lants were jioured into the patient, and on the second
day he rallied. For himself, he was thoroughly alarmed
at its effects. His uncle, however, was full of confi-

dence in the remedy, and used it in nearly all inflam-

matory affections, regarding it as especially efticacious

in diphtheria. Certainly the results of this treatment

were more encouraging than those of otiier i)liysician3

in his neighborhood. His habit was to give 3 ss. doses

of the tincture every twenty minutes, so as to keep the

pulse under the normal standard. He remained as

much of the time as possible with his patient, and when
called away directed the manner of stimulation to be

employed if prostration should supervene. For him-

self. Dr. Ford could nr>t adduce any experience in the

use of such heioic medication.

Dr. J. T. CoNKi.iNG. He now uses veratrum viride

almost daily in cases where he formely used aconite

;

he carries a bottle of the fluid extract iu his pocket.

Tiie acute symptoms of rheumatic fever, especially in

young subjects, are greatly relieved by it. He gives

two-dro]) doses every two Iiours. When some nausea

is produced the effects of the remedy seem especially

satisfactory.

Dr. B. F. Fessenden has lately treated two cases of

hysterical convulsions with ten-drop doses of the fluid

extract every two hours
;
prompt relief was afforded.

ON THE .administration OF VERATRUM VIRIDE.

Dr. E. R. Squibb, in reply to a questiion conoeming

the strength of the fluid extract made by him, stated

that it is twice as strong as Nonvood's tincture. The
latter is often spoken of as a saturated tincture, but it

is not that. The tincture necessarily varies greatly be-

cause of the imjierfect description of its preparation;

the different parts of the jjlants, the different methods
of drying it. the different seasons of collecting, and
Slime other causes, have tended to make Norwood's

tincture a most uncertain article. These various ave-

nues of error have latterly lieen closed by the exact

methods of preparing the officinal extract. Of the

alkaloids, veratria and veratroidia, the latter was sup-

jjosed to be the cardiac sedative, and the former the

irritant and emetic ; their superiority to the fluid ex-

tract has not been demonstrated. Tlie extract is the

safer, since the drug is very suscejjtible to change

under chemical manipulation. The tincture, and the

extract as well, are permanent jjreparations. Dr.

Fisher, of Sing Sing. N. Y., who in 1854 or '56 began

the use of a certain package of the extract, and con-

tinued to use the same until lately, reports that the

last drop seemed to be as potent as the flrst.

Two points in the administration of remedies should

ever be borne in mind. First : the stomach under

certain conditions is impassive—cannot absorb its con-

tents : this is frequently the case in the obstetric

administration of ergot; it might as well be put in a

bag; double-dosing and unexpected results may in

this way be brought about. Second : there must be

used a proper vehicle, or menstruum, and an accurate

measure. The fluid extract of veratrum, like the other

extracts, is precipitable in water, and if given directly

may collect on the teeth and gums. The country

practitioner who, for the reason that he must do his

own dispensing, studies- the matter closely, and hits

upon the most precise methods, commonly ])rescribes

the extracts by measuring into a glass a number of

teaspoonfuls equal to the number of doses to be given,

and then adds the appropriate amount of the drug,

directing that the medicine be stirred before being

given.

Dr. H. Fbarn has commonly adopted the plan of

dropping the extract upon sugar before adding water

to it.

Dr. B. a. Segtjr adverted to some experiments
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made by him to test the advisability of administering
fluid extracts l>y tlie drop. Jle found that the si/.e of
the droj) varies from 2 to 4 drops to tlie minim, accord
ing to the shape of the veliicle from whidi it is drop-
ped. So great was tlie disparity, that he had concluded
no longer to prcscril>e by the drop.

Corresponljcnce.

RELATIVE vs. POSITIVE RANK.
To THE Editor of Thk Medical nEcoRD.

Sir :—As the rank of the Medical Staff of tlie Army is

at present claiming the attention of the profession,
permit me to make a few remarks upon a paragraph
contained in an editorial in The JfEDiCAL Record of
the loth December, 1873. In speaking of the action
of the American 5Iedical Association, you say

:

"It will also be recollected that resolutions were
pa.ssed expressing the opinion that the rank of the
Medical Staff of the Army should lie equal to the
relative rani- held by the same coqjs in the navv." etc.

Tlie italics are mine, for I desire to call speci.al atten-
tion to the words reJatine rani; which in reality is no
rank at all, as i,t has not and never can have a par-
ticle of value in the estimation of military or naval
men. Wliat is needed for the medical otficers of both
services is a positive or bona JiJe rank, unqualified by
the terms relative or assimilated, or by any word which
may in the slightest degree detract froni its military
value. Now in the navy, if a staff officer has tlie te-

merity to speak of his rank, he is immediately re-

minded that it is " merely relative.^'' and he may be
asked, with a shrug of the shoulders, to show any au-
thority for rank in his commission. This is a cnicial
test ; for the crestfallen staff-officer is aware that the
"word relathe has not even a place in that document,
and it is useless for him to appeal to Mr. Stevens's
speech, or to refer to the Act of March 3d, for there
is no getting over the fact that liis commission does
not say one word about rank in the sense in which
that term is understood in the military world. The
time h,as now arrived for a definite "understanding
about this matter ; and medical officers should petf-
tion Congress for a positive status, avoiding carefully
any phraseology which may imply an inferiority of
position. Until this end be attained, and until every
surgeon's commission shall show upon its face that he
Las been appointed a surgeon with the rani- of (not
with the assimilated or relative rank of) major, no
amount of argument vrill convince his military con-
freres, or the public, th.at he is possessed of any legiti-

mate rank whatever. With regard to military or na-
val titles, I believe that the majority of medical otfi-

cei-s are opposed to their use, but it seems likely that
eventually they will be obliged to adopt them, in'order
to enforce or exact that deference and obedience which
soldiers and sailors are not willing to show to sur-
geons as surgeons, but which they are oliliged to pay
to their militiiry grades of major or colonel. In a re-

cent conversation with the medical officers of the
Royal Victoria Hospital at Netly, upon this very
subject, I found that English aiiny surgeons were
now aUve to the necessity of substantive rank, with a
military titU, as in the case of paymasters and judge-
advocate in our army, for they are evidently disheart-
ened by the late "Order in Council'' which has
changed the title of Inspector-General to that of Sur-
geon-General, and otherwise diminished their status
and mUitary privileges.

If any jiroof bo needed of the absurdity of relative

rank, as it now exists in tlie navy, I would refer your
readers to the " HegulatioiM " of that brancli of the
service, in every page of which may be found some jiiti-

ful detraction from the rank of the staff. True, these
officei-s are accordi^d ])recedcnce in court-martials and
at funerals, etc., Init they have often to fight for it;

and if they aie not fortunate enough to have a copy
of the Act of March 3d in their pockets, they will
jirobably find themselves out of place on many occa-
sions. Civilians, of course, are not posted about the
relations between professional and military grades,
and military men are indifferent to them, consequently
awkward mistakes occur; for it is not likely that a
staff officer will rush uji to his host or his command-
ing officer with a co])y of the "Blue Book" in one
hand and an Act of Congress in the other, in order
to convince him of the necessity of his having a par-
ticular place or station. Again, we find the strange
inconsistency which refuses military honors, salutes,

etc , to staff officers, while it gives them to Supreme
Court justices, consuls, and the civil members of the
government. Why is this distinction made? Why,
lilr. Editor, is a commodore in the line, or a charge
(Taffaires, received with a salute of thirteen guns, while
a commodore on the staff and the head of a govern-
ment bureau is refused the same mark of respect ?

Even after death these invidious distinctions are
made. Minute-guns are fired at the funeral of a line

officer, but powder is too valuable to be wasted over
the carcass of a staff officer of relative rani: And so
I might go on ad infinitum, enumerating these petty
and coiiteiniitible efforts to lielittle and degrade the
relative rank of the staff. I must not, however, tres-

pass further on your good-nature ; but. in conclusion,
I would again call attention to the evil entailed upon
the navy by the use of the word relatiee, and to the
absolute necessity for officers of both services to hold
a hma_fide rank which shall carry with it all the hon-
ors, privileges, and immunities of the line.

I am your obedient servant,

A Xaval Surgeon.

CARBOLIC ACID IN TAPEWORM.
To THE Editob oy The Medicai. Recoed.

Sir:—In a recent issue of your valuable journal I

noticed a letter from Dr. Biiy, of the army, recom- ^
mending the use of carbolic acid in the treatment of /

tapeworm.
Having a case on hand at the time, which had re-

sisted the use of oil of turpentine and liejio for a
month or sis weeks, I immediately administered to
him the following prescription: ij. Acid, carbolic
cryst., gr. ij.

;
glycyr. pulv., gr. iv. Ft. pil. No. 2. To

be taken every tliree hours, beginning at 9 a.m. and
continued until 9 p.5i. This, followed in the morning
by jalap and rhubarb, ten grains each. On the first

day a few joints were passed, on the second a great
number, and on the third the head and narrow por-

tion came away, with a great number of small sections

from one to three inches long. On the fourth day,
treatment being kept up without further result, the
medicine was discontinued.

The only sensation created in the stomach by the
administration of such large quantities of the drug
was a slight burning, not sufficient to inconvenience
the patient. I look upon this as a perfect cure, and
therefore report the case to you.

Very tndv vours,

S. ArsTisE Brows, M.D., U. S. N.
U. S. S. Kansas, Ket West, Feb. 5, 1ST4.
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ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

Jiefi-sof thJ Medical Department, United States Army,
from Fclirunry 19, 1874, to March 4, 1874.

B.\rLEY, E. .1., Surgeon.—To report in person to the

Commnndiiif; General Dept. of California for assign-

ment to duty. S. O. 45, A. G. O., March 2, '74.

WrLSON, Alfred D., Asst. Surgeon.—Granted leave

of absence, on Surgeon's Certificate of Disal)ility, for

60 davs. S. O. 47, Mil. Division of the Atlantic,

March's, 1874.

SiiirpsoN, JosiAU, Surgeon.^Died at Baltimore, Md.,

March 3, 1874.

IHebical JJtema onb Nctne.

The Lcnact Laws.—The bill of Mr. Prince, in re-

gard to the safe-keeping of lunatics, passed the Assem-
bly by the vote of 81 to 9. The following is the bill

in its amended sliape : Tlie Governor of the State is

authorized to appoint for the City and County of New
York not less than ten nor more than fifty, and in

every other county not less- than five nor more than

fifteen, respectable physicians, to be known as Examin-
ers of Lunacy, and to fill vacancies occurring among
such examiners as they occur ; and in every case aris-

ing in any county requiring, as now provided by law,

the certificate of two physicians to require the confine-

ment for safe-keeping of any person on the ground of

lunacy, such certificate sliall be required to be signed

by two of tlie Examiners of Lunacy so appointed,

resident in the county in which such case of lunacy is

found ; and no person shall be received as a lunatic in

any asylum, public or private, without such ceitificate.

Tlie appointment of examiners, as aforesaid, sliall be

made on the recommendation of the Boards of Super-

visors, or a majority of the members thereof, of the

respective counties. Said examiners shall hold office

during the pleasure of the Governor, and vacancies

shall be filled in the same way in which the original

appointments are made.

Surgeon Josiah Simpson, U. S. Army, died in

Baltimoi-e, Md., March 3, aged 59 years.

The Siamese Twins.—A further autopsieal examina-
tion of the twins has verified the suspicion that the

tract of "portal continuity" is really liver-tissue—

a

fact which would have seriously militated against the

operation of a separation of the two bodies.

Extension by AD^ESI^'E Plaster. — Its First
E.MPL0TMENT.—Dr. L. Mosely, President of tlie Ben-
nington Co. (N. H.) Medical Society, in his annual
address recently delivered before that body, gives quite

an interesting account of his first use of adhesive plaster

in the treatment of fracture. He says that in 1840,

having a bad case of fracture of the thigh, in which
the appliances, then in use, not being sufficient to

make and maintain extension, he conceived the idea

of spreading two strips of bandage, with adhesive
plaster, applying the same on either side of the leg,

tying the ends together, and making a loop under the

foot, from which to make the extension. He was
enabled to carry out his idea very effectually and suc-

cessfully. Dr. Gregg, a relative of Dr. Jlosely, on a

visit to the latter, having seen this case, returned home
soon after and jiut tlie idea in practice. Dr. Mosely
continued the plan of extension in the treatment of
every subsequent case, and believed it original. While

on a visit to the New York Hospital in 1852 he was, how-
ever, surprised to find this method of extension in use

in that institution. Mentioning the fact to Dr. Gregg,

that gentleman informed him that he (Gregg) had
showed a case under treatment to Dr. Crosby, who
thought the idea a good one and adojjted it in toto,

subsequently reading a paper upon it before tlu' New
Hampshire State Jledical Society. Since that time it

has been known as "Crosby's method." Dr. Mosely

proves himself to have made a very unfortunate mis-

take in not publishing his discovery at once, for as

the matter now stands it is too late to lay any claim

to the invention in question.

The Late Dk. Robert L Graves.—A number of

the former ])U]nls, friends, and adniirere of the late

Dr. Roljert I. Graves, residing in different parts of

tlie kingdom, have agreed to form a committee for the

purpose of receiving subscriptions for a statue, which,

in accordance with a resolution of the College of Phy-
sicians, is to be placed in the hall of the College.

It is to be hoped that the committee -nill receive

cordial co-oper.ation and support in the endeavor to

raise so well deserved a memorial to this distinguished

representative of the Irish school of medicine.

The committee is composed of William Stokes, A.

Hudson, W. E. Wilde, Hon. Secretaries.

Death of Forres Winslow, M.D.—A telegram of

the 4th instant announces the death of Dr. Winslow.

This eminent physician and author was the son of a Brit-

ish officer, and was Ijorn at London in 1810. He began

his professional studies in this city, and continued them
on his return to London. In 1835 he became a mem-
ber of the Royal College of Surgeons, London, and soon

afterwards received his diploma as medical doctor at

King's College, Aberdeen. He was abso, about the same

time, elected a Fellow of the Royal College of Phy-
sicians at Ediiiliurgli. Dr. Winslow's love for meta-

physical and pliilos(i]ihieal reading led him almost in-

stinctively to the investigation of mental diseases, and

he became eventually the leading authority in England
on all questions relating thereto. During some part

of his early life he was on the literary staff of The Lon-

don Times, and was also an industrious writer of books

on medical topics, having produced before his thirty-

fifth year two manuals, a " Jledical Sketch-ljook," and
an interesting work called " The Anatomy of Suicide."

He afterward wrote several volumes relative to the re-

sijonsiliility of insane criminals, the management of

lunatic asylums, and kindred subjects. His liest known
work, on "Obscure Diseases of the Brain," first pub-

lished in 1800, has gone through four editions in Lon-

don, and three in this country. The Lmidnii Lancet

considered it "the future text-book on mental and
cerel)ral pathology," and another medical authority

pronounced it "tlie master-effort of a great philoso-

pher." Dr. Winslow founded, in 1848, The Quarterly

Journal of Psycholoijical Medicine, whicli he conducted

for sixteen years. About 1847 he established Sussex

House, Hammersmith, a private asylum for the insane,

and for many years gave that institution liis personal

supervision. He had a large private practice in cases of

insanity and diseases of the nervous system. He was
also frequently consulted as a medical referee in cases

of alleged insanity in the courts, great weight being

accorded to his opinions.— Tribune, March 5tli.

JIedic.ated Candles.—An English manufacturing

firm liave introduced, for medical puqjosis, candles

medicated with the balsams of which the vapor is most

often l)eneficially inhaled by persons suffering from

bronchial irritation and spasmodic asthma. Among
these are benzoin, storax, etc.
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The 'WATKii-Snppi.Y of several cities, as calculatod
for each inlmliitant, is as follows : Lishon, 18 litres per
diem; Montpc lier and ^fantes, (>() ; Brussels, 80 ; Paris,

100. soontolieOOOorliOO; Madrid,119; London, 130;
Bordi'aiix, 170; Marseilles, 500; and iu New Yorlv,

508.

Dii. II. KxAiT has Ijeen appointed consulting ocu-
list for the several institutions of the Department of
Cliarities and Correction.

TiiR .\mkkican Microscopicvi. Socirtv has elected
tlie foUowiu'.; officers: John B. Rich. HI. I).. President;
O. G. Mason, Wni. II. Atlcinson, M. IX, and .lolm Frey,
Vice-Presidents; D. H. Good willie, M.D., Correspond-
ing Secretary ; J. P. Wintringhara, Kecording Secreta-

ry ; Prof. T. d'OremieuLx, Treasurer ; Samuel Jack-
son, Curator ; S. G. Perry, Liljrarian.

Bellevue Hospital Medical College.—Tlie tliir-

teenth annual commencement of this college was held
at Steinway Hall, on the evening of Fel)^ 26, in the
presence of a crowded audience. Music was furnished
by the Twenty-second Regiment band, under the direc-

tion of P. S. Gilmore. Following a prayer I>y the
Rev. Alfred B. Beach, D.D., cliaplain of the college,

and the conferring of degrees by Professor Isaac E.
Taylor, JI.D., the President of tlie Faculty, addresses
were made l)y the Rev. J. M. Gallaher, and Smith
E. Winn, of Kentucky, of the graduating class.

The first Taylor prize, of .f 100, to the one passing the
best examination, was awarded to Frederick S. Dennis,
of Newark, N. .T., and the second Taylor prize, of |oO.
to David C. Cocks, of New York. Of the two AVood
prizes, for the best preijarations relating to surgical
anatomy, only the second, of |3o, was awarded. This
was given to Mr. W. J. Alexander, of Mississippi, an
under-graduate.

After the exercises at Steinway Hall the graduates,
together with distinguished guests, were entertained by
the Faculty of the College with an elegant supper at
Delmonico's. at Fourteenth street and Fifth avenue.

After justice had been done to the dishes, President
Taylor made a few remarks, referring to the signifi-

cance of the occasion, to the severance of the ties which
had been formed, by this farewell of graduation, and
to tlie formation of a new and stronger union with
those graduates to whom the reputation and prosperity
of the college are now committed. He closed with the
sentiment, " Our guests, the recent graduates of the
Medical College of Bellevue Hospital—may health,
happiness, and prosperity attend them." Henry Flood,
of the graduating class, replied, enlarging upon the
merits of the college, and asserting the claims of New
York for recognition as the centre of medical instruc-
tion for the country.

President Taylor then called upon the " Nestor of
Bellevue," Dr. James R. Wood, who recounted the
early history of the hospital and of the college, and
detailed the difficulties w-hich he had found in extending
the great principle of comliining clinical with didactic
teaching, whose glorious fruition he now looked upon.
Commissioner Henry Laimljeer was the next speaker.

He set forth the importance of the voluntary medical
assistance in the relief of the destitute suffering ex-
tended to the Board, and declared the greatness of the
work done l>y the medical profession in the city, and
the excellence of her medical colleges. Commissioner
ileyer Stern was th°n called upon. He argued against
giving the responsibility of appointing medical officers

in the insritutions and "hospitals to the Commission of
Charities and Correction, believing that professional
men. better able to judge of the qualifications required,
should do that work.

SentiuKrnts and responses then quickly followed in
tlie following order:

Tlie licalth of Ex-Commissioner Jas. B. Nidiolson,
Est)., one of the oldest and truest friends of the col-

lege.
'• Our Trustees."—Ever ready to clear the horizon

and give us an uninterrupted belle-vue, to which Rev.
Dr. I{ogers responded.

Tlie healtli of (ii:o. F. Talman, Esq., President of
the Board of Trustees.

"Medical Ethics," responded to liy Prof A. B.

Crosl)y.

" Universal Orthopa;dy—educating sti-aiglit crooked
feet, crooked ethics, and crooked morals," responded
to l)y Prof. Lewis A. Sayre.

" Tlie two Doctors—one for the I)ody, one for the
soul," responded to by Rev. J. N. Gallaher, D.D.
"Our reverend Chaplain, l)enc.atli whose beneficent

influence we recline like Titvrus." " Sutitegmiiie fagi"
resjjonded to by Rev. Alfred B. Beach, D.D.
"Woman—without whom we are not; with whom

we are not much," Prof. B. Fordyce Barker.

The class of 74. Thos. C. Hennessy, of the Class.

College of PnrsicrAss and Surgeons, N. Y.
—The Commencement ExercLses of the College of
Physicians and Surgeons took place at Steinway
Hall, on the evening of March 3d. Among others

present were Thurlow Weed, the Rev. Dr. McCosh,
Prof. Chandler, the Rev. Dr. Storrs, Dr. Van Buren,
Col. F. A. Conkling. Prof. Clarke. Prof. W. Parker,

Prof. Dalton, Dr. J."Poole Garrish, Prof. St. John, and
Prof. Jacobi. After various musical selections the de-

grees were conferred by Dr. E. D. Beadle upon the
graduates.

The firet graduating Faculty prize was awarded to

Henry J. Hineman for the best thesis on " Naso-pharyn-
geal Polypus." The second graduating prize was
awarded to Chas. H. Langdon for a thesis on " Apha-
sia." The Alumni Association prize of $300 was
awarded to A. H. Buck, M.D., for a thesis on the
" Mechanism of Hearing." The Thomas prize was
awarded to J. E. Stillwell, for a report on " Clinique for

Diseases of Women." The Otis prizes were awarded
to Fred. A. Lyons and E. B. Foote, Jr., for the best

report on " Venereal Lectures and Clinique." The
Seguin prize was awarded to W. H. Welch for the best

report on "Clinique for Nervous Disorders." A prize

to be awarded annually after next year ^^nll be known
as the Smith prize, and will consist of $100. In 1875
it will be given for the best report on "Hygiene in

either of its Special Departments."
After tlie prizes had been awarded the valedictory

address was delivered by Porter Farley, A.B.. M.D.
The Rev. Dr. Storrs then addressed tlie graduating

class.

The Annual Dinner op the ALrsrai Association
OP the College op Phtsici.vns and Surgeons took

jjlace on Monday evening, March 2d, at Delmonico's.

The table was spread for aliout 150 guests. Among
those seated on the platform were the Hun. John R.

Brady, the Rev. Dr. JlcCosh. Dr. Willard Parker,

Prof. H. Drisler. the Rev. Dr. Montgomery, and many
othere. Dr. Charles M. Allin, President of the Asso-

ciation, occupied the chair. After partaking of a

sumptuous repast, tlie cloth was removed and the fol-

lowing toasts were given and responded to: "Colum-
bia College," res]jonded to by Prof. H. Drisler ;

" Our
Alma Mater," a fostering mother of the science and
art of medicine, by Dr. WiUard Parker ;

" The True
Place of Money, Endowments in Institutions of Learn-
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ing." Rev. Dr. James McCosh, of Piinceton ;
" Sister

I

Colleges '—may their only rivaliT consist in striving to

make the most complete and thorough provision for

scientific study. Prof. Chas. E. Buckingham, of Har-

vard ; Prof. Francis Bacon, of Yale ; Prof. A. B.

Crosby, of Bellevue, and Prof. W. H. Thomson, of

the University Medical Department. Letters also

were read from Professors Pepper, and Horatio C.

Wood, Jr., of Philadelphia. ''The Clergy "—fellow-
workers with the physician in alleviating human
woes, Rev. Dr. H. E. Montgomery ;

" The Lawyer
and the Doctor"—frequently associated in the same
field, our mutual interests demand a more intimate

relationship. Judge Jas. R. Brady; "The Press"

—

the great remedial agent for torpidity of the public

liver, and biliousness of the body politic, J. M.
BaUey, Esq., of The Daiibury News; '"The Medical

Staff of the Ai-my and Navy "—our profession has

but one voice, and that in favor of theii' rank being

commensurate with their education and services, Dr.

Edwd. Curtis, late of the U. S. Army; 'Our Fellow
Aluinni Associations"—one in purpose, though dif-

ferent in organization. Prof. J. R. Learning, of the

University, and Prof. W. T. Lusk, of Bellevue.

The TniRTY-TniRD Annual CoitMEXCEMENT op
THE Medicai. Department of the University took
])lace at Steinway Hall on the evening of February
17th ult., Chancellor Howard Crosby. D.D., presiding.

Grafula's orchestra furnished excellent music for tlie

occasion, and following the reading of the twenty-fifth

chapter of Matthew and a prayer, the list of graduates
was read.

The diplomas were then awarded, and the following
gentlemen, mentioned as ha\nng particularly distin-

guished themselves in their examinations, had certifi-

cates of honor awarded them :

Barbarossa, Beutley, Beutz, Brown, Carreau, Den-
hard, Desveruine, Doherty, Gutierrez, Hanford. Hill,

Jimenez, Kissam, McAuley, McCormack, McLochlin,
3Iartin, Morrogh, Piercy, Pinto, Pray, Ransom,
Spillane. and Wilbur.
The first prize, by Prof. Budd, a case of obstetrical

instruments, was awarded to C. F. Ainsworth, who
also received Prof. Loomis's prize, another case of in-

struments. Prof. Thomson's prize was won by J. S.

Carreau. The prize of Prof. Roosa, a case of in-

struments for the eye and ear, was gained by H. F.

Kingsley. Prof. Arnold's prize of a microscope was
awarded to L. Gutierrez, who also took the prize of

$50, offered by J. Boyce. The prize offered by
Prof. Elsberg, $.50, was given to P. J. Keegan.
Besides these there were the three "Mott Medals." The
gold one was won by John Wilbur, the silver by G, A.
Balcom, and the bronze by S. B. Young.

Mr. Whitelaw Reid then made some exceedingly
l)ertinent remarks, and was followed by Prof. Budd,
who delivered the valedictory.

The Anntjal Meeting of the Alttmni Association
of the Medical Department of the Universitj' of the
City of Xew York was held Feb. 6th, at which the

following otHcers were elected for the coming year

:

President : James R. Leaming, class of '49. Vuv-
Pi'eMdentii : A. L. Carroll, class of ".5.5; TVm. Cannif,
class of '.54 : S. Fleet Speir, class of '60

; Boiling A.
Pope, class of '56; Thos. C. Finnell, class of '49; J.

H. Hobart Burge, class of '48. Secretary : Charles
Lislee Pardee, class of '60. Treasurer : D. B. St. John
Roosa, class of '60. Executive Committee: James H.
Anderson, class of '60 ; Joseph S. Monell, class of
'61

; S. Seabury Jones, class of '69; C. Dixon Varley,

class of '44 ; Harvey S. Gay, class of '49 ; Joseph W.

Howe, class of '66 ; Stephen J. Clark, class of '61

;

F. R. S. Drake, class of "71
; F. Le Roy Satterlee,

class of '68
; A. E. McDonald, class of '70

; Joseph J.

HuU, class of '58 ; and John W. Hunt, class of '59.

At a Meeting of the Axumni Association op
the College of Physicians and Surgeons, held

Wednesday evening, Feb. 25, the foUo\ving officers

were elected for the ensuing year

:

I

President: C. 5L AUin, Vice-President : Alfred S.

Purdy. Secretary : George Bayles. Treasurer : [not

vet appointed]. CouneiUors : C. R. Agnew, C. M.
Allin, A. Brayton Ball. J. S. Banks, Robert A. Barry,

George Bayles. John X. Beekman. D. Tilden Brown,
Albert H. Buck, Gurdon Buck, H. W. Buel, F. A.

Burrali, T. il. Cheesman. J. W. G. Clements, Francis

Delafield, Stephen Dodge, Alexander M. Docherty,

W. H. Drajjer. Aljraham Du Bois, Ellsworth Eliot,

William S. Elv. Henrv C. Eno. Porter Farley, Frank
P. Foster, John Shrady, A. H. Smith, G. JL Smith, T.

Blanche Smith, Benjamin Swan, Edw. H. Van Deusen,

Henrv F. Walker, Robert Watts, George G. Wheelock,
Robt! F. Weir. IVustees : Robert A. Barry, D. Tilden

Brown, H. C. Eno. T. H. Sattorthwaite, C. R. Agnew.
Executive Committee: A. H. Smith. George A. Peters,

W. H. Draper, Robert F, Weir, Albert H, Buck, T.

Matlack Cheesman.
The Alumni Prize of |200 was awarded by the

Committee to Albert H. Buck, for his paper on " The
Mechanism of Hearing." A similar prize is offered

for the best essay to be submitted at the meeting of

1875.

The Treasurer reported that there are between $3,500

and f;3,600 belonging to the " Alumni Prize Essay

F\md," which is drawing interest, and that about §55
had been suliscribed during the past year. " The
General Alumni Fund " amounts to |4,753, and the
" Joseph Mather Smith Fund '' to about $1,500.

It was reported that by the recent action of the

Faculty of the College of Physicians and Surgeons,

the President of the Alumni Association is entitled to

a seat in the Board of Trustees of the College.

The Annual JIeeting of the Alumni Associa-

tion OF THE Bellevue Hospital Medic.\l College
was held at the College, Monday evening, March 9th,

and the following officers elected for the ensuing

year: President, T. R. Pooley ; 1st Vice-President, J.

D. Bryant ; 2d Vice-President, Robert Newman ; He-

cording Secretary, George W. Wells; Correspondinff

Seeretary, C. A. Neale ; Treasurer, Henry Raphael

;

Historian, F. A. Castle.

Alu.mni Dinner.^The third annual d inner of the

Alumni of the Medical Department of the University

of the Citv of New York took place at Delmonico's

on the evening of the 16th ult. Shortly after 6 o'clock

about fifty guests sat down before a superb bill of

fare, and proceeded to discuss the edibles with a com-

mendalile gusto. Prof. Jas. R. Learning presided.

After enjoying the material elements of the menu
the company listened mth evident gratification to the

following toasts, and the responses made thereto by
the gentlemen indicated

:

TTie University.—Her training such that she may
furnish and instruct great teachere, and never seek for

aid out of herself. Rev. Howard Crosby, D.D.,

Chancellor ; Wm. R. Maitin, Esq.

The M'Jical Ihpartment.—A vigorous branch. May
its fruit rijjcn in the sunshine of favor that sheds lus-

tre on the parent tree. Prof. Wm. H. Thomson, M.D.

Our Sister Departments.—Laboring in a common
cause, let us also labor for a closer union. Prof. E. A.

Johnson.
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Our Sifter Alumni Associations.—We rejoice at their

coiitinii'il )>r()Si)oritv, and welcome them tliroucfh their

representatives. Prof. C. R. Aguew, M.I). ; Prof. AV.

T. l.iisk. .M.D.

Mi'ilinil Kiluration.—Its object; the acconiplislied

phvsiciaii, an omaiuent to society and liis profcwion.
Prof. F. I). Weisse.

Thf IWss.—X power mij^lity for good or ill ; may
it only he devoted to that whicli elevates and en-

lightens. Fred. A. Castle, M.D.
Our Ahtmiii.—Rei)resented as we are in every quar-

ter of the glohe, we are honored by the presence of a
distinguished brother from the neighboring Dominion.
Prof. Samuel Hall.

0>ir IhixfititU and Dinpemari^s.—For the poor, re-

lief ; for the rich, reliance; for all, security. Prof.

William A. Hammond, M.D., Class of 1848.
Oitv Drad.
Woman.—

" For wliere thon art there is tlie world itwlf.
With every several pleasure in the world,
And where thon art not, desolation.*'

James H. Andereon, M.D., Class of 1860.

Letters were read from Prof. Martin P.iyne, Parke
Godwin, W)n. Cannif, of Canada, John Taylor John-
ston, George F. Shrady, and otliers. The occasion
proved one worthy of a place among the pleasant asso-

ciations of the University.

Odr Influence with the Public.—The Western
Lance.t, San Francisco, in commenting upon our recent

editorial upon this to|jic says :
" Although our office

of Coroner is now filled by a medical gentleman in lieu

of an undertaker ; that we have a ' Board of Health,'

composed of representatives of the profession, instead
of these matters being entrusted to laymen ; that we
have one representative in each branch of our local
legislature, and several in the State Legislature, who
doubtless will do all in their power to secure proper
laws for the moral and sanitary protection of their
constituents, and thus contnliute their quota to the
many reforms necessary

;
yet, as we have said, there is

more to lie accomplished, and this can only be done
by constant contact with the people ; the discussion of
subjects mth reference to the education of the masses,
either from the rostrum of the lecture-room or the daily
intercourse of the profession mth themselves and w-ith

the community in which they may live ; the writing of
sensible articles for the press, couched in plain yet dig-
nified language, and having the aim in view of benefit-

ing. In some manner, either in health or otherwise, the
people to whom it is addressed. We are perfectly
aware that these practices are open to abuse, yet what
is there that is not liable to abuse ? We hold that it

is only through these means that the profession of
medicine will ever exert that influence over the people
that the condition of its votaries entitles it to, and that
the people so much need."

We quote the following from the Chicago Medical
Journal

:

The Abuse of Medic.\l Ch.^rities.—The New York
Medicai, REconn (Sei)t. 1, 1873) contains an admir-
able editorial ujion " The Abuse of Medical Charities,"
which concludes with the following :

" When a pro-
fession can claim to treat gratuitously three hundred
thousand paupers annually in New York City, not
counting those in hospital, and knows at the same
time that one out of every ten of the young medi-
cal men in that city can barely earn a li\'ing, we
think it is about time to look into the matter, to
consider whether the occasion is not opportune for
proving the force of the proverb, ' Charity begins at

home.' " We hope that every reader of the Journal
will read the entire .article and make the apjilieation to

his own locality, to which it is doubtless quite as ap-

propriate as to that for which it was wrilt;n. For the

little consideration which the medical ])rofc.ssion en-

joys throughout this country, it is indebted to some of
its own members, who, avaricious of practice and
notoriety, have sought to acquire them by cheapening
their own services, and thus taught society to fix a very

low valuation u|)on that which is eagerly offered with-

out fee or reward.
The world's standard of value is cost ; that which

costs little is, in the popular estimate, worth as little.

At the i)resent time the |)ay of the average physician is

actually lower than that of the average mechanic,
relatively very far below ; and why ? because the pub-
lic knows it must pay for the services of the mechanic,
whereas those of the physician can be obtained for

nothing, or, at the most, for a promise to pay. which is

never meant to be redeemed, and of which tli(^ average
physician has not the moral courage to enforce the ful-

filment. This cheapening of their profession works a
double injury and perpetuates itself; first, by oppress-

ing the young and obscure, who.se services are esteemed
valueless when the elders hold their own so cheap ; and
secondly, by thus discouraging the entrance into the

profession of those who would maintain its honor and
advance its interests. Thus tlie professional standard
is actually ajjproximated to that which it is made to

appear, by some pseudo-philanthropists in its ranks.

The medical jjrofession appeare of late to have aban-
doned its esprit de corps, and its membei-s to have con-

centrated and individualized their interests ; instead of

elevating the honor, dignity, and importance of their

profession, and thcrevrith their own as of integral

liarts of it, too many seem to be striving to rise alone

in solitary grandeur upon its ruins.

There is one method of elevating the dignity of the

profession, and of increasing the value of its services,

which is within the reach of every physician ; a meth-
od entirely within the comprehension of the public,

and which it will most thoroughly appreciate, which,
if adopted and maintained consistently and persistently,

will, in one single year, advance our profession in the

public respect to a higher degree than can be accom-
plished in ten by any other means. The method is

this : be strictly conscientious in rendering the best

services within your capacity to your patients, and
equally conscientious to yourselves in exacting a full

equivalent for them, to be paid when the services are

rendered ; not at the end of the month, quarter, or

year, but on the spot. In other words, treat your
patient as he treats you. Let us ask no protection for

our profession, no privileges, but simply the privilege

to protect ourselves.

Rankin's Abstr.vct.—We observe the editor of
Rankin, while giving notice of the discontinuance of
his "Abstract," remarks, there appears to be little

need of half-yearly retrospects in that country : but we
are enabled to state, by the follomng extract from a
recent communication from Dr. Braithwaite to the
American publisher, that his '"Retrospect" still con-
tinues its original popularity

:

" I am glad to say that my work keeps u]) its popu-
larity in Great Britain, notwithstanding formidable
competition. Having been above forty three years

working at bedside practice, it may be that I know
what is really wanted, and what is not wanted to be
known, and am able to select such matter as is most
wanted by busy practitioners ; this may be the secret

of my success."
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iil£l)ical3Dcpartmeut of Cife Jiisurnnce.

WHAT EFFECT DOES SYPHILIS HAVE
UPON THE DURATION OF LIFE?

By FRED. R. STURGIS, M.D.,

ASSIST. BOKG. MANHATTAN ETE AND EAE HOSPITAL, N. T. CITY.

Mr. Editor :—Your welcome letter was duly received

a short time since, and in it I found enclosed the list

of questions you promised me, bearing upon the ques-

tion, '• Wliat influence does syphilis have upon the du-

ration of life as regards insurance ?

"

The question, sir, is a difficult one to answer, and
indeed the reply must in its very nature be approxima-

tive, and not absolute, there being so many points

upon which no positive reply could be given. Do not,

therefore, feel disappointed if, at the outset, 1 warn you

that wliat I am about to write must Ije accepted as

approacliing to, and 1 trust very closely, the truth, and
yet is not the tiuth itself.

Your first question is, " In the upper and middle

classes does syiiliilis to any extent sliorten tlie ' expecta-

tion of life ?
' in otlier words, ' Is a man who lias had

true syphilis as lilcely to attain the full ' expectation

'

assigned to liim at any given age above twenty-five, as

another man of tlie same age who lias not had ' syphi-

lis ;
' both men, of course, to be in all otlier respects

subject to the same cii-cumstances of life and hygienic

influence ?
"

Tlie mere fact of a man having had acquired syphilis

does not of necessity imply that his life is shortened or

blighted, and in the upper classes the chances are very

largely in favor of his entire recovery from the disease

;

and by that I mean he will live his life as comfortably

and as healthily as his companions who have escaped in-

fection. This applies to tlie majority of cases; there

are, undoubtetlly, some whom it would be unwise to ac-

cept as risks, but of these I shall speak more fully further

on.

Fortunately for the human family, this disease has

much abated in severity and virulence since the days of

tlie earlier writers on the subject, since the time of

Griinpeck (who was himself a victim), Fracastor, Von
Hiitten, and others. Then the unlucky wight who con-

tracted syphilis was a pariah and an outcast, shunned
by all acquaintance and friends, and doomed to soli-

tude. Were the same course pursued now, dear Doc-
tor, imagine what a howling waste society would be-

come I

The picture drawn for us by these older writers was
a truly horrible one, and let us be thankful that we of

the present see such but seldom.
Nowadays it is unusual to see the frightful loss of tis-

sue which was not uncommon a century ago, and 1 think

we may safely lay it down as a rule, that the disease

seldom goes beyond the earlier stages. In the lower

classes, and in those who are neglectful of treatment,

or who are suliject to some hereditary taint, the disease

assumes its worst forms, evincing, as it were, its capacity

for mischief.

But even in the lower classes it is suiprising to see

how seldom syphilis proves fatal. I have compiled
the following statistics from the Records of the London
Hospitals, and from other sources, and Hosjiital Ite-

cords are specially to be preferred, as among the lower
classes, who constitute the bulk of patients, the fatality

is more likely to be greater than among the upper
classes. At St. Thomas's Hospital, in the six years

from 1866 to 1871 inclusive, 130 cases were treated;

of these 6 died (a little over 4 per cent.).

At St. Bartholomew's Hospital, in the twelve years

from 1860 to 1871 inclusive, 2,293 cases were treated;

of these 23 died (a little over 1 per cent.). At the

London Hospital, for the three years from 1803 to

1865 inclusive, 209 were treated; of these 7 died (a

little over 3 per cent.). At the St. George's Hospital,

for the five years from 1866 to 1870 inclusive, 307

cases were treated; of these 5 died (or about 1^ per

cent.).

Adding these numbers together, we find the total

amount to be cases = 2,938, deaths 41, or nearly \i
per cent.

I subjoin the statistics in detail. I have used those

of the secondary and tertiary foims only, and not the

primary or congenital ones, as it would be manifestly

improper to do so ; the former, because tliey are not

fatal, the latter, because they occur in persons who
would not be insured on account of their age.

St. Tliumas.
18(i6

1867
ISfiS

18H9
1870
1871

St. Bartholomew.
]S(iO-lS61 inclusive.

18(i6

18U6
1867
ISfiS (No record.)
1889
1870
1871

London.
1863..
1864..
1865..

i lis

Total No. of cases 8038

" '• " deaths 41

Percentage of deaths to whole No. of cases -f-1

I am very sorry that I have so few statistics to pre-

sent, but would suggest to you, in your capacity as

medical adviser to a life insurance company, to find

out, if possible, what proportion of deaths among your

policy-holders was due to syphilis. In that way only

can you arrive at anything settled, as of the hospital

cases we do not know how many ultimately died of

their disease, nor do I know any way of finding out.

If we turn to the records of mortality in large cities

and in different countries, we find that syphilis is not

such a fatal disease as compared with typhoid, phthi-

sis, etc. I append for your consideration the mortu-

ary figures of New York and Philadelphia lor 1871, as
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taken from the reports of the State Boards of Health

of those cities, and of London, copied from tlie Uegis-

trar-General's Report for tlie same year

:

Totnl No.

New York at), '.176

Philadelphia .... l<i.!l<.i:!

London 80,434

Pcath^ fine to
Syphilib.

144, a liUlc over SIO per cent.

19, " 1-10

362, ' 410

Here are the death records for the United States and
England

:

ToUl From
Deatha. Rvphilis.

U. States, census of 1870, 493,26:) 51K). a little over 1-10 per cent.

England, " 1S71, 514,879 1,742, or • 3-10

On the causes of death the hospital reports are very
vaj!;uc, Init such as they are, I give them you.

Of the six deaths at St. Thomas's Hospital, the

cause of only one is given, viz., where tlie |)atient,

entering in a semi-comatose condition, was found to

be suffering from gumraata on the internal surface of
the left middle lobe and right anterior lobe of cere-

brum.
The causes of death among the twenty-three cases at

St. Bartholomew are as follows: 1 tul)erculosis, ap-
parently independent of sypliilis ; 9 of exhaustion (2

of these after tracheotomy) ; 2 of pleurisy and bron-

chitis, not stated as syphilitic; 1 from peritonitis and
exhaustion from anal fistida ; and 1 from erysipelas.

The causes in the cases of the remaining 9 are not given.

None of the causes of death among the patients of

the London are given : and among the St. George's Ijut

one, i.e., a^dema glottidis, from necrosis of tlie thyroid

cartilage and denudation of the perichondrium.
Meagre and unsatisfactory as are the hospital notes

with regard to the deaths, one cause strikes us at the

first glance as prominent, and that is exhaustion. I

pointed out, in a paper contributed to the Ameriean
Journal of the Medical Sciences for July, 1S73, how
dangerous this form of the disease is, and what bear-

ing it has upon the prognosis. My opinion remains
the same as when I first wrote the paragraph, which is

as follows

:

" One of the most serious, and, fortunately, one of
the least common of the results of syphilis, is that

known as ' syphilitic cachexia,' where it would seem
as though the system, becoming entirely saturated by
the poison, had lost all funcrional and vital power,
the patient sinks slowly, inch liy inch, in s))ite of all

that can be done, and finally succumbs to some inter-

current disease, the severity of which is entirely dis-

proportionate to the result. As may readily be con-
ceived, the prognosis is very unfavorable."

To revert for a moment to our figures. We find the

average percentage to be about 2 per cent., and that,

too, in the lower classes, among whom we should expect
to find syphilis most fatal. Granting these premises,

the probabilities are in favor of the percentage among
the rich and well-to-do being much less. One objec-

tion may here be urged—and a very pertinent one—that

among the better classes every effort would be made
to suppress the real cause of death, and that the phy-
sician might he unable to assign the proximate or even
the remote cause.

But among the lower classes these considerations

would be apt to have but little weight, and if among
them we find such a small percentage, I think, in the

absence of any evidence to the contrary, we may fairly

argue the proportion among the upper classes as incon-
siderable. Saving it is as much as 1 per cent, would
the risk be such a bad one ?

Before leaving this subject, my dear Doctor, I may
be pardoned if I quote from one who is considered

authority in Germany, and by comparing his statistics

see how far they agree with those already compiled

:

"Tlie total of sypliilitie patients in the various

wards of the k. k. allgcm. Kiankenhaus, in Vienna,

for the year 18«2, amounted to 1,097; of these 667
were males, 430 females.

" The number of deatlis was 8; 6 males, 2 females.

Percentage = 7-10 per cent.
" The causes of death were, for the most part, tuber-

culosis ])ulmonum, ni'phritis albuminurica ; one woman
died from perimetritis sei)tiea."*

Qiierii 2.

—

" What are the circumstances (as regards
hnhit)). aijp. oer'tjintinn, rUm/ite. siirinl alonding, mar-
riage or relihary. and jihii.si(i)ii') which favor or hasten

this deteriorating influence of syphilis J
"

For C(mvenience' .sake I shall divide these various

influences into two different groups : 1st. tlie hygienic

;

and 2d. the physiological. Among the first would be
ranked habits, occupation, climate, social standing,

marriage or celiljacy ; and among the second, physique,

age. race, and hereditary tendencies.

To commence with the first group, the first question

which challenges our attention is, ^Miat part do
habits play in this disease ?

I must beg you to bear in mind the two groups into

which acquired syphilis may be divided, viz. : the

benign and the malignant ; and this is important, be-

cause your opinion will vary according as you have to

deal with one or the other. Poverty, misery, in-

suflicient food, and excessive drink, all play their part

in intensifying the symptoms of this disease, and
transform what might, perhaps, have been a mild
attack, into one severe and dangerous. The picture

drawn by Zeissl.f as to the effects of dirt, jiovcrty,

and defective sanitary measures, is not overdone, and
the simple reason why we sec so little of it is, because

our country is not so thickly populated, in proportion

to its size, as is Austria. But here, in New York,
those curious in such matters can see some of the

effects of these agents by visiting the poor quarters of

this city and the dispensaries. Lancereaux (Traitd

historique et jjratique de la Svphilis, 186()), gives a

case bearing upon the influence alcohol exercises upon
this dise,ase, and its instructiveness shall be my excuse

for introducing it here.

"A patient who had been under my care for more
than a year for a visceral syjjhilis fof the liver, spleen,

and ganglia), finding himself better, and believing

himself actually well, thought he might, without
danger, abate the severity of the rfigime which had
been prescribed. But !in exostosis of the anterior por-

tion of the forehead appeared as the consequence of a

somewhat prolonged debauch. Under appropriate

remedies this rapidly disappeared. Some while after,

the patient, believing himself entirely well, indulged
in another debauch, which was followed by a fresh

exostosis at the same point."

Occupation has only an indirect bearing upon sy-

philis, and such trades or liusiness which are in them-
selves confining or imhealthy, as tailoring, cobbling,

and the like, are not the best for syphilitics.

Climate is an important factor in the prolilem which
we are trying to solve, and here is a point where phy-
sicians can give advice with better chance of being
listened to than where a man's habits are concerned.

Extremes of temperature, whether of heat or cold, as

well as sudden variations, are bad, and the countries

included in what is known as the temperate zone are

where syphilis shows its mildest charactere.

In summing up the evidence upon this point, Lan-

* Zeissl. Lehrbuch der Sypli" etc., 2d ed., vol. ii., p. 83.

t Lehrbuch der Syphilis, etc., 2<1 ed., vol. ii, p. 14.



THE MEDICAL RECOED. 163

cereaux (op. cit.) says: "En r&ume, nn climat qui
varie pen, dont la temperature est nioderee et a peine
differente de celle du lieu on la maladie a et(5 con-
tractee est celui (lu'a I'cxeuiple de SydeuUani on doit
rechercher de preference pour les syiiUilitiinics." and
Svvediaur in his " Traite des maladies Sypliililicpies,"

t ii., p. 67, is no loss positive wheu lie writer, ''La
sy[5hilis qui se uiontre pour la premitre fois dans uu
climat quelconque, est trCs violente dans les effets

;

mais elle Vest heaucoup plus lor.iqxi' elle, est importee
d'vn pays cliaud dans un climatfroid.^^

Social Standing.—Some of what was said under the
head of hygiene will apply here, inasmuch as a good
social position preargues more or less comfort and
ability to provide for one's health and guard against
illness. Bad ventilation, lack of warnitli, insufficient

or jjoor food, ))y acting as so many depressing agents,

furnish the disease opportunities for extending its

ravages and assuming its worst phases.

Marriage or Celibacy.—Marriage or celibacy, per se,

influences the course of syphilis only so far as they
affect the general health or well-being of the patient,

and marriage would perhaps diminish the chances of
the later stages supervening by lessening tlie incen-
tives to debauchery and loss of the general liealth and
strength. But beyond that I think it would have
very little influence.

In this connection I would call to your mind Dr.
Stark's statistics of the comparative longevity of mar-
ried and single people, in which the fmmer have de-
cidedly the advantage.

This brings us to the second group, the physiologi-
cal, under which were included physique, age, race,

and hereditary tendencies.

The first, physique, must be dealt with in a general
way, for it stands to reason, cseteris parilius, that a
robust person of strong physique and good constitu-

tion will stand a Ijctter chance of overcoming the dis-

ease than will a weak and sickly one.

The Second, age, is perliaps the most important fac-

tor in this intricate and difficult problem. As Ricord
has pithily put it, " U ne fait pas bnn de prendre la

vfirole dans la vieillesse," and he might have added,
"ni dans la jeunesse." Statistics show that a large
percentage of deaths from syphilis occur in those
under 5 years of age ; but as this does not concern us
at the present moment, we may pass it by with this

simple notice of it. Most of the authorities of the
present day are agreed in the opinion that syphilis,

when contracted in advanced life, is more difficult

of recovery than when the infection occurs in youth,
and a moment's reflection will show how much more
likely is a degenerative and exhausting disease to work
evil in the aged than in the young and tolerably robust
adult.

Race.—There would seem to l^e good grounds for
believing that syphilis is more malignant in some races
of people tlian in others ; thus, for example, among the
negroes, I have noticed their lesions are more apt to
take on the ulcerative forms, and to be less amenable
to treatment ; and my friend Dr. Charles S. Bull, of St.

Louis, in a paper on ' Syphilitic Iritis and its Complica-
tions," writes thus :

" My attention lias been called,

during the last few months, to the peculiarly unfavor-
able course which syphilitic iritis seems to run, when
it occurs in negroes ; and on mentioning the subject
to several of my colleagues, I was informed they had
observed the same thing." Not only is tliis the case
among the negroes, l.)ut among the inhabitants of the
islands of the Pacific, and among the Indians of the
continents of North and South America. Although,
no doubt, partly dependent uiiou defective hygienic

conditions of life, much of it is, I believe, due to race
differences.

(To be continued.) "

,

THE MORTALITY OF PHTHISIS.
Since the publication of my report on the causes of
1,000 deaths (Medicai, Recohd, Jan. 15th, 1874), my
attention has Ijcen called to the fact that, in comparing
the company's mortality from consumption with that
which prevails in the country at large from the same
disease, no account has been taken of the circumstance
that the community of policy-holders differs from the
population at large in having among its number no
individuals under 18 or 30 years of age, and very few
over 65. The comparison we have made, ought, there-
fore to be modified. From the total numlier of deaths
for 1870, as ascertained by the last census, and from
the 1,000 deaths in the company's cxpeiience, we
shoidd deduct all those which occurred liefore the 20th
or after the 64th year of life. The same should be
done in the case of the deaths from consumption.
Placing the results together in the form of a table, we
have the following

:
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being liorrowctl either from tlie reports of officials,

from liooks or nixrnitions of travellers, or from the

conversiUidii uf my friends.

I shiiU limit myself to telling you what I have seen

and learned dining :i long sojourn in the two coun-
tries. The mujoiity of tnivt'llers are very superficial

observers ; I desire no other proof of it than those

words so often repeated by Kuropeans, especially as

regards the difficulties presented Ijy the administration

of criminal justice : "All Chinese are alil<e, all Japan-
ese are alike." It is very true that among the pojjula-

tions, the color of whose hair is never lighter than
dark chestnut, whose complexion never varies except

from pale l>ilious l)rown to the yellowish or dark
bistre of the Caffre or of the mulatto, who almost
never have a tjcard, and whose body is almost always
absolutely smooth, among these populations it is true

that the individualities will be less striking than
among our European |)opulations, where we find the

blonde, the brown, the chestnut, and the red. Add
to this the fact that both of these populations jjresent

in every respect much less striking inequalities than
our own as regards form, muscular development,
regularity of feet and hands, straightness of the lower
extremities, aliundance of hair and low grade of type

of the skull (detfradntiwi advique). All this is true,

particularly when you apply it only to provincial

regions. The barefooted and lightly clothed Cooly
of Canton is much smaller, more muscular, more
swarthy than the peasant of Ning-po or of Soutcheou
and of the en^nrons of Shanghai. The latter is'

generally pale, and when clothed in white or gray, set

off by his enormous Tartar boots, looks like a colossus,

particularly when dressed in his coarse winter furs.

The Japanese of Satsouma and Tosa are nearly black,

while at Yedo the men and women are often so white
as to efface all recollection of a yellow race. But,

taken collectively by provinces, it is true that the men
and women in China and Japan are more alike phy-
sically than in any one province of Europe, or, more
particularly, in any one province of France.

Some of the causes of this are very evident, and they do
not appear to me to place our too much Iwasted Euro-
pean civilization in the most favorable light, neither

do they speak altogether well for the Orient or China.

I have reference only to the poorer classes. The
various grades of society differ everywhere. In France
the higher classes arc taller. It is the same in China

;

and, in that country, while obesity and leanness are

rare among the common people, they a/e frequent,

often excessive, among the rich, and j'articularly in

official circles. Obesity may be ey';lained by their

way of living, as physical inertia is in honor among
the Chinese. Fat people are therefore much re-

spected. In the same way as Ciesar was proud of the

sobriquet Felix, which his soldiers had given him,
so the rich Chinese are proud of being fat. " His
food agrees with him, he succeeds in everything he
undertakes," they say, and all regard him with envy
and try to be near him and live under his protection.

Leanness is always found among those leading an
active life, e.g., the merchants, the shopkeepers, the

clerks. Extreme leanness is the lot of the opium-
smokers. Hideous leanness is tlie lot of the beggars,

who, althougli dying of huuger, will sell even their

cues in order to oljtain the Indian drug. These very
cues find their way to Eurojje, where they are used in

making chignons.

In Japan obesity or extreme leanness is rarely found.
The middle class, less numerous than in China, is much
less vigorous than the poor class, but in stature the two
classes differ less than in that country.

With regard to the aristocracy, which in Japan is

strong and numerous, and in China is composed almost

only of office-hdldc IS, I will say that in China the

aristocracy presents all the ]»ipular types, becau.se it is

recruited from the parrr/inx of all elassc-s and all pro-

vinces. It presents also a good number of Mantchou
tyi)es, because the ]Mantchous are in favor at court.

It must not be forgotten that tlie famous literary ex-

aminations of China are not the only seminary of
functionaryism. For example, the viceroy of Canton,
one of the best, most judicious, most pacific of men,
and most accessible to strangers, is an old Mantchou
general, and certainly with very little education.

There are also mantlarins who have become such
through the influence of money, with or without
cxamiiialions.

In Japan the aristocracy is, or rather was, hereditary,

wnth landed estates, and it never contracted those mar-
riages which were formerly called mcxulUn m-nt. We
have never seen any tyjie of Japanese aristocracy phy-
sically very powerful. Among the monuments of

Japanese art we do not find tlie aristocracy nmch more
beautiful than the rest of Japanese humanity. Only
the rejiresentations of historical myths make their chiefs

herculean demigods. Must we believe these popular
images of Taikau-Sama and Co., or admit that the

Japanese grandees have degenerated since the Con-
quest? If we accept the latter view, their C(mdition

would be similar to that of the grandees of Spain, who
have become the most stunted men of the Iberian

peninsula, owing to their system of strict classification

of marriages.

I wish particularly to state that the least attentive

observer can distinguish in the same provinces races

which differ very decidedly from one another. In

Kouang-toung, for example, the Hakas and the Poun-
tis, both men and women, are very different. The
former have more delicate features and more slender

forms ; they are more laborious, less subtle, more
courageous. The inhabitants of Canton are very much
feared by the people of the North. The valiant Coolies,

who, for eight piastere a month, exposed their lives

while placing laddei-s against the forts of Takou for

our soldiers, wore from Canton. At Tientsin the por-

ters rescralile the Coreans. At Simonoseki also there

are many Corean types. At Nagasaki there are many
Soutchouanes, and some skins that are very white in

spite of a broiling sun and an overheated atmosphere.

I shall finish what I have to say on this point by
stating that the yellow races blush accidentally under
the influence of emotion, though the contrary Uas been
affirmed. I have myself seen a young and very pretty

Chinese girl blush up to the whiles of her eyes.

Finally, I will add that in China, to a moderate ex-

tent, and particularly in Japan, there are bro\vn com-
plexions so copper-colored as to approach almost to

the color of oxide of iron, or of red ochre, and who
remind me of the Indians whom I have seen in North
America. In China we find, liy way of exception,

although frequently, heads of such an exaggerated

ovoid shape that, were it not for the height of the

nose, they would remind us of the Aztecs. In Japan
we find the face long or square, the forehead bony,

the cheek-bones enormous, the jaws massive, the teeth

thick, the skull cubical or ovoid, the forehead flat or

conve.x, but very low, the nose short, broad at the base,

but curved ; in fact the whole appearance, taken in

connection with the complexion, reminds one of the

Eed-skins. I fear that I shall be accused of jcientific

boldness, and shall therefore refrain from drawing
conclusions. I will simply relate what I have seen.

In adding that in the great mass of Red-skins the root
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of the nose is scarcely developed, and that although
in Japan and China the absence of the prominence of
the nose, as far as to the inferior half, is the universal

rule, it seemed to me that in Japan this rule is a little

less universal in this sense, that we sometimes find a

Blight 2Jrominence of the nose on a level with the iris,

especially in individuals of light complexion. This
question of the nose appears to me to be one of great

importance. I have seen quantities of Chinese of
several provinces, also Japanese of almost all regions,

except perhaps those of the extreme north, many
Malays, a good number of Annamites, and several

dozen Conans, all of whom have scarcely any promi-
nence in the upper half of the nose. The nose of the

Malays and Annamites is especially repulsive, as it

does not seem to liave any bone or cartilage. Whether
small or large, more or less flattened, it reminds one
of certain kinds of bears and particularly of certain

large monkeys; it seems to be composed of skin early

wrinkled )>y age. This nose, more than any other,

has a beastly expression. The Coreans generally liave

the nose proportionately large for their size. Tlieir

nose, like their whole body, is more bony than the

nose and the body of other yellow races, as far as I

have been able to observe them. Among them I have
also seen people shaped exactly like Red-skins. Their
complexion often borders on a most decided chocolate
color. As much as I may fear to be called an heretic, I

cannot but insist on the term Red-skins. Red-skins
have, like the Chinese and Japanese, well-rounded,
almost feminine forms, combined with tlie greatest

athletic development. They have, like the Chinese,
the pectoral muscles very little developed ; the muscles
of the arm less powerful than those of the leg. Their
nose, much more bony, more curved than that of a

very large majority of the Chinese, differs less from
that of many Japanese ; the contour is in every respect

more ovoid. But one should see the Japanese wrestlers

at exercise
; they are very numerous, large, fat, gener-

ally very well fed ; they live a life of indolence and
healthful exercise. Look at tliem quite naked, with
their hair fastened up d la chiuoisc, as the ladies say,

and tied in the middle of the Ijack part of the head

;

observe that the skin has often entirely turned to a
decided chocolate color, and tell me if they do not
remind you forciljly of the Red-skins.
Do not forget that the Red-Skins, the Malays, the

Annamites, the Chinese, the Coreans, and the Jajjanese

have the same foot, and tliat this foot is worthy of at-

tention. Tlie Corean is more bony, the Malay thinner
(he is the most debauched, drunken, impudent, waste-
ful, and quarrelsome, tlie oftenest sick and the quickest
dead) ; but, among them all, the foot is the same.
They make use of it with an astonishing degree of
expertness in climbing and seizing, almost as much as

do the Indians. But among the latter the foot is

longer and narrower, and resembles closely the foot of
the ape.

The Sikhs, with a height varying from 1.65 to 2

mfetres, have very long and ungraceful feet. This
foot of the yellow race is not flat, but low and full. I

mean by that that the instep is not very prominent nor
bony, and tliat underneath it does not form tlie bridge
so characteristic of the Spaniards. The ankle is not
much above the ground, but the foot is perfectly regu-
lar, straight, short, and of good size from before back-
wards

;
the ends of the toes almost square, never very

callous, even among those who work barefooted, and
it is joined to the leg by a very fine articulation. The
hand and foot of the yellow race are much smaller
than those of the Aralis. I have said nothing of the
foot of the Chinese women, made small by mutilation

(and I will treat the subject briefly), because this is

the result of custom, and not at all characteristic of

the race ; only it is not true that this custom is dying
out. There is still not one woman in the upper classes

whose feet are in a natural condition. The custom
varies according to the class and the locality. In the

environs of Soutcheou all rich families cripple their

female children in this manner.
At Shanghai, a day's journey from Soutcheou, this

custom is not so general ; at Canton still less. In cer-

tain country places all the female peasants have under-

gone this mutilation. It is a fact little known tliat

even adults are often operated upon. At Hongkong
I have seen a female servant sixteen years old submit
to this torture in order to marry better. At this age,

however, they only olitain a misshapen foot.

I have seen women who had been operated upon in

infancy, whose feet were scarcely four inches long,

walking well without a cane. I have tried to inform
myself, and have learned that this detestable operation

does not cause near as much mischief as it certainly

would in Europe.
The lymphatic constitution of the race helps to re-

move fever and inflammation.

Nevertheless, I liave often seen young girls, six,

seven, and eight years of age, carried, being unable to

stand, their little legs, bandaged tightly up to a point

above the knee, hanging lifeless.

I am sorry to have to note that at Hongkong the

English government closes its eyes to these horrors.

It allows a great many others in order to please the
Chinese.

To the medical fact just mentioned it may be useful

to add others.

Fii-stly, the fearlessness with which the boldest mu-
tilations are made, and the facility with which they

heal in the yellow race, at least among the Chinese

;

then the different character of the cicatrizations, the

action of the weakest medicines, the little havoc
which small-pox makes among the natives in the ex-

treme Orient, and its teriible effects among strangers.

I shall call your attention, another time, to these facts,

in connection with the subject of Chinese medicine.

I have said that among aU individuals of the yellow

race the pectoral muscles are little developed. I beg
you to remember that these muscles pass around, under
the arm, upon the back. These muscles sustain the

breast of the female, and maintain it in its place. It

is the weakness of these muscles, and their small de-

velopment, which seem to me to explain the admir-
able roundness of the mamma; among all the yellow
Oriental women, and its frightful flabbiness as soon as

they are old. At these two periods of life, the bosom
of the woman of the yellow race is very beautiful and
afterwards extremely ugly. The same is true of the

women of the Red-skins.

There are certain differences between the Chinese
and Japanese women ; thus, for instance, the latter

have the mamma more developed, often very beauti-

ful, and more permanently so than in the Chinese ; the

chest, too, is more open and vaulted ; the shoulders

and neck are stronger and more elegant, the Umbs
more vigorous, the whole body more plump. The
Chinese women, in general, are slender, theii' shoulders

flat and square, the chest sunken.

Perhaps I had better mention several anomalies and
some facts in reference to cross-breeding. At Hong-
kong and at Anioy I have seen two perfect Albinoes

:

the skin of the wliole body, the face included, was of

the most characteristic pink. At Shanghai, a jeweller,

son of a rich shopkeeper, bom long before the arrival

of the Europeans in this province, had a long cue of
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straight, light-red hair of different shades. Ilis com-
plexion was pale and sallow, his eyes of a dark, red-

dish green.

llalf-lireeds are not wanting. It is not necessary to

go farther than lloni^kong. In that city I remarked
four half-biei'il women, all daughtei's of native women
and Englislinun. .VU were of a perfect brown color,

but witii that licautiful liglit-pale complexion so much
admired in l^uadroons. One of them had a long,

prominent, European nose. The tliree others were taller

than Cliincse, stronger, fuller, and really beautiful,

thougli their faces were a little too rtat and round. Their
eyes were much less drawn at the inner angle. Tlieir

hairseemed to l)e tiner, always perfectly straight, but a
little less badly distributed than among the pure Clii-

ncse women. I shall oljseiTe, in passing, that this

distribution of the hair is much less defective among
the Japanese. The Chinese women in full-dress con-

ceal this defect pretty well with their different national

coiffures. Those who desire to please Juiropeans dress

theii' hair in bauds which jjass liorizontuUy over tlie

ear. The Japanese never, under any circumstances,

change their local fashions; although the Chinese like

to get our plain materials, such as stockings, shoes,

and ladies' boots, and sometimes jewels. These modi-
fications always begin among the demi-monde, and,
strange to say, more so in China than in Japan.

Will the respectable women of the extreme Orient

wear the same ornaments as the foolish virgins i

This has hajjpened in other parts of the world.
There are also blonde half-breeds. I have seen a boy
from twelve to fourteen years of age, finely fonned,
with light, sandy hair, freckles, clear, rosy complexion,
and liglit-brown eyes ; and two lovely little girls, from
three to five years of age, with nut-brown hair, blue
eyes, white skin, and rosy complexion. It was at

Hongkong. Both of these were children of the same
Chinese woman, and a well-known Hollander, who
did not trouble himself about them, quite contrary to

the habit of his countrymen living in Java, who gener-

ally do what they can for their unfortunate illegiti-

mate children. I hope that my lady readers will par-

don me when I say that I bargained for these two little

children for the express purfjose of telling them all

about them. The mama (a mama is not a mother, but

one who speculates in adopted chiklrenj assured me
that I could not buy them for a thousand dollars

apiece; that she was not rich, but that she preferred

to run the chance of their being looked ujjou as de-

su'able prizes for mandarins of high station; for in

this country it is only too true tliat paternal or mater-

nal authority, even when acquired by adoption or pur-

chase, is unlimited. They sell their little chikben like

Iambs or little pigs. On the other hand, I have been
assured that the most destitute would not sell their-

children to Europeans. As to letting them out for all

sorts of purposes, that is admitted to be a fact. More-
over, the popular belief is that, among the half-breeds,

the males are quietly disposed of by sending them
into the interior. This is done, they say, because they
are too intelligent, too much inclined towartls stran-

gers, though valuable enough to be confiscated, so to

speak, to the service of their own country.

At Macao the half-breeds can be counted by thou-

sands. It can be said that the whole town is composed
of half-breeds. The Chinese there are more slender

than anywhere else. Many are tall, and of a rosy, cop-
per complexion. ^Many have long and tine features.

There is yellow blood in all the European families. These
Creoles with Portuguese names are almost all well

formed, though small, and they often have beautiful

features. The women are sometimes very pretty. In

color they arc less black, or rather more yellow, or

more red than the; European Portuguese, but they live

in Chinese tilth, and nourish themselves about as poorly

as the Chiiuwe. At the .same time they dress in very

elegant style, and are very clean about their jjersons.

Their moral character and the tendencies of their intel-

ligence leave much to be desired. While intelligent

and very ipiick-witted, they are, nevertheless, very
ignorant. They are the interpreters of all Southern
China, although unable to read the Chinese language,

wliicli tliey affect as much as po.ssiljle to ignore. Like
all the half-lireeds, the Portuguese of Macao make fine-

looking and good soldiers.

I do not know whether travellers or physicians have
ever spoken of tlu! cross between the Europeans and
Japanese. Perhaps there is something new to say on
this ))oint. I shall be brief. 1 have seen seven or

eight half-breed children in Japan, nearly all of French
fathers, and exceedingly lieautiful. I happened to be
acquainted with these fathers. They were, as regards

size, form, and face, aljove the average, which, among
Frenchmen, it may be well to say, is not very high.

All these children are remarkable for strength, fulness

of features, intelligence, and entleness. AU the

mothers, it is true, are pretty Japanese women, and
very white. All the children have a rosy complexion,

chestnut-colored hair, and black eyes, notwitlistanding

the fact that the fathers have blue eyes. They also

have the characteristic tense condition of the skin at

the inner angle of the eye, though only to a slight

degree. This tense condition, of which we have
already spoken, is more general than the oblique eye,

which is found among the Tartars.

Our ol >scrvations upon the cross-breeding of European
races on the one hand, and Chinese and Japanese on
the other, will be, for a long time to come, only par-

tial. In fact, for the present time, there is but one
kind of union to be considered, whether legitimate or

illegitimate, viz., that of European men with women
of the yellow race. It is the same in the Pliilippine

islands, at Java, and in India. It will Ijc a long time

before white women will have children by men of a
race not white, except in very rare instances ; whereas
European men of today do not consider it wrong to

procreate with women of any and every color.

Meanwhile it would be well, if possible, to study

the relative |)Ower of each of the two sexes in cross-

breeding. Useful facts on this subject could be col-

lected in Japan only after the lapse of several years,

because there are still only a few half-breeds there, and
all are children. There are many reasons for hoping
that they will occupy themselves more with the educa-

tion of these poor little bastards in Japan than they do in

Cliuia ; but the chief one is that there are fewer English

and Germans in Japan than in China. Let us hope that

in a few yeare we will be able to make some serioufj

observations on half-breeds, not only fiom a physical

point of view, but also with regard to intellectual de-

velopment and moral tendencies.

Even Macao cannot furnish us complete facts relating

to this question, although there, more than in Brazil,

Goa, Mozambique, or Senegal, the Portuguese have
given proof of a remarkable aljscnce of prejudice in

the matter of sexual union. At Macao they are united

to Chinese women, to Annamites, Malays, Japanese,

and to the half-breed women of all the races. All

the half-breeds are allied among themselves, and that,

too, since the time of Camoens. But a Portuguese or

half-breed woman is scarcely ever united to a man of

pure yellow race. Macao can then l^e only useful to

us for the purpose of judging what becomes of the race

of half-breeds, and, if we study Macao in this respect.
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it will be necessary to take account of tlie following

facts : peopled originally by European bandits of the

worst class, living from brigandage and fraud as much
as from commerce, rotting for ages in the grossest ig-

norance and superstition, with a detestable hygiene,

Macao was not an atmosphere favorable to the develop-

ment of a new race.

In the half-breed population of Macao, more than

anywhere else, you can convince yourself of the extreme
persistence of this, which I consider a special charac-

teristic of the yellow race, viz., the depression of the

nose on a level with the iris.

Finally, it seems to me that it is not on the coasts

of China, and still less in Japan, that we should ex-

pect to tind in a pure state the north-west branch of

the yellow race. In order to study it, we must go to

the south-west jjortion of the Celestial Enijjire. The
Japanese people seem to me to result from several cross-

ings, which are very curious to analyze. And it

would be necessai-y to go to the northern part of Nip-
pon, at Yeso, and at Saghalien,. in order to get a cor-

rect idea of this.

If I were to review the striking characteristics com-
mon to the whole yellow race, and which make it dif-

fer from all other races, I would find two charac-

teristics besides complexion: 1st, The foot, some-
what ti-iangular, the base of the triangle being at the

anterior extremity ; low, and smaller than all other

feet. 2d, The nose flat—or, rather, absent—as far as

to its inferior half.

Finally, permit me, in conclusion, to explain myself
in a familiar manner. Jly formula is the result of long
experience, and because it is not scientific may not
find favor : an individual who can wear bow-glasses

easily, does not belong to the pure yellow race.

WHERE LIES THE FAULT ?

Mr. Editor :—I have been much interested in some
of the articles in your Life Insurance Department, and
particularly those touching the medical examinations,
or rather their relation to the physician, the agent, and
the company ; and a great deal of ink has been shed
in fault-finding, in defining the position of the doctor,

etc., etc., all summing up with the general statement
that matters are very unsatisfactory. I do not propose
to analyze the various statements, but beg simply to

give a leaf from my own experience, as I have seen

nothing from a similar standpoint. I am not a " regu-

lar examiner " for any company, but I fill gaps for

three companies. That is, in one agency, when the
doctor is out of town, I am sent for. In another, the
doctor sends for me when a second physician's exami-
nation is demanded, as in ajjplications for $10,000
and over. In another, the agent is my friend, and
sends for me when the regular is not to be found. In
each of these companies my credentials, with refer-

ences, are on file at the home oiiices, and my examina-
tions are received as usual. Under these circumstan-
ces I make from one to five examinations per month.
From my standixiint, after four years' exjoerience and
observation, in addition to careful inquiry made pre-

viously, I am satisfied that the fault is in the system
and not so much in the men; and, as long as human
nature is as it is, what else can we expect ? We hear
shipowners say to their captains :

" No cruelty on my
ships.'' Yet the captain knows that if he does not
make a quick trip, he will not be wanted ; and so it's

"lively there! "

So the company says to its agents : " "We want you
to be particular as to risks ; but don't let any other

company get ahead of you." And the agent says to

the doctor: "Be particular; but if he doesn't pass,

I'm out just so much." So when it comes down to the

doctor,' in.stead of his being the watchful sentinel of the

company, he is bound to pass his man if he possibly

can, for his friend, the agent, wants his commission

;

and especially does he try to pass him, if his own fee

depends upon it, as in some companies.

Now as to making examinations : how few doctors

have enough cases to make them experts ! Then, as

to the party to be examined, we know that the bulk
of men are insured after a process of "boring;" in

fact they are talked into it ; and for fear "we'll lose

him," the doctor is asked to visit the applicant at his

place of business, or while he is at his dinner, or even,

as in one of my cases, while the man was at work at

the anvil.

Then, again, what a difference in examiners! I

know of a case of a young man who was nervous
over the idea of an examination, and so disturbed

was he that the examiner declared he could not pass

him, as he had heart-disease. Another examiner saw
him, noticed the trouble, engaged him in conversation,

calmed his fears, and found him to be a first-class risk.

A case occurred here a short time ago like this : a
man w.shed to insure for .f 100,000—in five companies,

$20,000 each. Four doctors called him a first-class risk

;

two other doctors found hypertrophy and valvular dis-

ease of the heart. In view of all the facts, it seems
to me that three-quarters of the medical examinations
are waste of labor, time, and money, and I am not sure

but nine-tenths would be more accurate.

Nor do we have a much better showing, according to

Dr. Buck's consumption table, in the cases recommend-
ed by gentlemen whose names stand high up in the

list of honor and skill.

Now, what is the remedy ? I have noticed that long
life seems to be natural to some families, and vice versa.

We often see a comparatively feelile man live, and we
cannot see how, to a good old age ; and a young man,
who never was sick, die suddcidy and at an early

age, simply because one took care of himself and the

other did not. I heard Dr. Winston, of the Mutual
Life, New York, say that, after a careful examination
of the medical history of that company from its or-

ganization, he found that deaths, occurring within the

expectant time, bore a proportion to short-lived

family history that was remarkable ; and that in tak-

ing a risk he would give more for a long-lived family
history than anything else. Dr. Buck's tables, so far

as I can see, point the same way, and it certainly has
been my observation through life.

Therefore, as far as I can see now, if I were going to

organize a company of my own, I would abolish en-

tirely the medical depaitment, and the sole basis of
insurance should l)e age and family longevity.

The regular rates should be according to age, as per
tables of expectancy of life. Then the risks would be
divided into classes based on family longevity ; the

standard to be settled according to the number of
generations reviewed and the age of each person.

In this way a few or many classes could be made, and
a certain percentage above or below the regular rate,

according to the class, added or subtracted. This
would certainly simplify matters. Of course, there

would be minor rules to be made, such as : the appli-

cant at the time to be in good health, that is, his or-

dinary health, so far as he knows ; then the longevity
of his ance.stry, so far as he knows it, is to determine
his place in the first, second, or third class, as the case

may be. I am confident that in this way many a young
man, whom any doctor would call number one, would
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be put down number two or three, while many a man
who coiihl not '^vt insured on account of lieiirt dis-

ease— tluiiiuli lie miiilit oiirry it twenty or thirty years

—would lie classified as nunilier two, or even num-
ber one, with great advantage to the company. X.

Ban F11ANCI8CO, Jan. 28th, IST-l.

(!Ian"cs|)oiilicncc.

AN HONEST AGENT NECESSARY.

To THE Editor of The Mepical Record.

Sir:—Having been a medical examiner for many
life insurance coinjianies for the last twenty-tivo years,

I have very naturally been much interested in the pe-

rusal of the various articles written for that depart-

ment in your valuable journal.

As yet, in my judgment, no suggestion which has
been made comes nearer to the desired object than the

one in the number for Dec. 15, 1873, to wit :
" Secure

the best elements of the medical profession." I would
not contiue these "elements" to those of the profes-

sion who may be possessed of the most skill only, but
I would require thcin also to be honest in every par-
ticular.

The greatest difficulty in many instances lies in the

manner of their appointment. The present mode of

many companies, I think, falls far short of the true

course. For instance, au agent, a stranger in the com-
munity, comes in town, and in a short time begins to

make inquiries of whomsoever he may meet, like the

following: "Wlio is your best doctor?" "Does he
do the most business ? " etc. As a matter of course,

the person of whom he seeks information invariably

recommends the physician whom he employs, be he a

honiffiopathist, Thompsonian, or "root doctor."

Should the agent happen to tilt against two or three

individuals who speak favorably of the same medical
man, in four out of five such cases said medical gen-
tleman will be appointed regardless of his qualifica-

tions.

Another instance : I well remember, a few years ago,

an individual in this vicinity who took the agency of

one of the best companies in Connecticut. He being
a strong believer in the doctrine of similia simUibus
curantur, at once appointed a disciple of that theory.

The agent, at the time he caused the appointment to

be made, well knew that the doctor was not a graduate,

had no knowledge of anatomy, and knew no more
of auscultation than an old Morgan horse which I had
driven for ten years. In fact, he belonged to that

number who were called " five-weeks' doctors."

Now, if it is necessary to secure the best " elements of

the medical profession" for examiners, it is equally

impoitant to secure " the best elements" of laymen to

act as agents. 'Wlien these two objects are attained,

I think all will be accomplished that can be. Until the

latter course is adopted, an occurrence like the follow-

ing is quite likely to happen

:

An agent goes into new territory to work. He
first calls upon all the medical men in the vicinity,

and seeks to ascertain, so far as is possible, all he
can about what might be termed their flexibility of

character. Before an appointment is made, he an-

nounces that his company does not object to his being
present when the examination is made. Should there

be no objection to that course raised by the physician,

he will then say that he (the agent) "will not ask the

medical man to rely solely upon the fee for his ser-

vices, but if business is good he often makes the ex-

aminer a nice present when he gets through." Such in-

stances I have known uuuiy times in my exiiericnce,

and, in the case of two agents, far more astounding

propositions were made. Another assertion of the

writer of the article spoken of is inconlrovertibly

true, to wit: "We do not beli(^ve, however, that a

blank can be invented which will throw light upon
the question of an examiner's truthfulness and willing-

ness to do his full duty toward the comi)any employ-

ing him."
One other thing touching the honesty or carelessness

of the agent just occurs to me, and that is the question

which occurs in the blank to be filled by the agent,

the answers to be made by the applicant. The ques-

tion is, " Have you ever had any of the following

diseases?" Here follow their names. In three in-

stances, during the past sea.sou, when making the ex-

aminations, I have found a negative answer, when the

truth was to the contrary. So far as my experience

goes, the application, "filled up," is of but little use

to the examiner where he does his duty faithfully.

One or two other points, and I will have done.

In relation to the suggestion of some one of your

corresjiondeut-s, that a " private note " from the medi-

cal examiner to th'r company would be very jjroper,

where the examiner wished to conceal from the ap-

plicant (he and the examiner being intiuuite friends)

the real source of his rejection. I think such a course

is objectionable, for this reason, that it is upon the

principle that if the applicant is rejected it is always

owng to the medical examiner's refusing to recommend
him, whereas his rejection ofteu comes from the home
office, even after the country examiner has (and some-

times very proi)erly, to my knowledge) recommended
" that a policy be granted." In two instances, in par-

ticular, do I remember this to have occurred, and the

same company, within twelve months, very justly ac-

cepted the same ri.sks, their ph.vsical condition being

nowise different than wlu-n the ajjplications were first

made. They are now, and were then (a few years ago),

in perfect health. Country medical examiners are not

always the ignorant ones in the profession. Oiie

word" as to the examination of the urine. I think it

highly inqjortant that the specific gravity should be

ascertained in the majority of cases, as well as that

the test for albumen should be made.

Please excuse the length of this paper, as I cotild

not well make it shorter, and don't now feel that

I have arrived at a satisfactory stopping-place.

D. COLVIN.
Cltde, Watoe Co., N. ¥., Jan. 26, 1874.

fllisccllon£OU0.

Five Generations, all Living.—Dr. T. S. Lambert
has succeeded in having a photograph taken of a most

remarkable group of persons. At one end of the pic-

ture is seen an old lady, 94 years of age, seated beside

her daughter, who must be nearly TO years old. The
grand-daughter, the great-grand-daughter, and, finally,

two great-great-grand-children complete the group.

The photograph is unusually sharp in all its details,

and the family resemblance is quite striking in the

faces of all the female members of the group.

A New Work on 5Iedical Examinations—Dr.

Edward H. Sieveking, Fellow of the Royal College of

Physicians, Loudon, has just published a most instruc-

tive little book for medical examiners, under the title

of " The Medical Adviser in Life Insurance" f.L & A,

Churchill, New Burlington Street, London, 1874.)
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©rigiiial Communications.

PERINEAL LITHOTRIPSY.

By ERNST KRACKOWIZER, M.D.

(A papyr read before the New York State Medical Society, Feb. 4, 1ST4.

AViiEN listening to the paper on Perineal Lithotripsy,

read l)_v Dr. J. W. S. Gouley before the State Medical

Society last year, I resolved to test his method in the

fii-st case of vesical stone which I might meet. It

differs, and is superior to median lithotomy, so-called,

mainly for two reasons: 1st. in that it dilates the

AVimnd track, the prostatic portion, and the neck of the

Madder, in a more gentle and gradual manner than it

is possible to do with the finger ; and 2d, in that it

renounces beforehand the attempt of extracting a stone

1 icyond the diameter of three-fourths of an inch, consid-

ering tliat the ti-ack established by median lithotomy

cannot be stretched safely beyond the diameter of one

inch without exposing the patient to_ the immediate and
subsequent danger of tearing and contusing the parts

which constitute the way for extracting the stone.

I have to report t?iree cases, in all of which I had
the advice and assistance of Dr. Gouley, and in which
I used the instruments kindly loaned by him, adhering

strictly to the rules laid down by Dolbeau, with the

exception that the incision made in the raemljranous

portion was made by at once plunging the knife

1 loldly down to the groove of the staff, and making
the incision larger than Dolbeau does himself.

First Case.—G. M., 04 years of age, watchmaker,
had rational symptoms of stone in the ))ladder for

;\l)0ut eight years. The stone was first detected by
Dr. George M. Schwcig. of New York, ^^ho called me
in consultation in April. 1873. The patient was
chloroformed, and the bladder extended by an injec-

tion of warm water ; a lithotrite was introduced, and
the stone was grasjjcd several times with a yiew to

make out its size. The largest diameter showed 45

mm. ; the smaltest, 40 mm., corresponding to very

nearly 1\% and li| inches. When the stone had been
grasped for the last time, tlie beak of the instrument

was turned toward the fundus of the bladder, and,

while elevating the handle of the instrument, pushed
strongly backward and downward, so that the finger

introduced into the rectum could make out the con-

tour of the stone with absolute exactitude. This ex-

])lciration confirmed what the measuring by the

lithotrite had already taught, namely, the presence of

an almost round, tolerably smooth stone.

The prostate gland was found moderately enlarged.

Tlw detritus adhering to the branches of the lithotrite

left no doubt that, at least as far as the surface was
concerned, it was a phosphatic calculus. Although
the patient was well nourished, and although the local

functional disturbance was not of an excessive kind,

yet he was feeble, and looked pale; so that it was
thought advisable to subject him to a tonic regimen

, for a couple of weeks before the operation should be
made. The operation occurred May 20tb. 1873.

After dilating the track in the manner described by
Dr. Gouley in his paper, the stone was reduced to

fragments, partly by Dolbeau's and partly by Gouley's
lithoclasts, and these fragments and the debris ex-

tracted. To .do this it was necessary to introduce the

instruments very often. The hemonliage was insig-

aiJicant. The fragments and debris weighed 1,324 grs.

For an hour or two after the operation the patient

felt chilly. Ten grains of qumine were administered

at once, and a suppository of opium was given.

AVith this exception and a few five-grain doses of
quinia no medication was used. There was hardly
any feljrile movement, the pulse never exceeding 100^
nor the temiicrature more than 1(9° and a fraction.

The patient had control over the sphincter of the

bladder during the first twenty-four hours after the

operation, although the nisus occurred very fre-

quently. These intervals between micturitions Weame
longer and longer, until at the end of five days he
could hold tlie urine from four to five hours. Already
the next day after the operation, part of the urine

passed through the meatus, and from the fifth day by
far the largest part of it was discharged through the

natural channel, only a few drops oozing through
the wound during the act of passing water.

On the 11th day after the operation the patient was
permitted to rise and move around the room. The
14th day after the operation I found the old man
sitting at his work-bench. There was only some
superficial suppuration at the wound, and ten day,
later it was completely closed. Dr. Schweig, who was
nifist assiduous in carrying on the after-treatment, and
who took very full memoranda of the case, injected

the bladder .June 6th,—seventeen days after the opera-

tion, and sounded it. Not a trace of deljris could be
detected with the sound, nor did any come away while
the patient voidccl the bladder from the injected

water. The sexual power, which had been quite dor-

mant during his sufferings, retunied after a few
months, and in every other respect the health of Mr.
M. has been excellent to this very day.

Second Case.—A rachitic lioy, A. P., three years of
age, had wetted his bed during sleep as long as he had
lived. Had suffered from acute rheumatism not quite

one year ago, which left him with insufficiency of the
mitral valve. Rational symptoms of stone in the
liladder developed soon after, but were judged to l;>e

merely an aggravation of the enuresis, which in turn was
supposed by one physician to be caused l)y a too narrow
prepuce. So he incised it, without affording any
relief. Dr. L. Conrad saw the child, and on examina-
tion with the sound detected a stone in the Ijladder.

He invited me to see the child, and by repeating the

examination I corroborated his diagnosis. An exami-
nation per rectum revealed the size of the stone, in all

diameters, to be about three-fourths of an inch. June
3, 1873, Dolbeau's operation was performed. The
dilatation was ^lade with Dolbeau's dilator, very
slowly and cautiously, l)ut finally the instrument was
exjianded to its full limit. Gouley's forceps for frag-

mentation of stone was used, by which the stone was
broken up in several small fragments and a powder,
which, partly with this forceps, and partly with a slen-

der stone forceps, were removed. Bleeding very little.

The stone was a })hosphatic one, its weight being about
two drachms. There was no reaction. lu fact, the

child had, since several months, not had so much
uninterrupted sleep as the night following the opera-
tion. The passage of the urine through the whole
length of the urethra did not occur before the fourth
day after the operation, and it was fully two weeks
before the whole urine came through the natui'al chan-
nel. At what time iirecisely after the o)5eration the

child gained control over the sphincter of the bladder,
I did not succeed in making out

;
partly thiough in-

attention of the parents, partly because the habit of
wetting himself comjjlicated the case. "Wlien I last

heard of the child—about three months ago—it was
free from all urinary trouble, but the enuresis jjersisted

as much as ever.

Some rime ago Dr. Gouley informed me that he
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Ilirmjflit the mode of diluting the traclv for tlie extrnc-

tidii of vtsiciil stone could be improved; tlmt for

OollicMu's dilator ii better instrument could lie suljsti-

tiited; tlmt he was experimenting to perfect sucli a

substitute. I show it here. It cousist,s of a gum-elas-

tic calh.'tir, around which, at some distance from its

vesical as well as other extremity, a loo.se india rublier

bag is fixed, which can l>e tilled with water througli a

small fetdingtube attaclied to its lower end. I

promiseil tliat J wouhl try it on the first case of vesiciil

calculus that came under my care.

Soon after, my attention was called to Dr. AV.

Moleswortli's so-called climax dilator, wliieh, without
doubt, is su;)erior to Gonley's instrument, because the

former's tuljes, requisite to dilate the tnick in perineal

lithotripsy, ciin be very easily introduced by the guid-
ance of the staff in the l)ladder; whereas in Gouley's,

the collapsed bag, forming, as it were, two lateral

wings, which cannot be easily managed, obstructs the
(irogress of the instrument in the track. Besides, the
walls of tlie bag are too delicate, and even if expanded
by injected water, W(nild hardly have force enough to

oveicome the resistance of the |)rostate and the sphinc-

ter vesica', which would rather constrict the dilator,

giving it an hour-glass shape.

On the contrary, in Molesworth's dilator the walls

of the india-iu1)ber tul>e are nuide very strong, and it

requires considerable force to overcome its resistance,

antl to fill it Ijy degrees. The powerful condition of
its walls is best seen by ojjcuing the stopcock after

the distintion has been completed, the water being
thrown liack with consideraljle force. A case for try-

ing the improved modification soon occurred.

TuiiiD Case.—P. W., some forty yeai"s of age, was
laboring from chronic enteritis and colliquative diar-

rluea for seven or eight years. He entered the German
Hospital in the city of New York during the summer of

I Sl'ii in a state of extreme oxhau-stion, having hardly any
command of his stools, so that he had to pass sometimes
many hours on the bed-pan, he not knowing when a pas-

sage Vias coming from him, or, if knowing, not being
able to have the bed to check its running from him. By
careful musing and treatment he improved by degrees

so much that he could sit up again, and his appetite

returned somewhat. The number of his stools was re-

duced to four or five in twenty-four hours, and they

gained somewhat in consistence, although never
assuming a solid condition. Aljout October, 1873,
lie complained of a more frequent desire to pass
mine; that the act was painful; and that the urinary

tenesmus continued some time afterward. These
trouliles increasing, the house-physician explored his

Madder with the sound, and detected the presence of
a stone. The patient was immediately transferred to

the surgical room, in which I happened to be on duty.

After a few days' rest I repeated the examination,
and found the house-physician's diagnosis correct.

TIk- diameter of the stone, as measured with the
lithotrite, was 45 mm., aljout If inches. On touching
it per rectum in the manner described in the first case,

.L was found that tlie stone was quite round, all its

.liameters being equal. The next few days of rest

were devoted to a careful and repeated examination
of the urine. Besides some mucus, it contained albu-

luen; and iu each specimen, looked at through the
microscope, a large nnml^er of fibrinous casts were
5een, showing that not merely the excretory portion,

out even the secretory portion of the urinary organs
\V;vs gravely diseased.

January l;Jth,1874, 1 proceeded to subject this most
ini>roiiii>iug casj to the operation of perineal litho-

.'ipsy. Patient was etherized, and after tlie opening

of the membranous portion of the urethra an attempt
was made to introduce Goulcy's dilator. I substituted
Slolesworth's, taking tul>e No. a, which allows an
expansiim of (me inch diameter. It was withdrawn
while still dilated to its full extent, and it was beau-
tiful to see, as it emerg(^d by degrees from the perineal

wound, liow inconsiderably wider the jiarts liberated

from its constriction bulged (mt than the one still re-

tained. Tlie linger could at once be introduced
through the track into the bladder. Some little delay
occurred in girtting hold of the stone, but after it once
was gras|ied it broke up with the greatest case in a
few small fragments and a large amount of dust, all

of which were removed by repeated introductions of
a slender, common stone-forcep.s. Tlie stone was a
uiic calculus, and weighed nearly half an ounce.
There was hardly any lilceding. My fear that in an
individual so utterly broken down by chronic diar-

rhoea, with kidneys so much disorganized, the reaction

might usher in a suppression of urinary secretion and
uramia, was happily not realized. On the contrary,

he bore the ojieration uncommonly well. Th<' same
evening, after the operation, he was conscious that he
had smne control over his bladder, altlumgh he was
obliged to expel small quantities of urine every half

hour. The next day these intervals lengthened. On
the third day a few drops of urine apjjeared in the

meatus, and forty-two hours after the operation he
could hold his water for live hours. On this plane he
remained for several days, but then his diarrhfea re-

turned with the old force again, and the liquid

stools pass from him many rimes involuntarily.

He is therefore many times not able to say whether
the urine too passes involuntarily with the stools

or not. With all that, the wound has a good aspect,

and two days Itefore I came away it looked as if the

diarrhcea had been brought again somewhat under
control, and he was again alile to hold the urine for an
hour or so at his will. Tiiere is some prospect then

that the wound may close, and the urine be discharged

through its natural channel, although sooner or later

he must succumb to the trouble from which he has

suffered for yeare.*

A NEW METHOD FOR THE TRANSFU-
SION OF BLOOD.

By .JOSEPH W. HOWE, M.D.,

VISITING SURGEON" TO HOSPITAL. S. Y.

The operation for transfusion has varied but little

during the past five hundred years. It was brought

fully into public notice during the latter part of the

fifteenth century, by the physician of Pope Innocent

VIII., who sacrificed three young boys in performing
the operation on his master. The transfusion was
made with instruments resembling those employed at

the present day. Since that period Silarius, Wren,
Denys. Riva, Jlanfred, Playfair, Solon, Jacobi, and
many othei's have operated in much the same manner
with varying success. .

The ordinary method of operating may be briefly

stated thus:—A healthy adult having been selected,

and his arm bandaged above the elbow, an incision is

made in the median cephalic vein, and from four to

six ounces of blood abstracted. This is received into

* The pjitient died from exhanstion, Tebruar}' 12, i&74 (eiirht day-s

nSter the reading of thi? naper). The rost-mortem showed the wound
of the operation healed with the exception of a track, passing from the

membranous portion of the urethra to the surface of the perinseom, ad-

mitting a common probe.
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a warm bowl jjifpared for the puriiose. The fibrin is

then separated from the blood by stirring it briskly or

" whipping" it ^\ith a glass rod. A vein is opened in

the patient's arm, and a canula introduced which is

retained by means of a ligature. The transfusion

syringe is tilled witli tlie deiibrinated blood, and its

contents injected througli tlie canula into the vein.

Many varieties of syringes or aspirators have been

used for transfusion, but the essential parts of tlio

process remain unchanged, and are still open to grave

objections.

1st. The blood is exposed for a length of time to

atmospheric influences, and tlierefore liable to receive

deleterious ingredients. Tliis is especially liable to

occur when the operation is made in the wards of a

hospital.

2d. In the process of " defibrination " a quantity of

red globules must necessarily be entangled in the

meslies of the filirin, and removed witli it. And as the

nutritive and stimulating properties of the blood de-

pend mainly (jii the [ircsence of these globules, a dimi-

nution in tliL'ir amount is followed by a corresponding
deterioration.

ad. In cases where the hemorrhage has been great,

and the stimulus of healthy blood needed at once, the

time silent in defibrinating may render the transfusion

a failure.

4th. The wounds in the veins being comparatively

large, there is more or less danger of phlebitis or

throml losis.

For some time past I liave been experimenting with
Dieulafoy's aspirator; and by means of apjjropriate

needles, tubes, and stopcocks, have succeeded in sim-

plifying the method of transfusion, and obviating the

objc'ctiuns previously eiuiinenited.

The hiillow needles best suited for the purpose are

three inches in length, wth a diameter of '2i millime-

tres. The open space at the end is a quarter of an inch

in length ; and tlie point is cui'ved forwards so that on
inserting it into the vein its point will not catch in the

Oi^posite wall of the vessel. The tubes may be made of

rubber or gum, and are five inches in length. The canal

of the tube is one-half the size of the ordinary tubing
belonging to tha aspirator. The stopcock of the aspi-

rator is regulated by tlie addition of a pivot on the

inside, so that the surgeon can ascertain positively

when the communication between the aspirator and
tube is open or shut. The size of tlie needles is also

required. Tlie aspirator, ^vith the transfusion needles,

canulas, and tubing, were manufactured for me by Jlr.

W. F. Ford, of Caswell, Hazard & Co., and are admira-
bly adapted for the purpose.
When ready for use, the aspirator is placed in a basin

of warm water and allowed to remain there from the

beginning to the termination of tlie operation.

A healthy adult with good-sized veins is to be se-

lected, and a broad roller bandage tied around the arm
above the elbow, care being taken not to make the

bandage so tight as to prevent the circulation through
the arteries. The forearm is then partially flexed, and
tlie hand made to grasp tightly a round piece of wood
or other hard suljstauce. By this forcible contraction

of the muscles the lilood is driven into the superficial

veins, and the bandage prevented from pressing on the

brachial artery. When the vessels are distended the

needle is inserted obliquely from above downwards
into the median basilic vein. The operator grasps the

rubber tulje between the thumb and forefinger, turns

the stopcock of the aspirator, and allows the blood to

rush on and fill up the cylinder. By compressing the
tube occasionally the l)lood will not be di-awii out of
the vein moie quickly than it enters.

In the mean time, a vein in the patient's arm shcaild

be exposed. An assistant grasps the arm above the

elbow, and presses on the basilic and ceiihiilic veins.

Thes(^ vessels are thus made sufficiently iirominent to

guide the operator in his incision. \n incision is

next made through the integument and fascia, an incli

above tlie elbow-joint, and on the inner side of the

cephalic vein. The distL'nded vessel will then bulge

into the opening. The air is expelled from th? tube

on the opposite side of the aspirator, by forcing a little

blood through it, or Ijy sucking out the air and a' for-

wards compressing the tube lietween the thumb and
forefinger so as to prevent its re-entrance. The needle

is then inserted into the vein and the healthy blood
thrown from the aspirator into the circulation of the

exsanguinated patient.

When the vein is empty, or so small as to prevent the

introduction of the needle, a canula may lie employed.
To do this the vein must be isolated for about an inch,

and two ligatures passed around it. The ends of the

lower ligature are crossed over the vein, brought down
below the arm, and tied. This wnll prevent bleeding

when the vein is opened. The wall of the vein is next

pinched up with a forceps, and an opening made
through it witli a sharp scissors. The canula is inserted,

the upper ligature tied over it to keep it in place, and
the blood injected as before.

Two weeks since I operated by this method on a pa-

tient in Charity Hospital, who had lost large quantities

of blood from eijistaxis. The history of the case as

taken by Dr. M'Bridc, house-surgeon, is as follows :

—

Mary Gibson, age 40 ; occupation, housekeeper ; was
admitted to Chanty Hospital on Dec. 29. 1873. She
gives no history of hereditary disease. Six years ago
a tumor was taken from her uterus, in Bellevue. Men-
ses ceased in June, 1873. In October last luid severe

ciiistaxis for the first time, and lost (she thinks) about
two pints of blood. One month from that date she

lost a similar amount. Did not lilced again until the

day before her admission, when she had anotlier se\ere

attack. On admission the bleeding had ceased, but she

was extremely pallid and feeble. The next day the hem-
orrhage came on profusely, but was controlled by the

persulphate of iron. In three days it returned again,

andwas cliecked in the same way. On Jan. 6th, she lost

a large quantity of blood during the night, and the

liosterior and anterior uares were jilugged to stop the

flow.

I saw the woman on Jan. 7th. She was extremely

prostrated, nervous, and incoherent. Her pulse was
very weak, rapid, and irregular, and at times almost

imperceptible. The skin was cold and pcrsiiiilng, pu-

pils widely dilated, and voice husky. I proceeded at

once to perform transfusion, assisted by Drs. John H.

Ripley and Leroy M., Yale, visiting surgeons to the

hospital. I abstracted, by means of the aspirator, foiu-

ounces of blood from the median basilic vein of a

healthy man. Two days before, I had taken eight

ounces from the same individual. I made the second

opening in the vein a quarter of an inch below tlie first.

The latter had healed a few hours after the bjieration,

and at the second transfusion was scarcely percepti-

ble.

The blood thus obtained was injected into the ee-

jjhalic vein of the patient. In a few moments she ex-

pressed herself as feeling better. There was an im-

mediate and marked improvement in the volume imd
force of the jiulse. This was so perceirtible as to be

noticed by all present, and prevented me from 'trans-

ferring any more blood. She was then ordered thirty

drops of tinct. opii, and a tablespoonful of whiskey.

The next morning I found her pulse still improving.
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and her fjenoriil Cdnclition oxofllent. Slie spoke in a

clear voioc, luul stiitcd tliul slic cduUI tliiiik clearly,

and remcniljcr all her sickness, which sho cuuld not do
bofori! tlie operation.

The hcniorrlia<;e lias not since recurred, and the pa-

tient has regained licr strength.

I will not undertake to fay that this woman would
liave died if the transfusion had not Ijcen made.

There is, liowever, no doulit that the addition of fcnn-

ounces of blood to her depleted system gave her the

stimulus needed, ))roduced an almost instantaneous

change for the better in her general condition, and
hastened her recovery.

The advantages of the operation I have described

may be summed u\) in a few words

:

1st. It takes less time than any otlier.

2d. The blood is transferred without exposing it to

the air.

lid. The nutritive elements of the blood are not di-

minished.
4th. As the fluid is drawn into a vacuum, there is

no danger of coagula forming. (I have allowed blood

to remain in a cold aspirator twenty minutes, and at

the end of that time found it perfectly licjuid.)

5th. The opening in the vein being a simple needle-

puncture, there is less danger of phlebitis or throm-

bosis.

Like all other operations of this character, care and
delicate manipulation are required.

The needles and tubes through which the blood is

carried to the aspirator must be of the size I have de-

scribed. On the 0|)posite side, the tube of exit and
canula should be larger. The bandage should be al-

lowed to remain on the arm from three to five minutes

before the vein is opened, in order to insure complete
distention of the superfcial vessels. The needle may
be inserted into the vein about an inch.

If the vein is small, or the circulation .sluggish, com-
pression of the tube by the fingers of the operator will

diminish the amount of blood coming from the vein,

so that it will not collapse. In all cases it may be well

to observe this jirccaution.

Wlien the jiroper transfusion needles or tubes are not

at hand, the old djieration may be performed, and the

a.spirator employed instead of the ordinary transfusion

syringe.

New York, Jan. 24.

CENTRAL GALVANIZATION COMPARED
WITH OTHER METHODS OF USING
ELECTRICITY.

By GEORGE M. BEARD, M.D.,
NEW YORK.

I iiAvn applied the term central ffidvanizatio/i to a

distinct method of using the galvanic current in medi-
cine. In this method one pole (usually the negative)

is placed at the epigastrium, while the other is passed
over the forehead and top of the head, by the inner

bordeis of the sterno-cleido-mastoid muscles, from the

mastoid fossa to tlie sternum, at the nape of the neck,

and down the entire length of the spine.*

The oliject in this method is to bring the whole cen-

tral nervous system—the brain, sympathetic, and spi-

nal cord—as well as the pneumogastric nerve, under
the intiuence of the current.

The metliod of central galvanization is baaed on

* This method was first described by r

De ember 15. 1871, and fiiibRcriuenily m^
.Vi cllcal Journal, October, 1872.

these two as.sumptions, both of which seem to me jus-

tifiable.

1. That in a very large number of diseases, and es-

pecially of the so-called functional diseases, the patho-

logy is not excluBively confined to any region of the brain

or .sympathetic, or spinal cord, but the whole c-entral

nervous system is invaded by a condition of exhaustion

and irritaliility. 1 believe this to be true not only of

hysteria, chorea, and of many affections allied to them,

but of certain states of neuralgia, and a num1)er of

diseases of the skin. It is i)ossible, furthermore, that

some diseases that are not now regarded as in any re-

spect of a nervous character may in the future be

sliown to dejiend so closely on the nervous system that

they can be most successfully tn^ated, not through

their varying and local manifestations, but through

the brain, spinal cord, and sympathetic. That certain

diseases, not primarily nervous, do so affect the nerv-

ous system that they need to be treated, in part at

least, by remedies that act on the nerves, will be con-

ceded, I suppose, without question.

3. That the nutrition of the central nervous system

will be improved by passing through it a mild gal-

vanic current.

That in the great majority of cases of so-called

functional nervous disease, and in many of the ca.ses

of special structural lesions, nerve-tonics are indicated,

wnll Ije questioned by no one. It is also coming to be
pretty generally admitted that electricity is something
more than a stimulant—that it is a ti'iiic with a pow-
erful fti'ilative influence. Still further, it is admitted
that the sedative and tonic effects of electricity can be
obtained by passing the current, with little or no in-

terruption, through any part, the nutrition of which
needs to be improved. *

The positive pole (anode) is applied over the head,

neck, and spine, because it is less irritating than the

negative, and tends to diminish imtability. The
majority of the cases for which central galvanization

is used are in a condition of abnormal irritability, and
need the calming effects of analcctrotonos rather than
the irritating effects of catalectrotonos. To this rule

there are individual exceptions: there are cases that

appear to be Ijcnefited more by the negative than the

positive pole.

The negative pole (cathode) is placed at the epigas-

trium, because tlie epigastrium is a good, indifferent

point, that will bear well the irritating effect of cat-

alectrotonos. In order to avoid over-irritating the

stomach and the pneumogastric nerve, it is well, in

very sensitive patients, and when long applications are

used, to change the position of the negative electrode

by moving it up and down between the sternum and
abdomen.
The positive and negative modifications that take

place at the breaking of the galvanic current, in the

region of the anode and the cathode, probably com-
plicate somewhat the effects of treatment—are, indeed,

factors of some importance in producing the effects,

and not unlikely explain, in part, the disagreeable re-

sults that come from too frequently interrupting the

current when treating nerve-centres.

I claim for central galvanization a distinct and sepa-

rate position among the different methods of using
electricity in medicine. The application of the gal-

vanic current to the head, the neck, and the spine,

which have been variously used by electro-therapeutists

since the time of Remak, are simply forms of locid-

* For demonstrations of the effects of the faradic current on nutri-
tion, see account of mj' experiments on a litter of puppies, recorded in
my pamphlet on '• CertJiin Queries in Electro-physiology and Electro-
therapeutics," reprinted from Psychological Journal,
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ized electrization, since the object aimed at in all of

them is to localize the current, so far as possible, in

the brain, or some portion of it, in the cervical ganglia

of the sympathetic, or in the spinal cord. Then, again,

in all these forms of localized galvanization of the

nerve-centres, the poles are placed near each other

over the part to be affected, and the peculiar action of

both poles is felt, so far as is possible Ijy external ap-

plication, in the organ that is treated.

In galvanizing the head, for exanii)le, the poles are

applied behind the eai-s, or in front of them, or one is

placed on the forehead, and the other on the occiput

or at the nape of the neck. In galvanizing the cervi-

cal ganglia of the sympathetic, one pole is placed on
the auricula-maxillary fossa, or along the inner border

of the sterno-chido-mantoid muscle, 'n'liile the (jthcr is

ajjplied at the back of the neck. In galvanizing the

spine, one pole is placed at the up))fr or lower part,

while tlie other is passed up and down the entire

length, or kept in one place, or both may be moved
up and down the entire length, or confined to any
portion as is desired.

But in central galvanization the electrodes are so

placed that the whole central nervous system is l^rought

under the influence of the positive pole of the galvanic
current at one sitting, and without any important
change of position of tlie negative pole. Besides, the

central nervous S3'stcra, the pneumogastric, and the sto-

mach itself are also affected ; in a word, the great
centres of life, of health, and of disease.

Comparing central galvanization with general fara-

dization, we find most important differences. In the
one, only the galvanic ; in the other, only the faradic

current is used.

In general faradization the application is made not
only over tlie central nervous system, but over the en-

tire trunk, and especial attejition is given to the mus-
cles of the abdomen and extremities. In central gal-

vanization the chief aim is to affect the central ««-t'0!«

system ; in general faradization the chief aim is to af-

fect the jnuscular system, although the nervous system,

central and peripheral, is affected both directly and
reflcxly.

Comparing central galvanization with other methods
of using electricity, by the effects, we find differences

of a most marked and interesting character exist.

The ordinary methods of galvanizing the cervical sym-
pathethic, the brain, or the spine, do not, either singly

or in coml)ination, produce the powerful tonic results

that are frequently olitained by central galvanization.

Sedative and tonic effects are unquestionably produced
by these local methods, but they are frequently infe-

rior in quality and degree to those derived from cen-
tral galvanization when properly administered. This
conclusion is derived from actual trial and observation
of cases. Neither the temporary nor the permanent
effects of localized galvanization of tlie brain, of the
cervical sympathetic and pneumogastric, or of the spine,

are as satisfactory in many cases, even when they are

successively used at the same sitting and with the
same time and strength of current, as central galvani-
zation.

Still further, experience teaches that the method of
central galvanization, in its completeness, is more ser-

viceable than partial or incomplete applications of it.

Placing the negative pole on the epigastrium, and the
other on the spine, will not accomplish the full effects

of central galvanization, although, so far as it goes,
it is a good method and produces sedative and tonic

effects. To confine the attention to the head and neck
alone, also, is not sufficient.

Comparing the effects of central galvanization with

those of general faradization, I find that both are

jjowerful tonics, and are adapted for conditions of
debility, by whatever uames they may be known. For
some cases, and particularly for eases associated with
great muscular debility, general faradization is more
effective than central galvanization. On the other

hand, in cases where simply exliaustioii of the nerve-

centres is the leading condition—as hysteria, chorea,

and so forth—central galvanization is oftentimes far

superior to general faradization.

Some of the best results that I have yet seen have
been secured by combining or by alternating the two
methods.

Sometimes, after general faradization has done all

that it is callable of, central galvanization, rightly

used, helps to lift the patient still higher. In cases

where I am not cxjierimenting, and seek only the best

good of the patient in the shortest time possiljle, I use in

succession, or alternation, and mth changes and modifi-

cations, all the ])rincipal methods—local galvanization

of the lirain. of the cervical symi)atliet!C, and spine,

general faradization and central galvanization.

This course is found to be oftentimes justified by the

results.

The improvement is more positive and more per-

manent than when a single method is used exclusively.

Some cases I treat one week by general faradization,

the next week by central galvanization ; sometimes I

alternate the methods from day to day.

There are, however, cases not a few, where all forms
of faradization, and where the local galvanization and
the nerve-centres irritate rather than Ijencfit, but in

which, under the method of central galvanization, there

is sure and constant improvement. I have demon-
strated this not only in hysteria and hysterical diseases,

but in some forms of eczema and prurigo.*

Dr. Althaus, of London, in the third edition of his

most excellent work on jMedical Electricity, after

describing this method of mine in detail, remarks that

he had never carried out the method in its entirety, but

that he had used, experimentally, applications to the

head and neck with the anode, and to the epigastrium

with the cathode. He states that unpleasant results

have followed these experiments, that disagreeable

cerebral sj'mjitoms were produced by it during the ap-

])lication, and which sometimes continued for twenty-
four hours or more afterwards.

" The patients had a general sensation of malaise

and nervousness, headache, and a feeling of giddiness

and confusion."

Dr. jUthaus further states that he has used the "ap-
plication of the anode to the cervical and lumbar
spine, and of the cathode to the pit of the stomach
with advantage."
Nothing is easier than to produce these unpleasant

results in susceptible patients by any method of gal-

vanizing the brain and neck, provided strong currents

are used, or interruptions are allowed, or the applica-

tions are prolonged. The same effects may follow gen-

eral faradization and galvanization.

In beginning to treat a patient Ity central galvaniza-

tion, we should use very mild, scarcely perceptible

currents, particularly around the head and neck, and
even on the cervical spine, and great pains should be
taken to avoid breaking the current, and the applica-

tion should be of only a few moments" duration.

Taking these precautions has now become with me a

mere matter of routine, and I am every day accus-

tomed to treat the most sensitive and delicate patients

—cases of hysteria, nervous exhaustion, hypochon-

* See Medicai, Record of Dec. 15, 1873.



174 TIIK MEDICAL KECORD,

driusis, arfd uUicd affections—cases which are suffi-

ciently familiar to all Ainericiin physicians, and with

sedativi' and tonic effects that are not ol)tainal)le l)y

other methods.
AVhenever any of the disii<;reeable effects spoken of

by Dr. Althaus oeeur, I alway.'i f^ive the patient a

lonii;er interval, and modi'rate the applications until

only jiood. luiniixed with evil effects apjjear.

The American constitution is more .susceptible to

electricity than the English or the German, and if our

nervously exliausted, hysterical women can bear antl

be profited by central galvanization, surely the women
of England and Germany might be treated by the

same method, even when used with less caution.

I have fre(iuintly treated by this method delicate

women who are too feel)le to walk or stand, or even

to sit up. and wlio, therefore, must be treated in bed,

and even in such cases, the disagreeable effects only

occur now and then, and no oftcner than they occur

when other metliocls of electrization are employed in

the same kind of cases; indeed, not so frequently as

they follow general faradization or local galvanization

of the brain.

I have room to give l>ut one illustrative case. This

case, however, is typical of a class of symptoms that,

in women especially, are frequently very distressing,

and very rebellious not only against ordinary medica-
tion, but also against faradization, general or local.

Ilj/steria of one year's standing in a married lady, follow-

ing parturition ; strange and indefinite sensations in

thelegs ; ticHing, crawling, pricl-ing, waving, heating,

jiounding, heaving, rolling sensations over head and
fiody ; imaginary sirelling of the I'ody ; fits of ireej>-

ing and great despondency. Eapid and decided irn-

jrrovement under rentral galranizeition with strong evr-

rents, after failure of genn-al faradization. Cod-

liver oil emulsion and counter-irritation vsed at the

same time.

Jlrs. B., a married lady with two children, was re-

ferred to me November 5, 1872.

The patient, though a lady of unusual intelligence

and great strength of will, had for nearly a year been a
victim to many of the worst symptoms of hysteria.

The symptoms appeared ten days after the birth of her

second child ; up to that time her health had been al-

most perfect. She came from a family in whom there

was some tendency to consumption, and she had lost

two sisters l)y that disease. A short time before the

birth of her second child, she had fallen down stairs

and had struck on the Ijack of her head. The query
arose, whether that might not have had something to

do -nath her disease. Tbe symptoms came on in the

night, and quite suddenly. She became excessively

nervous, almost wild, and the physician was sent for

and succeeded in calming her; then followed a long
catalogue of woes. On the to]) of the head was a con-

stant sensation of shaking or agitation, or thrilling, as

she described it, and heaving, rolling, beating, waving,
pounding sensations were felt in the head and over the

body. There had been many attacks of weeping : at

all times, though naturally hopeful, she was cast do'ivn,

and imagined she did not love as she should one of

her children. The general nutrition, as usual in such
cases, was well maintained.

The patient had tried, %rith great thoroughness, gene-
ral faradization but without suljst;intial service.

I used on her w\a.m\y rentral galranization, combined
with the use of cod-liver-oil emulsion, and mild coun-
ter-irritation over the tender vcrtebrfe.

The patient, ^ifh all her nervousness, bore the gal-

vanic current in enormous doses : it seemed to be im-

possible to injure her by over-electrization. I soon
found that the stronger the currents, and the longer
theap))lications, the greatc-r the bcni'llt. Even through
the brain strong current.s, now and then interruj)ted,

did no harm. She soon began to improve, and con-

tinued to improve not <mly during the three months
of treatment, but subsequently, and there was in this

improvement a considerable degree of i)ennanency.

In the above case there were facts of great interest.

First, the extraordinary tolerance in a highly nervous
patient of the galvanic current ; and secondly, the su-

preme advantage of central galvanization over general

faradization in severe functional diseases of the central

nervous system.

A condition where the superiority of central galva-

nization seems most apparent, is that which so often

accompanies the " change of life." Many of the symp-
toms of this familiar nervous state are similar to tllbse

recorded in the case above detailed. Such cases I

have continually under treatment, but to record them
would make this article longer than I had intended.

In all, or nearly all of these cases, I use central galva-

nization in preference to other methods.

THE TUNING-FORK
AS A MEANS FOR

DIAGNOSING PERFORATION OF THE
MEMBRANA TYMPANI.

By THOS. F. RUMBOLD, M.D.,

ST. LOUIS, MO.

During the month of April, 1869, I suffered ruirture of
the tTOiijanic membrane by a severe exjilosion that oc-

curred in making oxygen gas with the sulplmret of
antimony, instead of peroxide of manganese, by uxin-

take.

By tliis accident I became acquainted with a pheno-
menon wluch is of great value in diagnosing rupture

or perforation of the membrana tympani.

In the examination of aural affections,—explaining

how I wished patients to observe the well-known varia-

dons of sound of the tuning-fork, I had often applied

j

this routine to myself. After recovery, except laceration

of the memlji'aue, and in making repetition of this ap-

plication to myself, I was grjatly surjn-ised that by
closure of the auditory meatus by pressure on the tragus,

!
I could not detect the variation that I had frequently

1 heard pre'S'ious to the injury.

Very naturally, on the same day I tried this method

I

of examination on two patients then under treatment,

1 and both of whom I knew by ocular inspection to

I

have perforation of the drum-head, andfound the same
: result. I then in like manner examined every other

patient, and in no instance found that in the ear ha\'ing

I

a perforated membrane, did the sound of the tuning-

fork increase by closure of the auditory meatus.

With each of eight membranse tynipani that were
operated upon for the insertion of the " Politzer eye-

!
let " to increase the hearing, the sound of the fork was
increased by stoppage of the auditory canal previous

to the perforation, hut not after it. In six of these

cases, after they were closed by gi-anulation, I found
that pressure on the tragus again caused mcrease of

j
sound of the tuning-fork. With each of three mem-

I

brauic tympani hanng traumatic opening, closure of the

meatus did not increase the sound of the tuning-fork

;

j

but after the perforation had healed, sound was in-

I creased liy tliis procedure.
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In couclusioii, I would add, should the Eustachian
tulji-' in any ease of pei-forated nienilnaua tym|iani l>e

impemicalile. this will l)e the only cirtain imans of de-

tecting this condition, esijeciidly if the opening be
small and hidden.

|)roc|rcs0 of iilctiical 5cicni:c.

A New Solvent fok Phosphorus.—Many attempts

have recently been made to obtain a tolerably stable

and aLCreeable preparation for tlie administration of
pIiiis[ihorus in jjills. Mr. Gerrard, of University Col-

lege Hospital, by using resin as a solvent, has greatly

simplified the administration of phosphorus as a cL'Ug.

Its preparation is as follows : Take a strong, wide-
mouthed, well-stoppered bottle and weigh it ; then
melt ii quantity of ordinary resin sufficient to till the

bottle ; let the bottle be warmed ; then pour in the

resin to nearly but not quite fill the bottle, and re-

weigh, and for every ninety-six parts iif resin take four
of ])hos])hoi'us. Now observe that the resiu is in a

fluid state ; if so, add the phosphorus and fix the
stopper tightly. Place in a sand-bath previously
warmed, and apply heat to 200° centig:. or 392" Fahr.
Digest at this temperature and shake frequently until

the phosphorus is dissolved.

Tlie further details of the manipulation are giv^en

by the Plim-mucetitiail Journal of Dec. 6th, viz. : Take
of the phosplu)rated resin (4 per cent.), twenty-five

grains ; jiowdered white sugar, seventy-five grains

;

tincture of tolu, a sufficient quantity. Pulverize tlie

resin, mix \\\\\\ the sugar, and form into a paste with
tincture of tolu—eight to ten drops are sufficient—then
divide into twenty pills ; each pill will contain one-
twentieth of a grain.

—

The Lancet, FcIj. 14.

Tin: Delirium of Inakition. —The nature of the

delirium of inanition was recently discussed inci-

dentally by Sir William Gull at the Clinical Society.

Dr. Haust describes (Le Progres Medirale, Jan. 3d)
the symptoms ol)served in three cases who practically

died from this cause, being the victims of cancer of
the stomach. The first, a man aged fifty-five, took
only a few spoonfuls of thin soup daily for the last

few weeks of his life. The second and third were
women, who were similarly starved for the last periods
of their existence. In these three patients tliere was
oliservable, during this period, a gradual lowering of
the temperature, which, in the first instance, fell to
95° Fahr., and in the other two to 84.2°. These
patients, during tlie last days of their existence, ])re-

sented very similar disturbances of the intellect.

Their physiognomy had a striking expression of
studied satisfaction and dulness. The fii-st patient
would play with morsels of bread, and hide them
under his pillow ; then he fell for hours in a state of
profound dulness. He was several times detected in

the act of onanism. The patient, when roused from
torpor, was coustantly smiling in stupid fashion. The
woman, when she was awake, had also an expression
of great beatitude; she whistled, moved her fingers in

rhythmical time, l)urst into loud laughter, or would re-

main for a long time together with her eyes fixed as
in ecstasy. Larrey observed similar phenomena in in-

dividuals dying from the slow effects of cold.

Subcutaneous iN.rECTioNS of EncjoTix Fon the
Varicose Veins of Pregnant Women.—At a meet-
ing of the Obstetrical Society of Berlin, in Apiil, 1873,

Di'. Rugge related a case where he had olitained marked
results from the use of ergotin. A woman, 30 years

of age. who had suffered exceedingly, during a pre-

vious pregnancy, from varices, came under his care in

the eighth month of pregnancy, suffering from lier

previous trouble. The veins of the left leg and thigh
were enlarged, dilated, and tortuous.

Injections were made subcutaneously with from one
to two grains of ergotin, and repeated every few days.

The action was very apparent after the first injections,

and after the seventh, the varices had almost disap-

peared. The right extremity was not affected.

There was some pain and infiltration following cadi
inserticra of the instrument, liut no aliscess occurred.

The ergotin had no influence in provoking labor-pains.

—Berl. Klin. WocL, 44, 1873.

EXTIRTATION OF THE LaKYNX WITH THE EPIGLOT-
TIS.— 27ii' British Med. Jinir. of January 31st says that

Professor Billroth, of Vienna, recently performed the

operation of removing the larynx and c)jiglottis, a

proceeding which had never before been attempted in

the human subject, though Czerny had shown, in 1870,
by careful experiments, that it was anatomically and
physiologically practicable. The patient was a strong

man, aliout forty years of age. the subject of cancerous
growth in the larynx, which had re)jeatedly, after

putting him in danger of death by suffocation, been
removed by Dr. Stcirk with the aid of the laryngo-
scope. In the beginning of November the new
growths extended so far into the interior of the larynx
that their removal was no longer possible. As, how-
ever, a part of the right vocal cord was present, Drs.

Stork and Billi'oth hoped to preserve this, however
imperfect ; they therefore opened tlie larynx from the

front, and, after removing the growths, ap|)lied a solu-

tion of perchloride of iron to the inner surface. The
result of this operation, which was well borne bj' the

patient, apjieared, at first, to be very promising ; but
in Tlie middle of December new growths were detected
by the laryngoscope, and at the end of a month symp-
toms of aphasia appeared. On December 30th. Drs.

Billroth and Stiirk clecided that the whole larynx was
so full of malignant growths that it would be useless

to repeat the operation of dividing it and clearing

them out; and there was no longer a possibility of

iweserving the vocal cord. The entire larynx was
therefore removed. The patient bore the ojieratiou

very well. He breathed freely through the trachea, in

which a tulie was inserted; the fever was slight, and
of short duration ; and on the 9th of January the

wound was healing favorably. On the 24th the man
was reported to be able to eat and drink, and to sit up
several hours daily.

Retention Cysts of the Female Urethua, and
THEIR Relation to the Formation op Caruncles.—
Englisch, of Vienna, has frequently found at the jiost

mortem examination of female infants, that cysts of
the urethia have caused retention of urine, which has

been accompanied by dilatation of the bladder,

ureters, and jielves of the kidneys, and in some in-

stances, atrojihy of the kidney-tissue from pressure.

These cysts are uniformly found iu the neighborhood
of the external orifice, and seem to lie produced by
the retained secretion in Little's glands, which have
their seat at this point.

If onlj' a single such cyst exist, it presents a greater

barrier to the flow of urine than several, because it

gives a greater curve to the urethra, and because the

mucous membrane often forms fcjlds over the cy.^t.

Epithelium is found in the interior, and it is clainu d
that the cysts formed ui tliis way can always l)e dis-
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tin-rui^licil from tlios.> tlmt are produood by mere

d.prcssions in tlie imui.us lunul.nme, since the wall

„f till' "land (ir nun.bninii i)riii)rm ran uhvnys be ilis-

tin.'uislud in flip former ease; on the surface of this

,vaU pupillary ontf^rowtlis rise, and their extent vanes

witli thi' size "of the cyst.
. , , .-

l-Mmllv the cvsts do not ,)ers,st for a long tnne,

bnt Collapse. UaVin^' depnssions, in which the urine

eollect.sand (h-compows, j^iving rise to the most trouble-

some irritation of the urethra.

After the lapse of time, and generally when puberty

approaches, the capillary growths in these depressions

,rive rise to the caruncles of the urethra. Dr. Englisch

has collected thirty-five cases of this affection, I he

f-ut that thev are met with so frequently about the

time of puberty would point, he believes, to the

chronic hvpcricmia of menstruation as a cause,

though pregnancy had a similar influence in a smaller

'"rhin'i.'h there is usually no difficulty alnuit the

diuniosTs- still, in some instances, a.s for example

wluMi they lie deep in the urethra, the symptoms may

simulate stone in the bladder. If the sound m the

urethra fails to detect them, the passage may be dilated,

^vhieh is easily done by the dressing forceps and then

these bodies will be readily det.'cted, ^\ h.-n the

disease is deep-seated, and cannot be reaehr.l l.y ordi-

nary caustics, the author recommends dividing the

tircthro-vaginal septum. By this means the application

of reagents can lie thorough, and in most cases a cure

will be effected.— iW«?. Jahrh., iv., 1873.

\MYL Colloid in Siiingi.es.—Dr. Herbert Slorgan

writes to the British Med. Jour, that he is anxious to

direct attention to the great efficacy of aniyl colloid

in removing the pain attendant upon shingles, wliieli,

as is well known, is out of proportion to the appear-

ance of the eruption, and is often the cause of sleep-

less nights and great general discomfort. As far as

his experience goes, no di-ug applied externaliyor

.riven by the mouth can he compared with the sooth-

fnn- effects of the amyl colloid painted for three or

four coats round the clusters of the eruption. It may

be apijlied as soon as the pain sets in, and continued

twice daily as long as required ; but it must not be

applied on the eruption. In severe cases the addi-

tion of three or four grains of morphine to each

drachm of the colloid will be found advantageous.

Ucports of ^ospitftls.

BELLEVUE HOSPITAL.

Reports of Ph.^ctice and Peculiahities in

Treatment.

STKnMOUS DISEASE OF TARSAL BONES.

This is a condition not infrequently met in general

practice, and the little patients seen well illustrated

the leading features of the disease. The term strumous

is used in its common acceptation. It is probable that

the child, as is ordinarily the case, as soon as she began

to walk, sprained the ligaments concerned in the tarsal

articulations, and developed a low grade of intlamma-

tory action. This occurring in a strumous habit, went

on, the bones themselves expanded, but there was

neither caries nor necrosis.

Tliere was apparently a thickening and spreading out

of all the tissues, entering into the composition of the

tarsus, and a consequent general enlargement. The

ankle-joint was not involved. Local treatment, non-

irritating. Perforated lint, covered with simiilc cerate,

and r.tain.d bv a light bandage, wa.s all the local ap-

plieati.m bring made. The child was being saved by

dirccling attention to the general constitutional con-

dition. Good nourishmiiit was a prime factor in the

treatment. This, combined witli su<h tonic remedies as

seemed to be indicated, had already reduced the s>yell-

ing of the foot fully one-third, and caused a manifest

general improvement.

KRACTUHK OF IHMERUS .\ND It.VDIUS.

Tliere were some features of interest in a case of

this order. Tlie humerus had been fractured at the

surgical neck, and the radius had suffered from Colics

fracture. ,..„,, i i

Vfter the middle iieriod of life, falls or blows re-

ceived upcm the lower extremity of the humerus and

femur will produce fracture at the neck of either bone;

while, as a rule, it is the reverse of this in the foream

and le"- where such violence is more apt to produce

fractures at the lower extremity of radius and tibia.

The fracture at the neck of the humerus was oblique

It was said bv the visiting surgeon, that in four out ot

five cases of oblique fracture of the surgical neck ot

humerus, union would take place without impairment

of motion of the joint, Init with a certain deb.rmity

namely, the lower fragment would ride forwards aiKt

upwards. In this case the deformity was pn'senl, but

I shortening could not be detected by measurement.

' The deformity is believed to be almost inevitable, lor

the reason that extension and counter-extension cannot

be applied without producing so much pressure upon

the axillary plexus that it cannot be borne.

FRACTURE OP TIBIA.

The fracture was at the junction of the middle and

lower third, and was the result of muscular action. It

had been in plaster dressings for about four weeks,

and now upon removing the apparatus, pretty firm

fibrous adhesion was found.

A single suggestion, made by the visiting surgeon

while th? limb was undergoing the manipulation neces-

sary to determine whether union had taken place or

not was of interest. He remarked that there need be

no hesitation in moving the limb somewhat freely,

from the fact that motion, when the fracture is m this

condition, does not necessitate any evil results (as was

formerly supposed, and has been testified to in court),

if properly made. A slight bending motion given to

the soft structure does no harm ;
but a slidmg motion

to and fro will prevent union.

FRACTURE OF THE PATELLA.

Wlien inflammatory action has subsided, plaster-of-

Paris splint, with the 'limb in a straight position, is a

common dressing used in this hospital. Inasmuch as

the union will be ligamentous, one thing is regarded by

the visiting surgeons as being essential to the proper

management of this fracture, namely, an early removal ot

the siriint, perhaps at the end of the fourth week, and

resort to passive motion. In practising passive motion,

the rule observed is always to hold the upper frag-

ment, and then give sUght motion to the jomt, and

gradually increase it.

DELIRIUM TREMENS.

The o-reat demand of nature in these cases is rest. It

is believed bv one of the A-isiting physicians that the

most beneficial rest which can be obtained is that pro-

duced l>y muscular fatigue. More food and less

medicine, and let the patient tramp it out._

Repeated trials of digitalis in this hospital has not

established it as a method of treatment.
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Correspouticnce.

BRIEF REMARKS ON THE

FIRST PART OF MEDICAL AND SURGL
CAL HISTORY OF THE WAR.

By EZRA M. HUNT, M.D.,

METTCHEN, N. J.

TO THE Editoh of The Medical Recokd.

Sir;—Part firet of the "Medical and Surgical History

of tlie War " lias now been Icing enougli before the

profession for us to begin to estimate its value as a con-

tribution to medical and surgical science. One cannot

refer to its maps, and in many instances its gra|)hic de-

scriptions of battles, as related to the care and disposal

of side and wounded, -without obtaining valuable

knowledge as to the war itself; but these incidental in-

terests are quickly suspended by that which attaches to

it as a clinical, medical, and surgical history. Our
profession was fortunate in having, from the first, at the

head of tlie Medical Department, those who had heroic

love of medicine as a science, and who therefore, as by

instinct, early commenced to look for improvement of

professional knuwledge through the materials and op-

portunities furnislied by the exigencies of war. Our
present Surgeon-General was prompt and active in ex-

tending plans already initiated, and in adding facilities

for securing and classifying results. He was especially

fortunate in securing such assistants and collaborators

as gave practical and enthusiastic efficiency to the

effort.

Not to undervalue the aid of Crane, Brinton, "Wood-
hull, and others, we cannot be deemed in%-idious in

singling out the names of Woodward and Otis as

those to whom we owe the largest debt of grati-

tude.

The one was artist as well as physician, and from
the tirst in charge of the medical records, and the

other not less a jiatient ])lodder after accuracy in what-
ever he undertakes. These were ably aided by supe-

riors in office and assistants in execution, and now place

before us two volumes, ponderous in size, liut so full

of availaljle knowledge as to Ije not only medical and
surgical records of the war, but cucyclopajdias for the

profession. Early attention was given to some record

aiid to tlie formation of an Army Medical Museum
; but

there was much lack of precise clinical statement as to

field service until in January, 1864, a compact register

was furnished, and medical officers devoted themselves

with energy to the classification of facts and material

already secured, and to the easier and prompter report

of cases as they occurred.

The jjerfectiug and extending the plan of the Army
Medical Museum, and the circular of June 34th, 1864,

show the pains used to secure reliable information, il-

lustrated and tested by morbid specimens. Secretary

Stanton, Surgeon-General Barnes, and the other officers

in charge, comprehended tJie magnitude and impor-
tance of the work, and -with enthusiasm and accuracy
subjected to examination, classification, and illustration

the immense material coming at their call within their

disposal. They succeeded in stirring the zeal of all

the best medical and surgical force in the service, and
even at length availed themselve's of all that was val-

uble in the less extended records of the Confederate
forces. We thus have volumes far surpassing in im-
portance and interest the French and English records

of the Crimean War, and a book which takes the lead

of all otlier medical and surgical army records. It at I

once is accepted as the grand pioneer of all national

contributions to our science. It has occasion to be

hailed by our physicians and surgeons as at once a

recognition and exaltation of our profession in its in-

timate relations to patriotism and heroic defence of

nationality.

It is indeed a successful endeavor to make the

Medical and Surgical History of the War a contribu-

tion to science, a monument of the self-sacrificing zeal

and professional alsility of the volunteer and regular

medical staff, and of the liberal provision of our gov-

ernment for the sick and wounded.
To review to any adequate extent would involve a

volume rather than an essay, and we shall only at-

tempt to notice some of its salient points and to esti-

mate the relative importance of its contents.

The classification of diseases is based apon that of

Dr. Farr ; but some modifications were made, the pro-

])riety of which has been endorsed by the nomencla-

ture of the Royal College of Physicians of London,

1869. The profession is well aware that there is still

much defect in the nomenclatm-e of disease, which can

only be remedied by the increasing accuracy of knowl-

edge as to its causes. We should not be perfectly

clear in transferring Tonsillitis to Diseases of the Diges-

tive Organs, and it has always seemed to us quite de-

fective "to make two classes of Constitutional Disease,

placing as diathetic, or " predisposition to some dis-

ease rather than others," rheumatism, cancer, and the

like, all in one class, and then making of Tuliercular

Disease a separate order.

But practically it was perhaps best to conform to

the former nosology, with only such improvements aa

involved but slight modification. The use of English

designations, instead of the " Latin version," is more
convenient. By the separation of the Records of De-

partments and of Hospitals, and of the White from the

Colored Records, we are able to make important com-
parisons. The supplement to the tallies of the third

fiscal year (p. 4.59) is also a valualjle addition.

The regret is constantly experienced that we do not

have meteorological records, so as to ajipreciate the re-

lation of temperature, moisture, etc. For a period of

over five years, in a mean strength of white troops of

4(>8,27.5, the record in all is that of 5,82.5,480 cases of

disease, of which only 7,187 are unclassified, and
166,623 deaths, of which 449 are unclassified. Allow-

ing for all sources of error, yet an examination of the

details of the report will, we think, convince any one

that no more accurate series of statistics has ever been

presented to the medical statistician. In addition,

among colored troops we have, in a total mean strength

of 63,64.5, 629,354 cases of sickness and 29,004 deatlis.

Of the most common zymotic diseases of the white

troops, the following is, for our purpose, a sufficiently

accurate statement of those in which the deaths ex-

ceeded 1,000:
There were of—

•

Typhoid fever 37,056 deaths.

Typho-malarial fever 4,059 "

Remittent fever 3,853 "

Congestive intermittent fever. . 3,370 "

Acute diarrhoea 2,923 "

Chronic diarrhoea 27,588 "

Acute dysentery 4,084 "

Chronic dysentery 3,229 "

Erysipelas 1,860 "

Small-pox and varioloid 4,717 *'

Measles 4,246 "

The proportionate number of deaths to cases was
large in typhoid fever, chronic diarrhoea, and measles,

in the latter one out of 16 died
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Consumption is reported as liaviiig 5,286 dviiths out

of i;t.4!iil cases; Imt no doulit many of these latter

were sent home to die. and so lost sight of on the rec-

ord.

Tlie low niunlier of ncr^'ous or cerebro-spinal dis-

eases is quite noticeable.

Of apoplexy we have Imt 1,045 cases and 790 death.s.

Of paralysis 2,837 cases and 231 deaths. Of sunstroke,

6,017 ca.ses and 210 deaths.

Of valvular disease of the heart, the report is 3,778

cases and 010 deaths. Our experience taught us that

many cases reported as organic were only functional.

Of inlhinnnation of bowels the report is .'5,702 cases

and SMI) deaths. llemonhage from the lungs re-

ports 20'J deaths out of 5,74.5 cases, and inHanima-

tion of lungs. 14,738 deaths out of 01.202 ca.ses.

Zymotic diseases funiish us in all 3,285,306 cases

and H2.150 deatlis. Diathetic diseases, 288,287 cases

and 1,220 deaths of order 1st.

Cases. Deaths.

Tubercular diseases 1 !),830 5,418

Diseases of nervous system 170,132 4,342
" circulating organs . . 25,100 1.058

rcspiratoi-y " 448,923 17,902
" digestive " 563,239 4,146
" urinary and genital

organs 29,875 430
All wounds, accidents, and injuries sum up 343,954

cases and 36,088 deaths.

This would leave all cases of disease 5,481,520, and
of deaths from disease 129,935.

Our general ideas of war give prominence to surgery,

but we thus see how much is purely medical. The
additional 629,354 cases of disease and 29,004 deaths
among colored troops do not materially modify these

proportions.

The medical histoiy, as contained in the first volume,
is a valuable and well-selected record as given by
various medical directors and other medical officers.

AYhile amid these necessary details there is much that

is merely historical and incidental, yet many of tliem

are full of valuable information as to localities and
outbreaks of disease and topographical causes, as well
as in reference to treatment.

;

We might easily designate some of these, which, from
their condensation of style and clinical finisli, must
ever stand as models of army medical report. It is

plain that the army medical corps was ins])ired with a
j

professional as well as patriotic zeal, and that in most
cases much pains has been taken to secure accuracy of
mediciil and surgical information.

Both from statistics and from frequent references to

reports, the large fatality of measles is especially

noticeal)le, reference being also made to the fact that

many who were reported as recovered afterward died
or were discbarged from lung com])lications. I am
at a loss to account for the severity of the army epide-
mics of this disease, and that, too, where circumstances
were favoiable to treatment. We are again impressed
that exposme and changes of temperature are much
more dangerous in this than in small-pox and scarlet

fever, and with the great influence of climatic and
telluric condition in jnany cases.

The number of recoveries from lung wounds, in

which blood was expectorated, seems to show thattlus
class of injuries is not so critical as they have been re-

garded.
The subject of fevers as here presented excites much

inquiry; but we await with great interest another
\ulume. when Dr. Woodward will have opportunity to

discuss with his known aljilit_v this whole subject, and I

to show the relations which these different types bore
,

' to each other; to jioint out their line of diagnosis and
methods of treatment. Impure water oftener than

any otlier cause is recognized as inducing large sick-

I

ne.ss and mortality.

Tlie use of chioriiform was very universal in surgi-

cal cases, and its safety as u.sed on the field and in

j

hospitals does not make it so dangerous as it is coming
I to 1)0 estimated in home practice. Have we not in

this regard occasion to study complicating accidents

[

rather than to limit its use ?

i
Tlie wliole of the medical volume is so necessarily

introductory that it is only when the second shall ap-

pear that we can come to appreciate the bearing of

the whole as a contril)ution to practical nKtdicine. It

is, however, so far complete .as an introduction, that

Dr. Otis is able, in the surgical department, after a de-

tail of casualties of battle, to enter at once upon a

cla.ssification of injuries, and upon a consideration of

tliem, such as will be jiresented as to medical cases

hereafter.

Tlie second part of the work is already therefore full

of practical interest to all students of surgery.

The brilliant success of Dr. Woodward in micro-

photography enables us to realize the objective teach-

ing of the Army Medical Museum ; and with a lil)erality

worthy of all praise, by the Surgeon-General's direction

six quarto volumes of photographs of cases, which
have been formally examined, have been sent to the

principal medical colleges and learned societies of the

country. The Museum has also, besides its s))ecimens,

fourteen quarto volumes of contributed photographs. As
soldiers have visited Washington they generally have
found then- way to the Army Museum, and by personal

inspection, by coiTespondeuce, and by the co-operation

of the Pension Bureau, cases of interest have been re-

examined with much care.

Circular No. ])rospcctively assured us that the

work would be sedulously and faithfully done, and
the volume is up to expectarions.

Of this volume nearly one-half of the regional por-

tion is occupied with wounds and injuries of the head.

In the 282 cases of incised wounds of the scalp, we
have the small mortality of 6, so far as known. We
think, with Dr. Otis, that the danger of sutures and
wounds of the scalp has been over-estimated. The
lips of the wound, if at all extensive, is less Apt to be
inverted. Tlie sutures need not be drawn very tightly.

They must not be left too long, and free discharge

must 1)6 allowed.
In incised fractures of the scalp, out of the eleven

who had fragments of bone removed, only one died,

while tlie general fatality was over 20 per cent. We
have liefore this had the view that many cases of skull

injury jirove fatal because of al)sence of opening in

the skull, and this seems to illustrate that view.

The case of O'Hare, as reported liy A. P. Clark, 6th

New York Cavalry, is so remarkaljle, we should like

more clinical information. His cut extended from
near the outer .angle of the eye across the temporal re-

gion, nearly five inches, and nearly two dianis of brain

escaped.

There was " much cerebral disturbance," but nine days
after he returned to duty. In 1864 he was a Ijlack-

smith at the headquarters of the Army of the Potomac,
and is not on the pension lists.

In other cases we have the evidence of the greater

fatality of lateral and posterior injuries.

Punctured fracture of the cranium proved very
fatal, as out of the six five died, and one was per-

manently disabled.

Erysipel.os as a sequel of gunshot wounds of the

scalp was rare.
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Epilepsy was a not infrequent result of head injuries.

Such cases as that of Bemis (p. 163), Lieutenant

Burd (p. 180). Patrick Hughes (p. 200), etc., show us

the wonderful possibilities of life amid the severest

forms of skull and brain lesion.

The result of trephining after gunshot fractures of

the skull are collected and detailed with great care

from p. 261 to p. 295, and are more satisfac-

tory than seems to us clauned, p. 320. The case p.

316 is interesting in its bearing on epilepsy and its

relief. The recapitulation and general observations

upon this large number of head injuries will be most

valuable for future reference. In 175 cases of ex-

traction of missiles penetrating the cranium, 89 were

known to have recovered, and 83 to have died. Tables

VII. and Vin.. pp. 308 and 309, are worthy of careful

study and analysis.

The recoveries from eye-injuries were frequenter

than could lie expected in military surgery.

Some of the plastic operations are of much interest,

l)0th as to method, ingenuity, and success.

Out of the 7.5 cases of ligature of the common caro-

tid, we find the large mortality of about 58 cases.

The case of recovery after ligature of internal jugular

vein (p. 397), is one of much interest ; so also is that

reported in p. 422. The former case is spoken of at

p. 422 as fatal. Among the wounds and injuries of

the neck, amounting to over 5,000, the small number
of deatlis by hemorrhage is very noticeable.

The large number of chest wounds, of almost every

description, and the care with which they are con-

sidered, add much to the material value of this volume.

Many cases are reported of recovery after penetra-

tion of both lungs by gunshot missiles. In some of

these the proof, however, as to the wounding of inter-

nal tissue is feebly circumstantial. The plan of her-

metically sealing the external chest wound, tlius ex-

cluding the outer entrance of air into the pleural

cavity, or the lung, as carried out by Surgeon Howard
and others (p. 499), has much in theory and practice

to commend it. Although not entirely new, it is thus

brought prominently to notice. It is a ]ilan not ap-

plicable to all cases, but that dyspnoea and some other

S3miptoms were promptly relieved thereby is undeni-

al)le. Pages 519-522 are very interesting as to this

treatment.

The statistics of pericardiac and cardiac lesions show
the possibilities of life, and of occasional recovery

under such injuries.

The record affords no instance of a wounding of

the thoracic duct, and the game was the case as to the

Crimean War.
Tlie chapter on ligation of the chief arteries about

the chest is full of interesting detail.

Case 15, on p. 587, not only shows how the lung tis-

sue will tolerate and pro'S'ide for a foreign body, but
also the kind of transformation which the lung under-

goes and the occasion of chalky deposit. Tubercle

itself sometimes has a similar history. The case p.

596 is remarkable throughout. Tlie frequency of

pneumonia after wounds of the lung is not so general

as Erichsen has stated it. In fact, we cannot rise from
the study of this great collection of lung cases with-

out feeling that prompt measures and projier remedies

acconii)lish more with the lungs than with any other

of what are called the vital organs. Our own ex-

perience greatly impressed us with this view. The
plan for relieving pneumothorax, hydrothorax, hsemo-
thorax, etc., by a valvular opening (p. 627), allowing
egre.ss, but preventing ingress, seems theoretically valu-

able, and is worthy of more extended trial.

HfemoiJtysis is spoken of as of doubtful value as a

sign of lung wound. It is true that it may occur

from concussion or other causes, but generally where

there is a wound of the Chest wall, and hivmoptysis

following, we should not, with Cliisolm, speak of s])it-

ting of blood as " a very deceptive diagnostic sign."

The extract from the Confederate Surgical jklanual

Cp. 644) as to venesection in chest wounds and its

inapplicaliility except for " general ])lethora or local

visceral engorgements," cannot be too carefully re-

garded. Under the head of treatment we draw atten-

tion to three most valuable remarks. Opium is so

often required that it merits the first place, and ])ure

0])ium in substance, as Dr. Scjuibb remarks, is more
reliable than any preparation. As to calomel, Mr.

Wharton has ably directed attention to the fact that
" sufficient importance has not been paid, in the treat-

ment of these lesions, to the necessity of maintaining

the blood in such a condition as to favor its coagu-

lability, on which the natural reparative process de-

pends. Great caution should therefore be exercised in

administering any drug likely to appreciably diminish

the normal proportion of fibrin."

On veratrum viride, which Clark says can kill

splendidly, Dr. Otis well remarks :
" I believe that any

good results to be obtained from it may be airived at

with greater certainty and safety by using antimonials

combined with narcotics."

Part first of the surgical volume ends worthy of

itself, and the last two pages are almost good enough

for committal. There are many points and cases upon
which we would have Uked to enlarge did time per-

mit.

Dr. Woodward and Dr. Otis, under the intelligent

patronage of the Surgeon-General and Government,

are doing a service of philanthropic not less than sci-

entific merit.

We await with interest the other volumes, and doubt

not they wiU worthily complete a record of lasting

value to our profession and to humanity.

THE HISTORY OF THE OPHTHALMO-
SCOPE AS AN OPTOMETEPt.

REPLY TO DR. EDW. G. LORING'S COMMUNICATION.

By H. KNAPP, M.D.

To THE Editor of The Medic^vl Recobd.

Sir :—I am anxious to acknowledge the correctness of

an historical information with which, in tlie above

cited communication. Dr. E. G. Loring honored my
paper on ophthalmoscopic optometry, read before the

New York County Medical Society, and published in

your journal on Jan. 15, 1874. I had been luider the

impression that I was the first who described (at the

Inteniational Congress of Oculists at Paris, in xiugUst.

1867) the method of measuring, by means of the

ojihthalmoscope, elevations and depressions in the back-

ground of the eye; but by Dr. Loring's quotation, the

correctness of which I have verified, I see that Dr.

Mauthner described the same method eight months
previously in the Austrian Journal of Practical Medi-

cine, on Dec. 28, 1866. Dr. Loring did not mention

this fact in the discussion on my pajier, l)Ut merely

stated that a part of Mauthner's treatise of 1868, upon
which my opinion was based, had appeared in 1867.

I replied that I did not think this was a sufficient e^-i-

dence of my having lieen anticipated Ijy Dr. Mauthner,

nor had any one, at tlie Congress in Paris, informed
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me of such an nnticipation. On tlio contrary, I liad

been comijlimcntcd on tlic defiance and novelty of the

method of which, I maf be aUowed liero to add,

Sichcl p&ie said, after tlie session, that it could 1)0 used

to delineate an " orographie dit fond de I'ceU" in the

livini; sulijeet. The optical deduction which I gave

at that time, and which is published in the Transac-

tions of the meeting, differe from that which Mautli-

ner used, and whirli he took from Ilelmholtz's general

discussion of the dioptrics of tlie eye. I make tliese

statements to show that I arrived at the method inde-

pendently, and, though mistaken, acted in good faith

wlien I said that I liad described the method first.

The quoted article in the Austi-ian Journal decides the

question of priority in favor of Mautlmer.

Apart from this, there is another incorrect assertion

in my paper. I had been hasty in saying that a case

of hj'pcropia i in one eye and ^ in the other—which

liad come under my notice and was cited for the sake

of niustration—represented tlie highest degree of

hyperopia ever observed in eyes possessed of their

crystalline lenses. I see, from the quotation in Dr.

Loring's communication, that a few cases are on record

which show still higher degrees.

I am under obligation to Dr. Loring for these two

of his statements, but have no other concession to

make. Tliat ametropia can be determined with the

ophthalmoscope is mentioned in the earliest as well as

in the most recent literature on oijhthalmoscopy ;
in

fact, the method of examination in the erect image

must suggest it to everybody. I therefore cited no

authors on this subject, and certainly did not myself

presume of claiming any merit in it, nor can such a

presumption be found in what I have said or written.

As a useful method in jjractice, however, this mode of

determination has been more generally cultivated dur-

ing the last years only. That Dr. Loring was one of

its promoters I have acknowledged in my paper, and

I gladly repeat it. Sliould he, however, even at the

present day, visit the different ophthalmic clinics, both

in this country and in Europe, he would convince

himself that the method of determining, with the

oj)tlialmoscope, the optical condition of the eye-—for

which I have ventured to propose the expression,

" ophthalmoscopic ojJtoinetry "—is still little practised,

and he would, I trust, exonerate me for introducing it

to an audience of physicians in general practice as hav-

ing, in addition to its usefulness, some claims on their

attention on account of its comparative novelty.

TREATMENT OF SORE NIPPLES.

By EPHRAni CUTTER, M.D.,

WODURN, MASS.

To THE Editor of The Medical Record.^

Sra:—In your issue of September 15, 1873, I noticed

some excellent remarks upon the above subject by Prof.

Fordyce Barker, and I write to add a contribution which
I think deserves some attention, viz. : that by removing
the mechanical conditions that help keep up the disease,

you are giving the systemic and topical medicines a bet-

ter chance of completing a cure of this apparently trivial

but common and sometimes very painful affection.

Some years ago, when my wife was troubled with
sore nipples, the idea occurred to me whether the de-

ranged physical conditions of an inflamed and ulce-

rated nipple did not aggravate it.

I. The nipple projects naturally horizontally for-

wards, standing prominently upon the most elevated

jioint of the convex surface of the breast. Of course
it ini))ingcs upon the concave surface of the dress en-

closing tlie chest— generally rather stiff, unyielding
corsets—and the nipple is driven inwardly into the

convexity of the breast. If the mammary gland is soft

and inactive no appreciable trouble results except the
flattening of the nipple, which sometimes becomes per-

manent. But during l.actatiim the gland is generally

distended and hard, so that the sore nipple is, as it

were, crushed against it. Tliis crushed conditicm must
interfere with the circulation and interfere with the

healing jirocess.

II. This flattening of the nijiple causes a deep re-

entrant angle to be formed at the base of the nipple

—

where the sore-s an' often found—by the sides of the

nipple and the breast. This fold keeps out the air and
puts the skin involved into the condition of a mucous
membrane. The secretions are retained, the epithelium

is softened, and after a time the nipple becomes illy

fitted to bear the grip of the alveolar processes of the

infant.

III. Allow a looseness of dress, still the ni|i))le. gen-

erally more erectile the more it is inflamed, will be
touched by the lateral moveniemts of the dress, and
consequently kejit moving from side to side. In this

case the physical conditions are analogous to those of

fissure on the knuckle of a finger—hard to cure be-

cause always moving.
Now remove the flattening—the moist condition and

the motion of the diseased nipple—and you so restore

the normal condition that often, without any other as-

sistance, it will recover. Or, to put it differently, give
it rent and ventilation, and it will get well of itself.

The problem is, to have the nipple, during the inter-

vals of suckling, protected from the pressure of the

clothes and freely open to the circulation of dry air.

Dryness is a normal condition of the skin, as moi.sture

is of the mucous membrane. To accomplish this, disks

of cork about 2^ inches in diameter and 1+ in thick-

ness were selected. A central opening was made, and
then enlarged by filing with a common rat-tailed file

until the opening on one side was within half an inch

of the edge, and the opening on the opposite side was
about one inch in diameter. With sand-paper the sur-

faces are smoothed and rounded. A common two-
gallon milk-can cork suflices. Thus you olitain a con-

ical excavation within the cork which will cover the

nipple, keep off the clothes, and allow ventilation.

The lightness of the cork, its being a non-conductor of

heat, and its facility of manipulation, entitle it to a
first place for this purpose. At first sight it might ap-

pear that the cork would absorb the secretions, so as to

become offensive. I have not found it so. It is easily

cleansed by pouring on boiling water.

With this device remedies may be employed. I

have found an ointment of a grain of sulph. morphia
to a drachm of lard an excellent application after

suckling, to be removed if not absorbed before suck-

ling.

it is but justice to add that Kent's nipple-shield is

something on this principle. But his device is of glass,

and fits tight to the nipple. It does not present such

broiid surfaces for impinging upon the breast or cloth-

ing,tior the lateral openings through the sides which
may be made through the cork.

In conclusion, perhaps I may say that the device

just described relieved my partner's pain, and a cure

scon followed. This experience has been repeated ^nth

other women's sore nipjiles so frequently, that the wri-

ter feels justified in sending this paper to The Medi-
cal Record.
January 31, 1S74.
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CONSULTATIONS IN THE COUNTRY.

Notwithstanding there are a great many rules laid

dowu ill tlie code for the government of consultations,

there are still some jjoints in tlie unwritten law of

medicine, in regard to them, wliich are eitlier not under-

stood or are puqjosely ignored by very many practi-

tioners. For a thoughtless or ill-disposed person tliere is

always an opportunity, which, if ignorantly or meanly

seized during a consultation, can be made to be injuri-

ous, nay, ruinous, to the regular attendant. Tlie dangers

are indeed so great that, in order to guard against them,

the consulting gentleman has his actions hemmed in by

all sorts of restrictions, and is ahv ays expected to strain

a point and conscientiously use every honorable means to

strengthen and maintain that confidence and esteem

wHcli should always exist between the family phy-

sician and patient. There are different ways of doing

this, which must suggest themselves to every consulting

practitioner, and which must lie modified by circum-

stances, surroundings, and conditions.

The very office of consulting physician generally

carries witli it such advantages that almost always the

claim for protection and support must come from the

gentleman in direct charge of the case. The necessity

for a consultation generally proves the existence of a

desperate case, one in which extra counsel is required.

Tlie consulting physician is either chosen by the patient,

the physician, or both, and for the time being is look-

ed upon, by the friends of tlie patient at least, as an

adviser whose opinions concerning the particular case

in question are of a peculiar value. We maintain that

the consulting physician, while he admits to himself

the necessity for his services, and accepts the choice as

a compliment to his skill and abilities, should be ex-

ceedingly particular to discharge his delicate and re-

sponsible duties to the satisfaction of the patient's

friends, and especially to the patient's physician.

Consultations are always useful, and all other things

Ijeing equal, cannot be held too frequently. They are

not only a great relief to the minds of our ])atieut3 and

their friends, not only a source of satisfaction to our-

selves, but in the main tend to establish a confidence

in the healing art, a respect for medicine as a science,

a more thorough appreciation of its resources, and a

conviction in the minds of our patients that we as a

class of professional men are anxious and -willing to do

everything which a combination of skill and experience

can effect. For either party to the consultation to

attempt to make capital of the circumstance, is not only

unijrofessional, Init unbecoming that spirit wliich seeks

the welfare of suffering humanity in the light of a

strict and conscientious interpretation of scientific

truths. Under these circumstances individual consider-

ations, and self-glorifications, should he lost in tlie

desii'e to elevate the profession as a whole. We do
not believe that anything tends to destroy this confi-

dence more effectually than an attempt on the part

of either member of the consultation to prove to non-

professionals the possession of a superior knowledge

and skill.

Despite all our efforts, there must ))e some wrongs in-

flicted, some misunderstandings initiated, some unwar-

rantable estimates of relative skill made by our patrons.

All cannot be expected to be equally informed, skil-

ful, or disci-iminative ; we all differ in these respects,

one with another. It, however, sliould always be the

endeavor of the new-comer into a case, the one whose

aid and counsel is sought, to reduce tlie chances of an

over-estimate of his abilities to the minimum. Taking

a strictly honorable view of such relations as should

exi.st between the consulting and family practitioner,

this should ahvuys be the case. A consulting physician

or surgeon is called in to aid both the family attendant

and the patient, and nothing more. He does not sacri-

fice any of his interests by a manly course of action to

both parties, and as his attendance ^vitli a given case is

expected to cease with the consultation, there is no

temptation for liini to aspire for any further or future

control of the patient ; at least there should be none.

Cases not unfrequently arise in whicli peculiar

circumstances should alter the usual relations of prac-

titioners to each other, for instance, where si)ecial

operations are to be performed, in which a special

experience is required. The one who has such skill

should give the patient the benefit of it, and no con-

siderations of professional pride, and no liberal inter-

pretation of the code should interfere. It would be

worse thau criminal for any practitioner, merely bent

on maintaining a liold upon his patient, to insist upon

performing an operation, which at best he could do in

a very bungling manner, in the presence of the other

party to the consultation, who may be an exjiert. But

in these cases common courtesy generally adjusts all

such difficulties, and when the professional positions of

each are honora1>ly and properly balanced, no advan-

tage can be taken by one over the other.
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But we have been alluding to misunderetandings

which may arise in tlie best regulated consultations,

and for wliicli neither party can be blamed. Tliere

are other matters connected with these iirofessional

intercourses which cannot be included in such a cate-

gory, Ijut which are open and defiant violations of

ordinary professional decency. AVe refer to a practice

which of late has come quite into vogue, and which,

iu the magnitude of the evil influences which it may
exert, will prol)ably outshine all the rest. It is well

known that there are certain customs which must regu-

late consultations at a distance, that the emergency of

a given case, and many other considerations may make
it impossible for two consultants to meet punctually.

All allow of such possibilities, and none are willing

that the patient should lose the benefit of the opinions

of either member of the council on that account.

Each physician can examine the patient sejjarately,

and give an opinion separately, without interfering

with the otlier, and giving the patient every benefit.

Every practitioner knows how this can be done, with-

out making it necessary to go into detaU.

Strange as it may seem, however, we have yet to

learn that there are exceptions to these rules, to be

made wholly in favor of metropolitan practitioners

who may be summoned by telegraphic despatch to see

patients in distant parts of the country. Every one

knows how natural it is for families who can afford to

pay well for services, to use every means in their power

to save the life of one of theii- memljers, and that very

often they act independently of their family medical

ad\-iser in the matter. The custom of sending for

practitioners from a distance has become an established

one, and 'the abuses connected therewith are by no

means few and unimportant. When a message is sent

by one physician to another, the case is plain enough

;

but when the request is made by the friends of the pa-

tient, there is a good deal of room for doubt as to the

regularity of the proceeding. Under the circumstances

there is not much time for explanation, and the first

train is taken for the point of destination. Not unfre-

quently the family attendant is in readiness to meet
his metropolitan brother in consultation, and then the

case is still a plain and uncomplicated one. If, how-
ever, the metrojjolitan is hurried to the house to see the

patient alone, prescribes, and huiries back to the depot,

the case, in the matter of professional courtesy, is no
longer a simple one, especially if a medical gentleman

is already in attendance upon the case. He may be noth-

ing more than a country practitioner, it is true ; but still,

even country practitioners have been taught to believe

that they have some rights, and are apt to feel quite

ticklish when such rights are impudently and unneces-

sarily assailed. If such cases were not constantly oc-

curring we could hardly believe in their possilnlity,

and would dc-em ourselves guilty of appealing to our

imagination instead of facts. We have now in mind a

case which occurred within a few miles of this city,

and to which a very prominent practitioner here was
hastily summoned ]>y the patient's friends. ' Not being

able to respond, he sent his assistant, to whom waa
delegated tlie right to speak and act for him. The
assistant makes the journey, arrives at the house of the

patient, who was sick enough to create no doubt in

his mind tliat another practitiimer was in attendance.

He asked no (juestions concerning the family physician,

nor did he apparently care, and altered the whole

j>lan of treatment, tlie imi)ortance of which was magni-

fied ijy his fussiness and his gloomy jjrognostications.

The regular attendant arrives subsequently, to use

a mild expression, is astonished, and vainly imagines

that there must have been some misapprehension on the

part of the consulting physician ; but all doubts are

removed when, the subsequent day, tlie a.ssistant sends

a medical friend to watch with the patient, to see that

there is no interference with the new treatment.

This is only one instance of many of a similar import

that has come to our knowledge. If there can be any

excuse for such proceedings we should like to know
what it is. Wlien a patient is under the care of a

quack, the quack desei-vcs to be entirely ignored; but

when a respectable practitioner has charge of the case,

the professional obligation of a second party is slightly

altered. If not, there is no need of any honorable pro-

fessional understanding among men, big or little. No
one can believe that any medical man has a right to see

such a case without ascertaining if there be any physi-

cian in attendance, and having ascertained such a fact

he is, under the strongest jjossible obligation, to see the

jjatient, if possible, only in the presence of such an at-

tendant. If any peculiar circumstance jirevents this, the

opinion can be given imder seal ; but no direct alteration

in the plan of treatment should, under the circumstance,

be received in any other light than that of an insult.

Any medical man who may be guilty of such a misde-

meanor is liable to the most rigid discipline, and we
hope that the parties injured will not Ije liackward in

preferring charges before tlie County Society. The

larger the man, the greater his reputation, the better

example for just jjunishment. Our astonishment tliat

such unprofessional practices do actually exist is only

equalled by our disgu-st for such as can lower their

professional manhood to stoop to them.

RECEPTION HOSPITALS IN THE CITY.

We have repeatedly pointed out the necessity for

small reception hospitals in the different sections of

the city, not only on account of their convenience

and comparative cheapness, but because a small hospi-

tal is a much better place to treat the sick than a

larger one. It is unnecessary to detail the reasons for

these conclusions, as they are now sufficiently ap-

preciated by the profession at large, and have been

time and time again presented by the leading sani-

tarians throughout the civilized world. Now it would

appear that a practical turn is almut to be taken in the
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projjer direction. The governors of the New York

Hospital have decided to open such an institution in

Sixteenth street, and it is to be hoped that its success

and the proof of its urgent need in one section of the

city may induce them to open others in other sections.

At present there are but two reception hospitals—one at

the Park and the other at Harlem ; and during the past

year this former institution, with a capacity of only

thirty-one beds, cared for thirty-five hundi-ed cases.

The latter did a work in equal proportion to tlie num-

ber of the population in its district. We want at

^.oast four more institutions scattered over the city,

jjruicipally on the east and west sides. Cannot the

Commissioners of Charities and Corrections also do

somethiuK towards ministering to such necessities ?

nOSPITAI. APPOINTMENTS.

As an evidence of reform in hospital appointments, we
are pleased to notice that the members of the House

Staff of the Reception Hospitals, instead of being ap-

pointed i:)y tlie Commissioners of Charities and Correc-

tions, are now compelled to submit to an examination

by a Medical Board before such appointments can be

secured. Tliis system has been inaugurated by Prof.

F. H. Hamilton, the Surgeon-in-chief of the said Hos-

jjitals, and has been attended with the best of results.

For a number of years the positions on the House Staff

of Bellevue, of Charity, and other large Hospitals have

))een secured by such means only, and the young men
who occupy these positions reflect credit upon the

profession at large. There is no question that the plan

is the best that can be adopted, and that it should ex-

tend to every hospital and dispensary throughout the

land, to the police surgeons, to aU positions of medical

trust, and even to the visiting surgeons and pliysicians

of all our public charities.

l^cptrrts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Veceniber 10,1873.

Dh. E. L. Ketes, President, in tlie Chair.

Db. J. Lewis Smith presented a specimen of

DIPHTHERIA,

^vith the following history : T., aged three years, died
after a sickness of about one week from diphtheria,
which supervened upon measles. During the last four
or five days of the disease the symptoms, namely, stridu-

lous inspiration, depression of the sternum during
inspiration, and lividity of the lips and tips of fingers,

indicated extreme laryngo-tracheal obstruction. The
fauces, which were inspected each day, were constantly
swollen and injected, but wthout a pseudo-memlirane.
Five days before death the pulse was 164, respiration
28 per minute, and temperature 101^^°; two days be-
fore deatli the pulse was 160, respiration 38, and tem-
perature 104°.

The post-mortem examination embraced only the la-

iTnx, trachea, and commencement of the lironchi. A
continuous pseudo-membrane extended from the tip

of the epiglottis downward over the mucous mem-
brane as far as it could be traced in the dissection. It

was thicker and firmer below than above, so that it

probably extended into the smaller divisions of the
broncliial tree. It was somewliat jjultaceous on the
under surface of the epiglottis and in tlie larynx, Init

it could not lie readily seijarated from the mucous
membrane ; wliile in the trachea it was readily detached
in a thick and firm layer. The mucous surface under-
neath presented a deep-red color, and was considerably
thickened by hypenemia and infiltration.

It seems evident that the disease of which this child
died was diphtheria, and not true crouj), from the fact

that the former was epidemic in the institution at the
time, tliree children having diphtheritic infiammation
of the eyelids in the same ward in which this patient
was treated.

During an epidemic of diphtheria the specific inflam-

mation is apt to attack those surfaces which are already
inflamed or irritated, and in many patients it affects

only such. Therefore if it attack a patient -n-itli scar-

let fever, its seat is tlie fauces, and if, as in the present
instance, one 'U'ith measles, in which there is general
inflammation of the air-passages, it ordinarily in-

volves not only the fauces, but also the surface of the
larynx, trachea, and bronchial tubes, being, therefore,

from the extent and thickness of the pseudo-mem-
brane, ordinarily fatal. The thi'ee children with dij^h-

theritic conjunctivitis, alluded to above, were previously
under treatment for inflammation of the eyelids.

It is important, both as regards prognosis and treat-

ment, to determine in cases like the above, in which
there is obstructed respiration but no pseudo-membrane
on parts which arc visible, whether the laryiigo-trache-

itis is catarrhal, with an unusual degree of infiltration,

or pseudo-membranous. From my observation of
these cases I do not doubt, if the dyspnoea do not be-

gin to abate by the second or third day under appro-
priate treatment, that we are contending with a pseudo-
membrane.

This patient was ti-eated with quinine, iron, and
alcoholic stimulants internally. The quinine was ad-
ministered in moderate doses ; but in severe diphtheria
aud scarlet fever large or frequent doses of this

agent are tolerated, and are sometimes apparently use-

ful. When I entered on duty in the Asylum in the
same epidemic, one of my colleagues was treating

a patient of three and a half years, having severe

scarlet fever and diphtheria, with two grains of quinine
administered hourly, and though forty-eight grains had
been given in twenty-four hours, the pulse was 156
per minute, and the temperature, 10.3|°, showing that
there was not such reduction of pulse and tem])erature

as ordinarily atteuds the employment of large doses
of tliis agent. The patient recovered, the quantity of
cpiinine administered daily being, however, reduced to
twelve grains.

The local treatment in the case which I have related

consisted in the application to the fauces, every three

hours, of the follo^-ing, which has given me better

satisfaction than any other medicine for local treat-

ment which I have employed

:

5. Acidi Carbolici gtt. v.

Liq. Ferri Subsulphat 3 ij.

Glyceriuae 3 i.

M.
The brush was employed in preference to the pro-

bang, as it is less painful, and where there is a pseudo-
membrane does not produce hemorrhage by its detach-
ment.
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Tlie Rtiinll room in which the child was treated was
also tilled, as far as possible, with stcuiii. As steam or
water softous the epidermis, so I helii^ve that it softens
and aids in tlie removal of the |)seud(i-menil)rane.

which is mainly e])itlielial, more offectuiilly tliun any
other local measure. In each of tlie shallow ])ans

from which tlie steam was generated, a small lump of
(jiiicklime was placed, so tliat the steam was iliarf^ed

with particles of lime, which were quite peioeptihle
in the lircath. If much lime be added, the water be-
comes too thick or syrupy, so as to diminish the evap-
oration, and tlierefore render tlie quantity of steam
insuflicieut. 'I'lie spray of lime-water, whatever may
be its si)lv<'Ut elTect. certainly renders the respiration in

a close and hot room more tolerable, perhaj>s from its

rapid absorption of carbonic acid.

IKTUSSr.sCEPTION.

This specimen shows an intussusception occurring in
the ileum, about one foot above the ileo-coccal valve.
The child in whom it occurred was thirteen months
old at the time of death. On the day before its death,
its previous health having been good, it seemed ill, and
vomited once or twice, but did not appear to be in
pain. It had two evacuations from the bowels, of the
usual appearance, in the latter part of the day. On the
following morning it was unexpectedly in collapse,
and died in about twenty-four hours from the com-
mencement of its sickness.

At the po.st-mortem examination the head was not
opened, and all the organs of the trunk were found
normal, except the intussusception. The mass involv-
ed in the disjjlaceiuent measured two and a half inches
in length, and was slightly crescentic. The mucous
membrane immediately above and below it l.ad the nor-
mal color and appearance, as did that of the external
or incarcerating portion of the mass, while that of the
incarcerated portion was deeply injected. Water
poured into the intestine above the invagination was
whoUy arrested by it.

It was evident from the size of the intussusception,
and the strangulation of the vessels in its interior, that
it must have occurred some time before death, probably
the day ])revious. at the time of the vomiting, and
that it could not have been reduced by the vermicular
and peristaltic movements. It was apparently the
cause of the collapse and death. This case, -ndth others
which I have reported, is interesting as showing that
that form of intussusceiition which Rilleit and Barthez
designated intussusception with symptoms, in contra-
distinction to the simple form, which occurs without
symptoms, may take place in the small intestines of
young infants, contrary to the opinion of these observ-
ers. In nearly all instances fatal intussusception in
infants occurs in the large intestines, but the cases
which I have reported estaljlish the fact of an occa-
sional exception. In a recent valuable jjaper on
intussusception, D. Jonathan Hutchinson alludes to
death by collapse as one of the modes of termination
in cases of this displacement.

PERTUSSIS.

Male, aged i years, died in the seventh week, of per-
tussis. "Was treated at first by quinine, and then by
belladonna. The cough had been severe, but in the
last week of his life was quite moderate. He also had
diarrhoja during the last two weeks, accompanied bv
febrile movements, and due, as afterwards appeared
froni the post-mortem examination, to severe entero-
colitis. In the few days immediately preceding his
death he seemed slightly delirious, and the movements
of his head were such that the physician in attendance

diagnosticated meningitis. On the day before death the
pupils responded to light, a few. moist rales were ob-
served in the ciiest. the respiration was accelerated, the
jnilse Kin per ininuti-, and temjicrature 102J°.

Aiit'i/JKi/.—About one ounce of transparent seram
flowed from the cranial cavity, evidently having cs-

cap<(l by transudation from the engorged vessels;

venous congestion of brain and meninges; cranial

sinuses engorged with blood, containing large, dark
clots; numerous " blood jxiints" on the incised sur-

face of the brain ; enceplialon otherwise normal.
Lungs : mucous membrane of larynx and trachea

nearly normal, slightly vascular; Iioth the upper lobes

and anterior portions of the lower inflated to the ut-

most, and exsanguine, presenting the lesion of incipient

vesicular emphysema; the alveoli in these portions are

visible to the naked eye; right middle lobe and poste-

rior and inferior portions of lower lobes collaiised,

and allowing only slight expansion by insufflation

;

left auricle and both ventricles of the heart empty

;

right auricle distended with dark blood, and contain-

ing clots ; entire mucous membrane of large intestine

deeply injected and thickened, and that of the lower
part of the ileum also hyperfcmic, but in less degree and
with little thickening. A few superficial ulcerations

were observed upon the mucous membrane of the

colon, and also at one point a thin film as of a pseudo-
membrane.
The febrile movement in this case, which, in connec-

tion with the cerebral syni]>toms, was supposed to

indicate meningitis, was, no doubt, due to the entero-

colitis. The cerebral symptoms were attributable to

the passive congestion of the meningeal and cere-

bral vessels, and the consequent serous transudation.

In all cases of pertussis more or less cerebral conges-

tion attends the ]5aroxysms of coughing, but it is only
when they are frequent and severe that intracranial

serous effusion, like the oedema of the eyelids, is apt to

occur. The greatest amount of cerebral and menin-
geal congestion and transudation occurs when eclamp-
sia comijlicatcs the paroxysms, and such cases are apt
to be fatal from coma, which this affection of the en-

cejihalon produces.

These specimens show what portions of the lungs
experience most the pressure from the air confined

mtliin their alveoli during the paroxysms of pertussis,

and from what portions the air is most withdrawn, so

as to endanger or produce collapse. Emphysematous
distention of both superior lobes, and of the anterior

portions of the lower lobes, had occurred, proving the

correctness of the theory that emphysema does in cer-

tain instances result from forcible expirations.

The comparative effects of quinine and belladonna

as remedies for pertussis were observed in this case.

My own experience with these agents, now in a con-

siderable number of cases, without, however, any ex-

act statistics of their effects, incline me still to prefer

belladonna in ordinary cases, given twice daily in doses

sufficiently large to produce its physiological effects.

An abatement in the severity of the cough may be
confidently expected when the belladonna has been
employed a few days. Quinine is useful, in addition

to external irritation, when there is febrile movement
with accelerated respiration, due to bi'onchitis or bron-

cho-pneumonia. If cerebral symptoms ari.se, as in the

above case, bromide of potassium I have found more
useful tlian any other i-emedy, administered alone or

with iodide of potassium.

Tr[E Medical Record will have its leaves cut for

the convenience of our readers.
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Stated Meeting, Dec. 24, 1873.

Dk. Erskine ^Iason, President, in the Cliair.

SEQUESTnUM IN ^VN UNUSUAL SITUATION.

Dij. fosT presented, tii-st. a sequestrum wliicli liacl

been removed from the tliigh of a patient about 45

years of age. colored, and an inmate of Presbyterian

Hospital. The specimen -nas interesting chiefly on
account of the locality in which it occurred. The
patient spoke vaguely of his preceding histoiT, but

about two years ago noticed a swelling at the ujiper part

of the thigh, and about one year ago suppuration oc-

curri'd at that point and matter was discharged.

When he first saw the patient there was a sinus situated

at (lie outer and upper jjortion of the thigh, near the

middle, which extended upwards to near the trochan-

ter; proliably not more than two inches below tlie

great trochanter, in wliich dead bone could be felt.

'^^^^ether the great trochanter was implicated or not

could not lie determined. A long, free incision was
made through the soft parts down to the bone, the

linger introduced, and it was found that it penetrated

a smootli, rounded opening at the outer and anterior

part of the bone, and a loose portion of bone could
then be felt. A strong pair of forcejjs was introduced,

and the piece of dead bone removed without difficulty.

There was an imperfectly formed involucrum, and
tlie cloaca was sutficiently large to allow the seques-

trum to be removed without jfurther enlargement. A
localized necrosis in that portion of the thigh-l>one is

not conmion, at least, and to him was something new.

VESICAL CALCULUS—LITHOTRITT—DE.V.TH FROM NER-
VOUS PROSTRATION.

Dr. Post inquired whether any gentleman jjresent

had met with necrosis in tliat portion of the thigh from
whicli liis specimen had been removed.
The President, Dr. Mason, replied, that he had not

seen necrosis at that exact locality, but had seen it just

aliovo the trochanter, and involving the neck of tlie

bone, and that lie had heard of two more cases of a

similar nature.

Dr. Post presented a second siiecimen, consisting of
the fragments of a calculus. He was called, in the

month of August, 1873, to %isit a man, 62 years of age,

who had suffered from symptoms of vesical irritation

for the last two or three yeare. but had never been
sounded. Some fragments of stone had been passed
sijontaneonsly, which had been collected. The jiatient

was sounded with a lithotrite while under the influence

of ether, and he was able to grasp a stone about three-

fourths of an inch in diameter. The patient had ex-

jjressed a strong desire, previous to the sounding, that
nothing should be done in the way of crushing the
stone at that time.

A scale of stone weighing about two grains came
away with the instrument when it was witlidrawn. A
day or two subsequently the patient was again visited,

and an attempt was made to crush without using
ether. The j)atient, however, complained excessively
while the manij)ulation was being performed, and the
operation was deferred for a couple of days. At the
end of two da_vs the patient was etherized, the litho-

trite mtroduced, and after a little effort the stone was
firmly seized and crushed. Some fragments came
away with the instrument, and others came away
afterwards. Tlie patient, after the operation, was left

mainly in the care of the attending physician, but the
doctor was called to see him in the night of the fol-

lo«-ing day, and found that he was suffering from
severe diarrhoea.

Since the operation the vesical irritation had rather

diminished. The diarrha?a had become uncontrollable,

the rectum was very irritable, but another effort was
made to check the discharges by administering TTl. x.

JIagendie's solution hypodermically. The diarrhoea

became somewhat less, but the patient died before

morning. Death was apparently caused by extreme

nervous prostration and the irritable state of the

bowels, in connection Viith the ojipressive weather
which occurred at that time. The death of the patient

was not regarded as legitimate from the operation.

The Doctor remarked that this was his fii^st case of

stone in the bladder which had terminated unfavor-

ably while under his treatment.

Tlie President, Dk. JIason, then inquired whether
there was any bloody urine passed, or whether there

was any suiijiression of urine previous to death in Dr.

Post's second case, and was answered in the negative.

GLI0M.\-S.\RC05IA OP UPPER TniGH AND GLUTE.\L KE-
GION.

The President presented, fii^st, a tumor which had
Iieen removed from the posterior jiortion of the thigh

of a woman, 33 years of age, who had always enjoyed

good health.

In August, 1872, she first noticed that her left leg

and ankle were rather weak, and occasionally she would
suffer considerable pain in the neighborhood of that

ankle. The recurrence of pain continued in the neigh-

borhood of the ankle and foot up to Octo1>er, 1872,

when, while in the act of sitting down, she felt a sharp

jiain in the posterior portion of the thigh, and then no-

ticed, for the fii-st time, the existence of a tumor situ-

ated about the middle of the posterior porrion of the

thigh, which when first discovered was about the size

of her fist. This tumor gradually increased in size,

and without any apparent detriment to her general

health. "When admitted to Roosevelt Hospital she

jjresented a growth occupying the posterior jiortion of

the left thigh, of ovoid shape, with a prolongation

U]3wards. The tumor measured in its long diameter 9f
inches, extending from the ujiper jjart of the (wpliteal

space upwards to the gluteo-femoral fold. The thigh

over the tumor measured 17f inches. The opposite

thigh, in a corresponding locality, measured 14J inches

in circumference. The calf of the limb affected was
somewhat atrophied, measuring one inch less in cir-

cumference than the calf of the sound limb.

The tumor now gave her great inconvenience while

sitting, and pressure from above downwards, or by
passing the fingers along the sides of the tumor, would
also cause pain. The tumor was freely movalile in a
lateral direction, but up and down it seemed to be
attached. It had commenced growing somewhat
rapidly, and had extended in rather an upward
direction. On the 11th of December the tumor was
removed. Upon cutting through the integuments and
fasciulata, the tumor was noticed to be covered with

a thin layer of muscular fibres.

This being cut through, a dark-colored tumor was
exposed, and it became apparent at once that it was
connected \d\.\\, or in some way involved, tlie sciatic

nerve. Upon farther examination it was found that

the nerve not only entered the tumor, but was
spread completely over it, rendering it impossible to

separate the growth from the nerve. The nerve was
accordingly divided above and below the tumor, and
the mass was then easily enucleated. Very little

hemorrhage attended or followed the operation. The
wound was dressed in the ordinary manner, using, how-
ever, only two sutures. Reaction was bad.

The patient was quite prostrated, and an hour or

more passed before she rallied from the effects of the
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ether and the operation. At C> p.m. (3i lionrs after) of

the same (lav luTKonenil t('m]ieratnre was 98J° ; tliatof

the fodt, OHJ'. On the followint; day her freneral tem-

perature in the morninij was 1 ()0A° ; foot, 90°. Eveninj;,

102°: foot. 101 J. Sensiliility was absent from i)lantar

surfaee of the foot and external surfaeo of tlie let;, espe-

cially al)out the lower border. Sensibility aliseiit from

the posterior portion of the calf of the affiTl(<l limb,

but that is returnins', and she can now feel in that

locality. She is able to tlex the lecc ui)on the thigh,

and the thigh U])on the ])elvis, and extend the leg.

There is no motion of the toes, or flexion or extension

of tlie ankle. The wound healed with great rapidity,

without an unfavorable symptom, and the woman is

now able to .sit up, mth the wound almost completely

closed. No atrophy of the limb has occurred as yet.

On the 21st of this month she ex])erienced a slight

twitching of the foot and toes, and a slight tingling

sensation in the sole of the foot.

Tlie tumor was placed in the hands o'f Dr. Francis

Delafield for niicroscoiiical examination, and he has

furnished the following report:
" The tumor consists of a dense fibrous capsule en-

veloping soft hcmon-hagie tissue. This tissue consists

principally of small, round cells. The growth seems to

have originated in the nerve-bundles, and apparently

from the neurolemma of the nerve-fil ires. It would
therefore be called a glioma or glio-sarcoma of

the neiTes." The third day after the operation the

temperature of the foot became the same as that of the

general system. The patient has since been discharged

from the hospital, and at the time of her discharge

was able to walk quite well, a bandage being so ap-

plied as to retain the foot at right angle with the leg.

ABSCESS OP BLADDER.

The second specimen presented by the President was a

bladder ^vith its hypertrophied prostate gland. The
specimen presented some novel and interesting features

as connected with diseases of the bladder and enlarged
prostate. It wa.s removed from a man 73 years of age,

who was admitted to the Charity Hospital, August
14, 1873. There was nothing of special interest in the

case until October 9th, when the patient began to grow
feeble, and was soon confined to his bed. Tlie usual

method of treatment had been practised in the case,

such as washing out the bladder, etc., and the patient

had in this way been made comi^aratively comfortable.

On S.'jth day of November he began to sink, and died
on the night of the 28th of November. Just previous

to death he complained of slight pain over the pubic

region, but it was not thought to be very severe, for

the reason that the patient mentioned the matter only
once.

Post-mortem, performed the day following his

death, revealed the usual condition of liladder seen

in connection wnth enlarged prostate. The main point

of interest was that the abdomen showed evidences of
general peritonitis. There was consideralile fluid and
tlocculent material in the cavity of the pelvis, darkish

in color, and uijon the right anterior wall of the blad-

der there was found a large abscess.

This abscess communicated with the bladder by two
small openings. There was no communication between
the abscess and the peritoneal cavity. It is probable
that the abscess produced the localized peritonitis

which resulted in general jjeritonitis. Pus had been
present in the urine of the patient at different times
preceding death, but for a few days before death the

urine had been comparatively free from pus. About
one month jirevious to death nearly thi'eo ounces of

quite pure pus were obtained.

Dn. Post remarked, \vitli regard to the first sjjecimen

presented by Dr. JIa.son. that tumors developed in the
course of the large trunks of nerves are, as a rule, less

painful than when conneetcd with nervous filaments.

Dr. Post also inquired, in connection with the second
case, whether at any time attempts had l>cen ni;i<le at

c.itheterism. which would give rise to iiritatioii. and
was answered in the negative ; and also flial tlx're was
no lesion oC the urethra or bladder other than those

mentioned.

CASES OF CAI.CII.I FROM HEIKUT.

The i)resentation of siiecimens having been con-

cluded. Dr. Post read the following cases reported by
Prof. George E. Post, M.D.

:

Case I.—A chain of seven urctlu'al calculi in the

bulbous and membranous portions of the urethra.

A J'oung sailor contracted Licinorrhcea eight years ago.
Since that time he has always had iliflieulty in the pas-

sage of urine, and lias complained of burning and of

the admixture of pus, and occasionally blood, with his

urine.

He presented himself at the clinique of St. John's Hos-
pital on account of a hard tumor, just behind the scro-

tum, in the anterior portion of the bulb of the urethra.

This tumor seemed to the touch about the size of a fil-

bert, and communicated a slightly gritty .sensation on be-

ing rubbed. I passed sounds of various calibres from 1

2

to 4 to the seat of stricture, whicli was just in advance
of the tumor, but failed to touch any calculous l)ody.

I then seized the tumor between the thumb and foic-

finger of the left hand, and cut do^vn upon it in the

median line, and discovered it to be a plio.si)hatic calcu-

lus of the size and shajje of a filbert. Its posterior

facet was indented with a smooth facet, like the adja-

cent articular surfaces of two carpal bones, and in this

facet was a small flattened cubical calculus of the size

of a pea. The ijosterior asi^ect of this calculus had a
similar facet connected with a third calculus, and by
slightly enlarging the incision into the bulb, and intro-

ducing the left forefinger into the rectum, and pressing

forward and upward from the prostate towards the

bulb, I was enabled, with the aid of a director, to press

and pry out six of the smaller calculi, which, with the

larger anterior one, had formed a chain an inch and a
half in length, occupying the bulbous and membra-
nous portions of the m-ethra. The total weight was
fifty- four grains. There was some hemorrhage, which
was restrained by pressure, and by the application of

liquor ferri perchloridi. After extracting the calculi

I divided the structure into the wound.
Case II.—A young man, aged 20 years, had been

cut for stone by the recto-periueal operation at the age
of eight years. There remained a recto-vesico-perineal

fistula from the time of the operation. At the age of

20 he applied to the clinique of the Hosi)ital of St.

John, at Beirut, on account of a tumor as large as a

goose-egg in the perineum. On probing through the

fistulous openings a large calculus was discovered. I

at once cut down upon it in the median line, and re-

moved an irregularly pear-shaped calculus three and a

half inches in length, and one inch and three-quartere in

diameter at the larger end. It was covered with facets,

in which were lodged more than thirty smaller calculi,

varying in size from a nickel three-cent piece to a grain

of rice. Most of them were nummular in shape, and
the nuclei were found to be, in every case, grape-seeds,

which had passed from the rectum into the fistula, and
lodged by the side of tlie calculus, and become the

nuclei of cabulous deposits. The large sac which con-

tained these stones was then dissected away, and only

enough of its lining left to form a new m'ethi'a. The
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autei-ior portion of the urethra, which from long dis-

use had become contracted, or rather the development

of which from n<m-use had become arrested, was then

divulsed by Perrevis' dilator, and the subsequent treat-

ment as in cases of perineal section with extensive loss

of tissue. Unfortunately the patient insisted on leav-

ing the hospital before the final result of the operation

was attained.

Case m.—A man, 45 years of age, presented liim-

self at the clinique of St. John's Hospital for vesical

calculus. On making the usual incision for the bilate-

ral operation, and roacliing the memliranous portion of

the urethra, a pouch was felt at its junction with the

bulbous portion, which, on being felt between the

thumb and forefinger, communicated a grating sensa-

tion. It had not been detected by the sound. On
laying it open a dozen calculi were evacuated, vary-

ing from the size of a lentil-seed to that of a pea.

The prostate being incised, a somewhat larger numl^er

of calculi was withdrawn from the liladder. The pa-
tient had a speedy and perfect recoveiy.

The Society then adjourned.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Jan. 15, 1874.

Dr. Adstes Flikt, President, in the Chair.

TRANSFUSION.

TiiE subject presented to the Academy was that of
" Transfusion,''' by Dr. Fordyce Barker. His remarks
were accomjjanied by the exhibition of Aveling's instru-

ment for Transfusion. The Doctor spoke substan-

tially as follows

:

The notion of transfusion of blood from one individ-

ual to another was entertained by the ancients. Ovid,
in his Metamorphoses, refers to Jledia, the sorceress, as

having power to rejuvenate old age, restoring to

youth and vigor, by two processes ; namely, by injecting

into the veins the juice of certain herbs, and liy in-

jecting into the veins the blood of a young person.

Practically, however, this experiment, so far as known,
was never attempted l>y the ancients.

In 1657 Sir Christopher "Wren, having made some
experiments, suggested the possibility of the opera-

tion, in a communication which he made to the Royal
Society of London in the same year.

In 1665 Dr. Lower experimented by transfusion of

blood from one animal to another, and at about the

same time Denys, of France, working independently,
commenced a series of experiments of like nature. To
Denys belongs the honor of being the iirst to ])erform

the operation upon the human suliject, which was
done in the year 1666, and was a success. The ope-

ration was performed upon a young person who was
sick wnth fever, and had been bled, vomited, and
purged twenty-two times. The surface of the body was
cold, the patient was pulseless, respiration was extremely
rapid, mind delirious, etc., when Denys proposed trans-

fusion, by which means he succeeded in restoring his

patient and complete recovery followed. His second
case was one of very similar character, and occurred in

the person of the son of a Minister Plenipotentiary to

Paris, who had been bled in the treatment for a fever
until extremely exsanguinated. Transfusion was per-

formed, and a similar success followed the operation.
The results of these two operations gave rise to
the most extravagant enthusiasm. It was alleged that
the insane could l)e cured in this manner, and that the
old could be made young. In the coui'se of one year,

however, so many fatal results had taken place, that the

operation was interdicted by law, except as it was
permitted by the Faculty of Paris. If that body
granted permission, the operation could be performed.
From that time until 1685 the operation fell into

disuse in all parts of the world. In 1685 Prof. Har-
wood, of Cambridge, commenced a series of experi-

ments upon animals. In one of his experiments,
which was performed upon an old horse, the animal
is said to have raised up and commenced feeding.

In connection nith a communicarion made by him
to the Royal Society in England, a man by the name of
Cogor consented fo have the operation performed by
taking the blood of a sheep, and it is reported that
the man suffered no harm from the experiment. A
second ex]jeriment was perfonned upon the same man,
but no history of the result can be obtained. Ko at-

tempt, however, was made to resort to this operation
for the purpose of restoring life in desperate cases

until 1819, when the experiment was revived by Dr.
Blundell, of London. He commenced a series of ex-

periments to determine what would be the results of
transfusion of blood from a vigorous animal to one
that was feeble and exhausted. His experiments were
characterized by great research and great mechanical
ingenuity, and he was the first operator to apply the
measure for the saving of life in cases of post-partum
hemorrhage. He resorted to the operation in six cases

of ])ost-partum hemorrhage, and for a time his patients

rallied.

There was a marked improvement in the action of
the heart and the respiration, but all of his cases ter-

minated fatally. As far as I have been able to learn,

the fii'st case in which the operation was resorted to in
connection with post-partum hemorrhage, in which the
life of the patient was saved, was a case of Mr.
Waller in the year 1859. His patient had suffered in
the extreme from hemon-hage, when about 3 ix. of
blood taken from the arm of a healthy man were in-

jected into the veins of his dying patient, and was fol-

lowed by complete recovery.

In all these early cases the transfusion was indirect.

The blood was firet taken from the system of one per-

son, di'awn into a syringe, and then thrown into a vein
of the pereon upon whom the operation was to be per-

formed. At this time the subject had been taken up
and examined with great zeal and industry by various

German physiologists, and the results of their experi-

ments seemed to prove that tlie cause of death in these

cases was from coagulation of blood. It is to be re-

membered in this connection that at the time of those
investigations the knowledge which we now have
relarive to thrombosis and embolism did not exist.

yniile the principle was recog-nized that blood could
coagulate within the vessels, the true explanation was
not understood, and different terms were employed to

express the idea. In 1860 Prof. Martin operated upon
one case, and succeeded in restoring the life of the

patient. In 1861 he pulilished a taljulated statement
of 57 cases in which transfusion had been performed,
and in which recovery took place in 45 cases. In all

these cases transfusion was resorted to on accoimt of
post-partum hemorrhage. In connection witli the fact

that danger arose from coagulated blood, it was sug-
gested that perha])S the operation would be rendered
more safe if the blood was defibrinated ; consequently
subsequent experimented were in the practice of
defibrinating the blood by whipping it with a thin
rod.

In 1860 Prof. Kusbaum performed the operation in

connection with a case of disease of the knee-joint.

His patient was so exhausted by the disease that re-

section of the joint could not be performed. Trans-
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fusion was resorted to, and the strength of tlie patient
j

tlic left elljow, the vein was opened, and tlic end of a
was re-estal)lislied to siicli an extent that tlie operation fine nozzle, fitting to a tliree-ouncc syringe, was intro-
was suliscquently l)erfornied, antl was followed by

[

duced and made fast l)y a ligature to the vein. The
complete recovery.

[

median basilic of one of the doctors jiresent having
The same year Prof. Esniarch resorted to transfusion

^

been opened and seven ounces of blood drawn, this
in a case where profuse hen\orrhage had followed am-

[
was beaten up in a vcssc-l with a thin whip, for the

piitati(m of the leg. He made use of calf blood, but
j

purpose of kee])ing it from coagulating, and was then
the operation was unsuccessful.

}

injictcd into tlie left median basilic of the patient. In

_
In the same year Or. Flint, Jr., iierfornied the opera- this way thirteen oimces of blood were injected. At the

tion in the city of New Orleans, but the details of the I beginning of the operation the jnilse was]3(). small and
case the Doctor, being present, will ^limself relate.

In 1SR2 of Stuttgart resorted to the opera-
tion in a case of exhaustion dei)cndent upon an alarm-
ing hemorrhage in a case of abortion, and the woman
was restored to complete recovery.

In 1864 Graily Hewitt proposed an apjjaratus for per-
forming the operation, which consisted of a syringe
so arranged that blood could be received into the
open mouth of the instnmicnt by means ef a needle
something like the ordinary hypodermic needle, and
through this needle the blood was to be introduced
into the vein.

Dr. B.W. Richardson proposed that gravitation alone
should be the medium by which the blood should be
transferred to the patient. To secure this the blood
was to be drawn directly into a basin, which was to be
elevated some inches above the level of the body of the
patient. In that manner, he claimed, the blood would
be transferred slowly, and the tendency to coagulation
prevented.

He also urged that, in case a syringe was used for
the transfer of the blood, the blood should first be
whipijed.

In 1868 J. Braxton Hicks, in Guy's Hos])ital Reports,

feel)le, tem])erature much fallen, skin cold and clanimy.
respiration l.'j. and woman comatose. Whilst the l)lood

was being transfused the pulse fell to 100 or 102, and
grew fuller and stronger, respiration more forcible,

and the body became warmer. As soon as the syringe

was withdrawn to be refilled, the pulse went up. After
all the blood had been injected, the patient was given
a teaspoonful of brandy and Trtv. of tinct. digitalis

every ten minutes for an hour. This had its bene-

ficial effects for some six or eight hours, but the pa-

tient finally died at the end of forty-eight or sixty

hours after the first operation."

The second case was one of ])ost-])artum hem-
orrhage. The patient rallied, but did not recover.

The third case was one of gastritis of a very severe

form. Transfusion was followed by temporary benefit.

The fifth case was one in which the oi)eration had
been performed subsequent to the o)]eration of ovari-

otomy. The following notes are from Prof. T. G.

Thomas, who had charge of the case :

" Patient vomited for nine days after ovariotomy, and
was sustained by enemata alone. At the end of that

time her strength failed so completely that, as I saw
death ajjproaching from sheer exhaustion, I injected

into the median basilic vein § viii. of defibrinated hu-

man blood with a large vulcanite syringe. No sensiljle

mentions six cases in wliich the operation was per-

formed, and in all the operation was unsuccessful.
He proposed, in order to prevent the tendency to

I
effect was produced, 1ind death occurred a short time

coagulation, to mix with the blood a solution of phos-
|
after the operation. Fifteen years ago," says the

phate of soda. Three grains of the soda were to be ! Doctor, "I saw Dr. Van Buren perform the same ope-
added to a pint of water, and then one ])art of the

j

ration upon a patient who had vomited blood to com-
solution to three of blood was employed. In four of ! plete exhaustion. No good result followed the ope-
his cases the operation was followed by a temporary
rallying of the patients, Ijut death seemed to be pro-
duced liy certain organic causes. So far as the ope-
ration of transfusion was concerned, Hicks regarded
these cases as being successful, although all six of bis
patients died.

In 1871 Belina reported seven cases in which the
operation was performed in connection with flooding

ration, and the patient died soon after. Post-mortem
revealed large fatty liver, with o]jen vessels over sur-

face of stomach. Patient a drunkard. Autopsy per-

formed by Dr. C. E. Isaacs."

The conditions which indicate the operation of

transfusion are such as are obtained after hemorrhages,

and such as are obtained in connection with anremia,

cholera, leucocythemia, pysmia, vomiting of preg-
after abortion. Defibrinated blood was used, and ail I nancy, etc. The number of cases of recovery, after

his cases recovered.
I resorting to the oiieration, is seventy-seven, which is

Dr. Higginson. of Liveqjool, has reported thirteen
cases in which the operation was perfoi-med, ten of
which were in obstetric jjractice. The lilood used was
not defibrinated, and four recoveries followed the
operation.

Dr. Ringland, of Dublin, has also reported one suc-
cessful case.

In this city, to my knowledge, the operation has
been performed six times, but in no case has it been
successful.

In the lirst case the operation was performed for the
restoration of a woman who had fallen into a con-
dition of extreme exhaustion incident to hemorrhage
following the removal of a polypus. Her kidneys
were in an advanced stage of Brighfs disease.

Tlie foUowinii notes of the case have been furnished
me by Dr. F. .J. Jletcalfe

:

" Not having any regular apparatus for the opera-
tion, the house-physician had to impro^-ise as well as
possiljle. A ligature in the form of a bandage ha-\nng
been placed above and below the vein, at the bend of

sufficient to warrant a more general adoption in prac-

tice than it now receives.

Within the past two 3-ears several successful cases

have been reported in England, in which the patient

had been brought to very extreme exhaustion from loss

of lilood. Some of these cases have occurred after

abortions, and some of them have occurred at full

term; and the blood has been transfused directly

from the donor to the receiver l)y means of an instru-

ment which has been devised by Dr. Aveling, physi-

cian to Chelsea Hospital for Diseases of Women.
(For a complete description of the instrument, and
the advantages claimed for it, the reader is referred to

" New Instruments," in the present No.). The suc-

cess of this operation, like the success of very many
other great operations, vnU be just in proportion to

the precautions of all the details and perfect famili-

arity with every step of the operation, in order that

it may be performed with dexterity, ease, and safety to

the patient.

Assistance for fulfilling these indications, it is be-
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lieved, is better afforded by the instrument of Dr. Ave-
ling than by any which has yet been devised.

Dr. Pe.\slee remarked that he had been struck with
the fact that the use of so small a quantity of blood
had caused the recovery of the patient in many re-

ported cases—some cases where, perha];s, no more
tliau 1 ii. or 3 iv. of blood had been injected, and yet

the cases had terminated in recovery. He had been

inclined to reject these individual cases as certainly

not Ijeing very reliable ; liut there are cases which
])rove that transfusion, without any chance of contra-

diction, has saved the life of the patient. It is prob-
able that many cases in trhich the operation has been

tried have not l:>een fever cases, and it is to be hoped
that such an instrument as that invented by Dr.

Avelini,; may prove safe and relialjle.

Dr. Barker desired to call attention somewhat more
definitely to cases of excessive exhaustion resulting

from tlie sickness of pregnancy. The propriety of

producing premature labor in certain cases is now
pretty well settled ; still, patients do fall under obser-

vation in which there is so much exhaustion that it

would lie folly to resort to the procedure in actual

fear that death mry thereby be produced. It is in this

class of cases that the operation of transfusion would
be suggested, in the hope, at least, of restoring tlie

strength of the patients sufficiently to enable them to

withstand the shock of the operation which is some-
times so impcrativr.

Dr. Austin Fi-int, .Tr., remarked as follows with re-

gard to a case in which he had performed transfusion

in New Orleans, in the winter of 18G0-G1 :

The nature of the sickness he was not familiar with

;

he was called simply for the purpose of performing the

operation. The patient was in a moribund condition,

and the operation was performed, as the last means for

restoration, by means of an ordinary injecting instru-

ment. The blood to be injected w;vs taken in a full

stream from a vein in the arm of the husband, received

in a vessel which was immersed in water at 100°, imme-
diately taken from the vessel into a fine syringe, and
injected as quickly as possible into the veins of the

patient. About 3 vii. of blood were thrown into the

veins at three different operations, with a few minutes'

interval. Immediately foUovring the operation the pa-

tient showed an improvement in both pulse and res-

piration. She somewhat awakened from the comatose
condition which she was in at the time of the commence-
ment of the operation, and the opinion was expressed
that lier life had been prolonged from twelve to sixteen

hours. Death occurred twenty-four hours after the
operation.

The Professor then spoke of the operation from a
physiological point of view. What seems to be the
meclianism of the influence by which comparatively
small quantities of blood, introduci'd into the circula-

tion of a person dying either from hemorrhage or from
exhausting disease, produces restorative results ? It was
to be remarked, however, in the first place, that the
instrument which had been presented and recom-
mended was simple in its construction and application

;

and simplicity of the apparatus is the only means by
which the operation can be properly performed and
introduced into general use.

Again, this operation should be performed much
more frequently than it has been, and its use should
not be confined to that class of cases where success, at

best, would be almost impossiljle. There are cases in

which exhaustion is produced not only by direct loss

of blood from hemorrhage, but as the direct influence
ujjon the system produced by disease. Tliere are some
curred after the operation. Within half an hour after

diseases attended with great discharge of fluid from
the body, where patients have been restored by trans-

fusion. When the successful and unsuccessful cases

are collected, it is found that the successful cases are

exceedingly numerous ; much more so, at least, than
would be imagined from the reports concerning the

operation as given in this country.

The only satisfactory physiological consideration to

be acted upon in the performance of the operation is

to take lilood from a healthy person and introduce it

into the veins of the patient without cooling or con-

tact with foreign sul>stances, and without defiljrina-

tion. In physiological experiments this operation is a
very common one. Tlie artery of one animal is made
to communicate with the artery of another animal in

such a manner that the artery of the vigorous animal
pumps blood into the system of the dying animal, and
restoration is established almost with certainty. This
is an experiment, however, which probably would not
be practicable upon the human subject.

A few ounces of blood transferred from one person

to another, after the manner of transfusion, will

produce very decided results. Normally, the patient

should have from fourteen to eighteen pounds of
blood circulating in the system to properly sustain the

functions of the body ; but the introduction of from

I iv. to 5 viii. of blood into the circulation of a person
apparently dying, has been known to restore such a
person to life.

All portions of the blood have been injected without
the red blood-globules, but all those cases have been
unattended with good results. It is the red blood-

globules that seem to perform the necessary work.
The red blood-corpuscles are oxygen carriers. That is

their function, or, at least, we are not certainly ac-

quainted with other functions if they exist. Respi-

ration consists in an appropriation of oxygen by the

tissues, and the introduction of air into the lungs and
taken up by the red blood-globules is secondary to

real respiration. In order that appropriation of oxy-

gen by the tissues may take place, it must be carried to

the tissues by the red Ijlood-globulcs, and these ana-

tomical bodies are the only agents which can carry it.

When a person is partially asphyxiated, it is notice-

able that the lividity of the countenance disajjpears and
the natural color of the face is restored by the admis-

sion of air into the lungs. The blood takes up the

oxygen of the air entering the lungs, conveys it to the

tissues, and when it has reached that point, and yielded

the oxygen to the tissues, the lividity rapidly disap-

pears.

There is doubtless diminished power in the blood
for carrying oxygen to the tissues in the cases in which
transfusion is ordinarily resorted to, and that necessi-

tates a few additional ounces of blood to give an im-

pulse to the circulation, bridging over, as it were, for a

time by furnishing it with a fresh supply of oxygen.

Tlie operation is to be regarded as practicable, and
should be employed not exclusively in those desiierate

cases where favorable results are hardly looked for,

but should be resorted to before patients have arrived

at, and faUen into, this desperate condition.

Dr. Lubk called attention to a possible sphere of
usefulness for the operation which had not been alluded
to, namely, in cases of blood-poisoning.

He briefly referred to a case of puerperal convulsions

which occurred in Heidelberg, in which there was every

reason to believe that they w'ere due to urtemic poison-

ing. The patient had as many as twenty convulsions,

and was completely insensible. About 3 iv. of blood
were di'awn from the arm, and about 3 vi. of healthy

blood were substituted. Only a single convulsion oc-
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the oi)erntion tlu' patient opened her eyes, conscious-

ness was gradually restoreil, and recovery was com-
plete. It is possible that in this operation wc may
yet find a method for successfully meeting this class of

cases.

Da. Pe.\si.ek suggested that a series of experiments

should l>e pcrfornuil to determine whi^tlier blood could
be transfused witli safety from animals of one species to

animals of anotlier .species. In this manner, jjcrliaps,

it may be found that the blood from some species of

animals can be introduced with safety into the human
system.

In cases of exhaustion from profuse hemorrhage, in

general, if life can be restored for twelve houre, the

patient will proljably be in such a condition that life

may be saved. In cases of exhaustion depending upon
the effects of disease, the repetition of the operation

would probably become necessary, yet he saw no rea-

son why patients could not Ijc saved in that manner.
Dr. Flikt, Jr., remarked with regard to the sugges-

tion of Dr. Peaslee concerning experiments upon animals
of different species, that the subject had already been
fully investigated by physiologists, and it had been
found that the introduction of blood from inferior

animals into the circulation of the human subject is

attended ^vith very great risk. Very small quantities

of blood from an inferior animal have been introduced
into the circulation of the human subject without de-

triment, Ijut the introduction of any considerable

quantity would, without douljt, be an exceedingly dan-
gerous experiment to perform. The experiment of in-

troducing the blood of an animal having oval corpus-

cles into the circulation of an animal whose blood con-

tained round corpuscles, has already Ijeen tried for the
purpose of ascertaining, if possililc, the length of time
occupied l^y the oval bodies in making tlie round of
the circulation. Experiments of similar nature have
also been performed upon slieep and di>gs. etc. In all

these cases, however, death snbsequentl}' followed,
wliich showed that the animal would not tolerate any
considerable quantity of blood in the system that had
been taken from one of another species.

Utvo Jnatrumerrts.

AYELING'S APPARATUS FOR IMMEDI-
ATE TRANSFUSION.

The apparatus consists of the following : an India-

ruljber bulb, oblong in shape, and of sufficient size to

contain two fluid drachms : India-rubber tubes six or

patient; the other round-i)ointed, called the efferent

tube (seen at B), which is to be inserted into the vein
in the arm of the donor. Also, a pair of line forceps
and a scalpel.

The apparatus is represented in the wood-cut as be-

ing in position for the operation.

MODE OK OI'EUATION.

First, place the apjjaratus in a basin of tepid water,

and, while completely under the water, for the puipose
of tilling it and insuring its cleanliness, compn^ss and
expand the bull» until the air contained within the

bull) and rnl)l)er tubing is completely expelled. When
the air has been completely cxiicllcd, and while the
apparatus is yet remaining l^eneath the surface of the
water, turn the stopcocks at both extremities of the
rubber tuljing in such a manner as to entirely preclude
the po.ssil)ility of air gaining access to its cavity. The
patient having been brouglit to the side of the bed
and the arm made bare, a fold of skin over a vein at

the bend of the arm is to be raised, transfixed, and
divided. Tlie vein now brought into view is to be
seized with the fine forceps, slightly raised, and a
small opening made into it for the reception of the
bevel-pointed silver or afferent tube. This tube,

which has been lying in the basin of tepid water,

should carefully be kept tilled ^vith water when it is

removed, by placing the thumb or finger over its

larger opening.
The tube, now being filled with water, has its bevel-

pointed extremity at once inserted into the opening
already made in the vein, and is then entrusted to the

care of an assistant (A), who carefully comiiresses the

edges of the wound around the tube, and at the same
time holds his thumb or finger over its larger opening
to prevent the escape of the water.

Wliile the operator is performing this part of the

operation, an assistant should prepare the arm of the
blood-donor in the same manner as for venesection.

An opening is then made into the vein, and the round-
pointed or efferent tube at once inserted with its point

towards the fingers. The donor should then l)e seated

in a chair at the bedside of the patient. It is lietter

not to secure the tubes in the veins by ligatures. B rep-

resents the hand of an assistant holding the efferent

tube carefully compressed within the lips of the wound,
in the same manner as with the afferent tube at A.

The India-ru1)ber portion of the apjjaratus, thor-

oughly cleansed, air perfectly expelled, and com-
pletely filled with water, is now to be carefully and
closely adjusted to the two tubes in the veins. When
adjusted, the stopcocks are turned straight, an d
transfusion is commenced by first compressing the

India-rubljer tube on the efferent side (donor's) and
then squeezing the bulb which forces two drachms

seven Inches in length attached to the extremities of

the bulb ; and stopcocks attached to the outer ex-

tremities of the tubes. Also, two silver tubes : one,

bevel-pointed, called the afferent tube (seen at A),

which is to be inserted into the vein in the arm of the

of wjiter into the afferent vein. Next, while the

bulb is compressed, shift the hand and comjircss the

India-rubber tube upon the afferent (patient's) side.

Then allow tlie bulb to expand slowly, and blood will

be drawn into it from the donor's vein. 'Wheli tha
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tuliinu; and bulb are tilled, bring the hand back, com-
press the tube, follow this by compression of the bulb,

and two drachms of blood will be thrown into the

afferent vein. In this manner the process can be re-

peated any number of times desired, rapidly or slowly,

and the exact amount of blood transfused can be

known by counting the number of times the bulb has

been emptied, and subtract one, which accounts for

water first used.

The advantages claimed for this method of transfu-

sion are

:

(1.) Tlie chances of coagulation are small, because

the blood is removed from the action of the living

vessels for only a few seconds, and glides smoothly
through the India-ruliber without being exposed to

the air.

(2.) The apparatus is effective, simple, portable, inex-

pensive, and not likely to get out of order.

(3.) The operation is safe, easy, uninteniipted, and
a close imitation of nature.

illcbical Items anif ^'ems.

Hexry B.wlis, M.D., who died recently at Mount
Hope, Unstol, L. I., was a sou of Dr. Gustavus Bay lis,

who fought in the Revolution, and was army-surgeon
during fhe AVar of 1812. After graduation at the

College of Physicians and Surgeons, he practised suc-

cessfully in this city fourteen yeai-s. He took a lead-

ing part in founding the New York Lying-in Asylum,
and was attendmg physician thereof for eight yeai-s.

Dr. Baylis was an excellent physician, a good citizen,

and a generous, noble-hearted man.

Francis JIarkoe Wright, of Englewood, N. J.,

died on Monday, JIarch 16, 187-1.

Legalized Dissection.—Judge Pratt rendered the

following decision on the mandamus obtained by
counsel for the Long Island College Hospital compel-
ling the Coroners to show cause why the unclaimed
bodies at the Morgue should not be given up for medi-
cal i)urposes :

In the matter of the Long Island College Hospital

against the Coroners of the City of Brooklyn, and the

keepei-s of the Jlorgue of the said City of Brooklyn

:

On reading and tiling the aftidavits of Samuel G.

Ai'mor, A. J. C. Skene, and A. H. Bates, members of

the Faculty of the said Long Island College Hospital,

and the order to show cause herein, dated March 11,

1874, and after hearing Daily & Brower, attorneys for

the said Long Island College Hospital, and Thomas H.
Rodman, District Attorney of Kings County, for the

said Coroners and keepers of the Morgue

:

Ordered—That the said Coroners of the City of
Brooklyn, and the keeper of the Morgue of the said

city, lje and are hereby ordered to deliver up to the
Professors and teachei's, on an order of the Dean of

the Faculty of the said Long Island College Hospital,

the remains or body of any deceased person, for the

purpose of medical and surgical study, provided that

said remains shall not have been regularly interred,

and shall not have been desii-ed for interment by any
relative or fiiend of said deceased person within
twenty-fom- houi-s after death

;
provided also, that the

remains of no pereon who may be known to have re-

latives or friends shall be so delivered or received with-
out the assent of said relatives or fiiends, and provided
that the remains of no one shall be so delivered or
received who has been detained for debt, or as a ^rit-

ness, or on suspicion of crime, or who shall have ex-

pressed a desire in his or her last sickness that his or
her body may be buried, but such remains shall, in the
ca.ses S2)ecitied in this proviso, be buried in the usual
manner ; and provided, also, that in case the remains
of any jjersou so delivered or received shall not be
subsequently claimed by any surviving relative or
friend for interment. And the said College shall

decently bury, in some public cemetery, the remains of
all liodies after they shall have answered the purposes
of study, as aforesaid.

Ankual Report op the Supervising Surgeon of
the ilakine hospital service of the united states,
for the tiscal year 1873. Washington: Government
Printing Bureau, 1873.—This is the second of the
series of reijorts made by Dr. John M. Woodward
since his accession to the duties of Supervising Sur-
geon of this bureau, and, in even greater degree
than the one preceding it, does honor to his judg-
ment. Following the customary statistical report
and a comprehensive statement of the laws and regu-
lations governing the service, is an appendix em-
bracing one hundi'ed of the one hunched and fifty

pages of the work, and composed of essays of con-
siderable interest to the profession, the most important
being an article on '• Hospitals and Hospital Construc-
tion," by Dr. Woodward ; '•TheNaturalHistory of Yel-
low fever in the United States from 1668 to the Present
Time," by J. M. Toner, ;\I.D. ; The KeportvS of the Marine
Officers on the Yellow Fever Epidemic of 1873 ; "The
Sailor and the Service at the Port of New York, by
HeberP. Smith, M.D. ; and River Boatmen of the Lower
^Missi.ssiijpi, by Orasmus Smith, M.D., of New Orleans.

A singular case of double diaphragmatic hernia is

reported by Thos. T. Minor, M.D., anil illustrated Ijy a
photograph, and Dr. C. N. Ellinwood contributes an
article on urethral stricture.

The necessity for a maiine hospital at this port it is

proposed to meet Ijy the construction of the requisite

buildings on an artiticial island to be located on
Oyster Reef, in New York Bay, south of Bedloe's Island.

Tlie articles relating to the condition of sailors in this

port, and the Jlississippi boatmen, aie of very genei'al

interest, and cannot fail to make a strong appeal for

the passage of laws which will ameliorate the con-
dition of these classes.

Veterinary Surgery in France. — The Recueil

lie Mvdecine Veterinaire publishes some interesting

details on the present state of veterinary studies in

France. Tliere exist thi'ee schools of veterinaiy

surgery, one near Paris, at Alfort, a second at Lyons,
and a third at Toulouse. They include a total number
of 66.5 students, forty of whom belong to the army,
and are supported by the government. Among the

total number are 238 students, the exjjenses of whom
arc half paid either by the government or provincial

departments. The cost 'of the three schools to the

government is about 663,000 francs, 208,000 francs of

which are covered by the receipts. The present state

of the schools is said to be most flourishing.— 3'Ae

Lancet.

jExy Cruveilhier.—A Paris telegram announces
that Jean Cruveilhier, the eminent physician, is dead.
This veneraljle man was born at Limoges in 1791,

studied under Boyer and Dupuytren, and became at-

tached to the faculty of Paris in 1825. He reorga-

nized, in 1826, the old Anatomical Society which had
been founded in 1769 by Dupuytren, and was in suc-

cession physician to three of the principal hospitals in

Paris. Li 1841 he completed bis great work on patho-

logical anatomy, forming two large volumes. He also
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wrote a lH)()k on doscriptivc anatomy, and one on the

anatomy of tlie nervous system. M. C'ruveilliicr was
appointed a commander of the Legion of Honor in

1809.

USIVEKSITY OF Pexnsyi,VAXI.\.—One hundred and
twenty-one students luive just graduated from tlie

medical department of the University of Pennsylvania.

Eiglity-one also gratluated from the College of Pliar-

niiicy.

IxcHEMATioN AND UitN-B0uiAi,.—Prof. Rruuetti
(Hei: Scientijique, Nov. 22) gives the details of the
apparatus that would l)e required for the process of in-

cremation. After liaving UKide several experiments on
tlie human subject, in whieli the bodies were Ijunit in

the retort.s of gas-manufactories in closed receptacles,

and >Yith free access of air, he first satistied liimself

that the complete and perfect performance of the i)ro-

CCS.S would he impossilile under all ordinary conditions.

In tlie. first i)lace, there is required an ohlong funiace
of fireproof liricks, having ten lioles below, by means
of which the intensity of tlie fire can be regulated.
The up|)er part of this .should be hollowed to receive

the coffin, and over this a domed cover is to be placed,
by which the flames, as in a reverberatory furnace, may
be directed upon the body. Within the coffin is a
metal support, or table, on which the body rests, fl.\ed

by thick iron wire. The operation embraces three
periods—the heating of the body, its spontaneous
combustion, and, finally, the incineration of the soft

parts, and the calcination of tlie bones.

During the first jjeiiod, and about half an hour after

the pile of wood within the furnace has been lighted,
the combustion of the body commences. It gives off

a large quantity of gas, and the management of the
reverberatory part of the furnace is of great importance.

During the second period, the spontaneous com-
bustion of the body takes place, which, M. Brunetti
remarks, produces a profound impression on the mind—"impression toujonrs I'esprit et vous rends jjcnsif."

If the wood has been well arranged, two hours
suffice to produce complete carbonization. During the
third period, the air-holes being opened, the carbonized
mass is collected and placed ujion a fresh plate, and
the heat is now urged to the utmost, a fresh supply of
wood being inserted. By means of this arrangement,
at the expense of about 1.50 pounds of wood, complete
incremation—that is to say, incineration of the soft
parts and calcination of the bones—may be effected
in two hours. When tlie furnace has cooled, the
cinders and bones are collected and deposited in a
funeral urn. Prof. Brunetti found the body of a
woman, aged thuty-five, weighing about one hundred
and ten pounds, reduced to abiiut four and a half
l^ounds. A man of forty-five, weighing about ninety
pounds, was reduced to less than two and a half
pounds.

—

2'lie Lancet. .

General Electrization in Germany. — Beard
and Rockwell's work on Medical and Surgical Electri-
city has recently Ijeen translated into German by Dr.
R. Vater of the University of Prague.
The translator, in his preface, after gi\nng his reasons

for translating the book—that it contained the essence
of all previous works on the subject and was especial-
ly consijicuous for the truthful delineations of tlieir

cases and for clear explanations of the physical and
physiological relations of the subject—thus speaks of
their method of general electrization :

" A part of the work is given to general electrization,
which is useful for the special as well as the general
practitioner. Although general electrization had been
used before by some electro-therapeutists, yet to Beard

and Rockwell belongs the credit of liaving given it a
scientific l)|isis and reduced it to u system. Oi the ad-
vantages which may be derived from this method I
have thortjuglily convinced myself. I can therefore
coiis<i(iitioiis!Y recommend the employment of general
electrization in very many cases."'

New Youk IIosimtal.—The Governors of the New
York Hospital have purchased the "Thome " mansion
in West Sixteenth .st. According to The Ereinini Punf,

it is on the south side of Sixteenth St., between Fifth
and Sixth ars., extending througli to Fifteentli St.,

and comprising eight full lots, of wliich five are on
Sixteenth and three are on Fifteenth st. The hou.se is

about (56 by 80 feet, and three stories in height. In
the rear of this the Special Committee recommend the
erection of a reception hospital for acute surgical and
medical cases, with a cajnicity of from ."iO to 90 beds.
They estimate the cost of the hospital building at

$1 70,000, of its furniture at .$20,000, and of the en-
gine house, laundry, and vaults at $30,000. Tlie
probable yearly ex])eiises of the receiition hospital were
estimated at about $40,000. The recommendations
of the committee were unanimously adopted by tlie

Board of Goveniors, and the Thome ])roi)erty was
secured for $20,000. The first floor of the house will
be used for offices ; the second for the library and
pathological cabinet ; the third floor for the hospital
staff, and probably some private wards. Pos.se.ssion

will probably be obtained about April 1st. Additional
ground in the vicinity will i)robably be obtained.

—

'Trihune, March 18.

The Alumni Assgci.vtion op the University op
Pennsylvani.v—The election for Officei-s for 1874 re-

sulted as follows : rresideni, Geo. B. Wood ; Vice-

Presidents, Joseph Carson, Geo. W. Norris, Isaac Hayes,
Meredith Clymer; Treasurer, R. E. Rogers.

New York Society for the Relief of Widows
AND Orphans of JIedical Men.—At a Quarterly
Meeting of the Board of Managers, held 3Iarch 1 8, 1 874,
Dr. William Coekcroft and Dr. Robert G. Rem.sen were
elected Managers, to fill vacancies in the Board occa-

sioned by the deaths of Drs. Uuderhill and Roberts.
^^—•

—

^m-~

ARMY NEWS.
Offia'al List of Changes of Stations and Duties of Of-
ficers of the Medical Department United States Army,
'from March 5, 1874, to March 18. 1874.

R.ANDOLPH, Jno. F., Surgeon.—Relieved from duty
with Sioux Expedition. S. O. 35, Department of the

Platte, March 11, 1874.

Bill, J. H.. Surgeon.—Granted leave of absence for

30 days. S. O. 55, Military Division of the Atlantic,

March 12, 1874.

Bbeweb, Jno. W., Assistant Surgeon.—Assigned to I

duty as Post Surgeon at Fort Wan-en, Boston Harbor.
J

S. O. 49, Military Division of the Atlantic, March 5,

1874.

G.\rdner, W. H., Assistant Surgeon.—Assigned to
j

duty at Fort Union, N. JI. S. O. 34, Dejjartment of i

the Missouri, March 5, 1874.

O'Reilly. R. yi.. Assistant Surgeon.—Assigned to

duty with Sioux Expedition. S. O. 35, c. s., Depart-

ment of the Platte.

ClearY, P. J. A., Assistant Surgeon.—Assigned to 1

duty at Camp Sujjply, Indian Ty. S. O. 34, c. s., De-
]

partment of the Missouri.

MrNN. C. E.. Assistant Surgeon.—Assigned to tem-

jjorary duty at Fort Independence, Boston Harbor. S.

O. 49, c. s., Military Division of the Atlantic.
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©rigiilal Communications.

ON HAEMOPTYSIS.

By JAMES R. LEAMING, M.D.,

ONE OF TUE VISITING PHYSICIANS TO 8T. LUKE'S HOSPITAL, N. Y.

(A paper read before the Medical Library and Journal Association. N. Y.)

H.«.MOPTYsis may be divided into two kinds, accord-

ing to the source of tlic licmorrliage; It may be sim-

ply an exudation tlirougli the broncliial arteries and
mucous memlirane—1>ronchorrliagia—or it may come
from some open branch or branches of tlie pulmonary
artery—pneumorrliagia.

These sources, though both in the respiratory system,

are yet widely different in their origin, and the hemor-
rliages differ equally in their character, significance and
danger. One comes from the systemic circulation, the

other from the pulmonic. One signifies obstruction in

the capillary circulation within the lungs ; the other

that tliere is destruction of lung substance. One is

not necessarily attended with danger, the other threat-

ens instant deatli. Different and yet similar as are

these two varieties of henuirrliage, they are Ijoth de-

.scribed to the popular mind rit;litly enough by the
common term "bleeding at the lungs," a phrase which
conveys to the jieople only an idea of horror. The
few cases of sudden death from hemorrhage of the
lungs are published far and wide, and are ever remem-
bered. When one spits blood, it is but natui-al that all

interested should fear that his may prove one of the
fatal cases. Public fear, as well as other forms of
pulilic opinion in regard to medical subjects, have their
origin in the profession. Through tlie profession we
hope to so instruct the common mind a^i to prevent un-
reasoning fear, and in this way it seems possible we
nuiy save many valuable lives.

Only a small number of cases of blood-spittiug are
fatal of themselves, and yet many of them, other-
wise without danger, are the beginnings of fatal illness,

because of the fright which they imluce and of the
wrong treatment of which they are the occasion.
Tlie anatomical e.xplanation of these facts is the key
to our com]ireIiension of the whole subject. The
Ijronchial mucous membrane, as well as the fibrous
sheaths of the lironchi, are supplied with blood by the
bronchial arteries, which blood is returned by the
lironchial veins, aud, so far, the analogy of this circula-
tion to tluit of the body is maintained. But, in addition
to this, tliere are in the lungs arteries arising from the
bronchial perhaps receiving supplies also from the in-
tercostal and tlie mammary. These arteries go to the
])arenchyina of the lungs, and are the proper nutrient
vessels of the true respiratory system. (""Waters on
tlie Human Lung"—Reissiessen, Cammann. etc.)

In this place it is not necessary to show that they
alone provide nutrient blood for the wliole true resjn-
ratory system which may be in part fed from the
aerated blood of the capillaries and venous radicles of
the pulmonary artery and vein. The exact truth on
thi.s suliject will proliably never be known. The lin-

gular fact remains that these nutrient arteries have no
vena; comites. Their blood makes a short cut, as it

were, through the capillaries of the true respiratory
system, and becomes aerated even while doing its work,
aud is then passed immediately into the radicles of the
imlmonary vein, never going through the right heart
at all, and may be said never to have left the systemic
circulation. Tliis anomalous fact in the vascular anat-
omy of the respiratory system explains how bronchor-

rhagia may lie caused by olistruction of the pulmo-
nary circulation. Blood hindered or arrested in the
pulmonary capillaries obstructs the blood in the nu-
trient arteries. These having no veins accompanying,
are dammed up and tlie lilood is thrown back into the
bronchial arteries; and these again relieve themselves
from the accumulation by straining it throngli their
own vascular walls, and hence this is called bronchor-
rhagia. This form of hiemoptysis is a safety-valve
arrangement, and its great oljject seems to Ije to prevent
injury to the true rcsijiratory ijortion of the lungs. It

not only prevents immediate injury, it does more ; it

stimulates the organic life of the true respiratory sys-

tem, and the aljsorlients talvc up and carry off the
obstruction, whether it be plastic exudation upon the
pulmonary pleura, or tubercle in the air-sacs. Bronchor-
rhagia may arise from two kinds of pulmonary ob-
struction—from tliat which is temjjorary aud extrinsic

to the pulmonary circulation and also from that which
is more permanent and which has its seat in the re: /i-

ratory system. The first cause, or extra pulmonic, ma_
be from cardiac disease, hysterical pa-ssion, great emo-
tion, or extraordinary exertion. The second is from
obstruction to the circulation through the pulmonary
capillaries, as by plastic exudation ujjon the pulmo-
nary pleura, tuljercles in the air-sacs, vesicular emphy-
sema, cirrhosis of the lung, cancer or benign tumor.

Plastic exudation within the pleura is a frequent

and too generally an unrecognized cause. The iihysi-

cal signs of plastic exudation have either been called

sulicrepitant—sometimes mucous rales, or such as were
supposed to indicate ca|)illary lirouchitis, or oedema of

the lungs. I shall not here attempt any discussion of

these ]3oints, as that has been partially done in a

previous jjaper (Dr. Brown-Sequard's Archhes of
Scirritilic and Practical Medicine, Slarch, 1873), but
shall merely state that in bronchial hemorrhage, it is

practically safer to consider these rales as always indi-

cating plastic exudation within the pleura, notwith-

standing any predetermined views tliat may be held
ujion this subject. Tliis is not unimportant, nor is it

intended to bar discussion, as will lie oljvious, it is

lioped, when we come to speak of treatment. The ra-

tionale of tliis cause may l)e readily understood if we
consider that plastic exudation upon the pulmonary
pleura, in addition to the pressure caused liy its presence,

soon ap]jlies that cause effectually by its contraction,

and so obstructs the circulation of the pulmonary ca-

])illaries immediately subtending the pulmonary
pleura.

Tubercle^ and its inflammatory results are impoi'-

tant causes of bronchorrliagia, the more esjiecially

as the hemorrhage may draw early attention to the

disease, which might otherwise have remained latent

until softening and disintegration of tissue had com-
menced. There is no controversy as to the impor-
tance of early knowledge of tuberculosis, nor as to

its correct management from the beginning. Gray
tubercle—Bayle's tuljercle

—

true tuhercle—may be so

deiiosited as to obstruct the pulmonary circulation

without furnishing physical signs, except such as arc

oViscure to the general observer and liable to misinter-

pretation. The expert auscultator can alone read them
with certainty. In Ijotli tuljercle aud jilastic exuda-

tion within the pleura, the capillary circulation of the

true respiratory system is impeded. Hemorrhage re-

lieves not only the immediate circulation, but it also

stimulates the absorbents to remove the obstruction,

whether it be tubercle or plastic lymph. Froir a pretty

long observation of clinical facts, I feel warranted in

stating my conviction that I have witnessed tliis con-

servative process in not a few cases. Tlie thorough-
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noss of llic cure may (lc|)enil uj)on the proin|)tncss nud
ninount of the hemorrhage. Tliis is especially so in

first iittacks.

When either of the iniportiint eiiuses named arecom-
j)lieated -vvilli inlhunmatory |)roduets in the pleura or

in the hmi;, the results of older disease, the removal of

tlicse products may not Ije so conii)lete
;
yet even then a

large hemorrhaije may do very much to clear them away.
Vesicular emphysema gives rise to another variety of

obstruction to the capillary circulation in the lungs.

The true respiratory system consisting of hronchioli, in-

fundibuli and air-sacs becoming dilated, bronchor-
rhagia sometimes follows. The obstruction to the ca-

pillary circulation in this dilated state of the true res-

piratory system results from the elongation and narrow-
ing of the capillaries, so that the blood flows slowly or
not at all. In old cases of emi)hysema some of the air-

sacs beecjnie destroyed, whieli still farther interferes

with the lireiihition, Ijoth in tlie iiiilnionary and nutri-

ent arteries, Imt witli less liability to hamioiitysis, as the

system, in old cases, becomes accustomed to the crippled
condition, and accommodates itself to it.

Cirrhosis of the lung is another variety of structui'al

change, frequently accompanied by ha!moi)tysis. It

commences generally in childhood or early life, and
this history assists in making a con-ect diagnosis. The
similarity of its physical signs to those of phthisis in

the tliird stage makes it necessary that we should treat

of it somewhat particularly. In both, there are dul-
ness under percussion, cracked-pot sound, and cav-

ernous respiration, which, if in the upper part of the
lung, are sometimes accompanied by mucous gurgling.
There will be also in both cases absence of tnie resjjira-

tory murmur, altered and exaggerated broncho-respira-

tory murmur, and there may be bronchial or tubal
breathing. There may be also these rational signs in

common: haemoptysis, cough, esi)ectoration, and
dyspnoea. They differ in history and in many of
the rational signs. Hectic, loss of strength, night
sweats, emaciation, and disease or disorder in other
organs, liver, stomach, etc., all belong to phthisis,

but not to cirrhosis. In phthisis the amount of
cii'culating blood gradually diminishes, not so in

cirrhosis ; there is no cachexia in cirrhosis, but it is

generally marked in phthisis. Yet the diagnosis of cir-

rhosis, during an attack of ha>rao|)tysis. must be diffi-

cult. A few hints may assist in diifereutiatiou. The
cavities in cirrhosis are always of moderate size and
regular shape, and consequently the cavernous respira-

tion is smoother in character and softer in quality than
that foi-med in the irregular excavations of phthisis. The
sound runs along the open bronchus each way in cir-

rhosis more readily, and is conveyed farther from the
cavity than in phthisis. The condition of the digestive
organs, fulness and vigor of the capillary circulation,

but aljove all, the history of the long continuance of
the case, enables us to make a correct diagnosis. The
pathogenesis of cirrhosis is considered to be as follows

:

inflammation of the bronchial mucous membrane ex-
tends to the enveloping fibrous sheath, and interstitial

plastic exudation takes])laee, which, contracting, results

in stricture of the bronchus, and dilatation follows
behind the stricture. In new attacks of Ijronchitis,

plastic matter is thrown outside of the sheath, envel-
oping and destroying some of the air-sacs and bronchi-
oles. As the child grows older, the ))hysical signs give
evidence of cavities and consolidated lung. This con-
dition of the bronchi becomes more or less complicated
with jjlastic exudation within the pleura, which, sud-
denly interfering with the ca])illary circulation of the
peripheral air-sacs, may be followed by bronchorrha-
gia.

Cancer and lienign tumors within .the chest may
also cause ha'inoptysis by mechanical pressure, ob-
structing the pulmonary circulation. ]iut the cases
are rare, and it is not necessary to dwi-11 upon them,
for, if there l)e obscurity at first in the ])liysieal signs,

the lapid ])rogress of malignant disease soon renders
the diagnosis clear.

Pimnniirrhiigia.—The second grand division of this

subject is important on account of its great fatality.

Fortunately its class is small, yet the terror which it

excites is not unlike that produced by the cry of fire in

a large assembly, jeopardizing many more lives by the
fright and insane action which it induces, than by any
intrinsic danger in the thing itself. Pneumorrliagia
implies an open Ijranch of the ijulmonary artery. For
practical purposes we shall considm- it merely as the
effect of erosion from disease, prcsu]5posing a cavity to

have been formed. Yet, even in the third stage of
phthisis, pneumorrhagias are rare among the number
of hemorrhages. Pncumorrhagia is possible after the
rapid form.ation of a cavity, and becomes probable if

the cavity be near the root or centre of the lung, where
the vessels are large and abundant. The rajjid disin-

tegration of tissue renders the branch of the pulmonary
artery which passes across or through the decaying
mass liable to morljid change, which may take the

form eithei of disrujitiou, resulting in sudden death,

or, by shrinking up, become impervious and so re-

main for years. It is then a matter of great moment
to watch the foi'mation of cavities, in what may
be called a dangerous position, and to so guard the

jiatient during the unavoidal)le process as to render

this accident of minimum probability. Severe cough-
ing should in such circumstances be allayed by opiates,

wliich before perhaps had been avoided. Exertion

and emotion should not be permitted to unduly dis-

tend the pulmonary vessels. Small lilisters may be
constantly changed from place to place over and
around the forming or formed excavation, in order to

glue the pulmonary and costal pleura together, pre-

venting motion in that portion of the diseased lung
long enough for a clot to be firmly formed in the

artery. Nature sets us the example, for no cavity

appears near the surface of the lung, liut that its imme-
diate vicinity is bound down Ijy adhesions. Keisseis-

sen, Marsliall, Hall and others, taught that the anas-

tomosis of the pulmonary arteries was general and free.

Dr. Cammann (X. Y. Mnl. Journal, 1848), in his experi-

ments, by a series of injections into the blood-vessels

of the lung of the sheep, proved clearly that this was
a mistake ; that instead of there being free anastomosis,

there is properly none at all. Each lobulette is a com-
plete type of the lung and has no anastomotic con-

nection with any other part, so that, ordinarily, cavities

in phthisis, gangrene or al^sccss, are rarely accompanied
by pncumorrhagia, and only so by the accident of their

opening a branch of the pulmonary artery. If the

cavity just formed is centric, with no pleuritic adhe-

sions, the rational signs may have been so slight as not

to have drawn attention. The patient may be in attend-

ance upon ordinary duties when the first mouthful of

blood is raised. A lady-teacher in one of the public

schools is standing before her class, giving instruction,

when she rai.ses a mouthful of blood, and immediately

retires to a side class-room ; the blood jiours from her

mouth and nose and she falls to the floor, and is dead
before a messenger can be despatched for help. A
gentleman in his bed-chamber touches the bell, and
comes to the head of the stairs with a vessel in his

hand, and calls to the family that he is spitting blood,

and desires a physician. They hasten to his assistance,

but he has fallen upon the floor and is dead when they
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leacli him. Siiddcn deaths from pulmonary hemor-
rhage are rare, but they sometimes occur. Other cases

of pneuniorrhagia are not so immediately fatal ; there

may be several attacks before the patient succumlis.

The cavity may be small, and the open liranch small,

or the motion in the diseased lung may be resisted by
pleural adhesions. In the latter case it is possible the

hemorrhage may be arrested permanently. A clot form-

ing in and filling a cavity in a portion of lung re-

strained from motion, may remain there long enough
for the eroded artery to shrink and become impervious.

But even if the cavity lie small, and the arterial branch
small, the frecjucut recurrence of hemorrhages may
finally exhaust the ])atient. This form of hemorrhagia
may "be mistaken for bronchorrhagia occurring after

extensive plastic exudation within tlie pleura. But
with the absence of cavernous respiration or signs of

consolidation of the lung, and svith the presence of

plastic or subcrepitant rales, the diagnosis need not bo
uncertain.

Dhiijiiogis.—It needs no argument nor farther accu-

mulation of evidence to show tlie great value of a

clear and correct tliagnosis in hoemoptysis. It is of the

first importance to diagnosticate between bronchorrha-

gia and pneuniorrhagia. In a large proportion of

cases the medical attendant may state in the most em-
phatic maimer that there is no danger, and refuse use-

less or Iiarmtul medication. His presence and the

confidence wliicli he iuspu'es relieves apprehension and
fright, and by wise advice he may prevent serious con-

sequences. Tlie chances are—perhaps a thousand to

one—that a case of hnemoptysis is bronchorrhagia. It

is best to assume this until a certain diagnosis proves

the contrary—which turns on the presence of cavities

and coiLsolidation of pulmonary tissue. If there be
no cavernous respiration and no evidence of consoli-

dation and in addition, if respiratory murmurs can
be heard throughout the lungs, it is clear that there can
Ije no cavities. This determines definitely for the
larger number of cjises, and those not thus determined
may be classed as doubtful in virtue of tlie same
negative evidence. By fartlier examination we may
satisfy ourselves, almost with certainty, that a large

majority of these also are cases of bronchorrhagia.

If the walls of the cavities arc hard and unyielding it

amounts almost to a demonstration tliat the hemor-
rliage is not pneumorrhagia, for the hardened walls
are a sign that the cavities are old, and the blanches
of the pulmonary artery that traverse them are proba-
bly imjiervious. If cirrhosis of the lung be diagnos-
ticated, it is certain tliat the hemoniiage cannot be
pneumorrhagia. "When a cavity is forming, or has
just formed, without pre'sious disease in that portion
of the limg, if the i)Osition be central, the progress of
the disease rapid and the lung free in its motion, not
held liy adhesions, the danger from pneumorrhagia is

imminent and should be guarded against.

Trentiaciit.—Pneumorrhagia may be so speedily fatal

that there wiU be no time for ordinary remedial meas-
ures. It has been suggested that it might be possible
to arrest hemorrhage from the lungs likely to be fatal

l)y standing the patient upright until syncope should
take place, and then placing him in a recuniljent posi-

tion, so that a clot might form in the cavity. I am
not aware that this plan, which certainly has plausi-

bility to recommend it. has ever been intentionally tried

in practice. But we know that some of the patients
were standing upright when tlie bleeding began, and
fell from exhaustion or syncope, and so had the ad-
vantage of this hyjjothetical method without avail. The
appalling cases of pneumorrhagia arise from central
cavities of large size and from the erosion of a large

vessel. Should a clot even be formed and the parient

recover from syncope, the unhindered motion of the

free lung would soon dislodge the clot, and tlie hem-
orrhage would again commence. Unfortunately the

history of these cases shows that they are too speedily

fatal for a clot to form. In a small cavity or in a
smaller open vessel there is more likelihood of the for-

mation of a clot, and the temporary arrest of the hem-
orrhage. But even here, when the cavity forms in the

centric or dangerous locality, the clot is soon dislodged

and the bleeding recommences, and this alternation

continues till the patient sinks exhausted. In this va-

riety of pneumorrhagia. however, there is time for some-
thing to be done; the danger is from recurrence of

bleeding l)y displacement of the clot. If this can be
prevented long enough the vessel may become imper-

vious and immediate death be avoided. There can be
no hope to fill the indication but by mechanical inter-

ference ; medicines have no power over open vessels in

the centre of the lung. Our experience suggests that

nature has here pointed the direction that our endeavor
must take to afford any hope of success. ^lotionles

s

lung alone can permit the closing of the vessel. Na-
ture secures this condition by adhesions—^we can in

some degree imitate her by transfixing the lung in the

diseased part, thus holding it still till the danger is

past. Needles of platina or gold, passed from dilferent

points through the lung, may successfully prevent mo-
tion, and they might remain, doing no serious injury,

until inflammatory action should be set up, and thus

effectually prevent a recurrence of hemorrhage. Or the

needle of the aspirator could be passed into the cavity

and an injection of a drop or two of liquor ferri per

sulphatis or other powerful styptic could be thrown in,

which would form a firm clot in the open vessel as

well as in the cavity, and the hcmorrliage be perma-
nently arrested. This presupposes an accurate diagnosis

of the i^ositioii of the cavity. As before said, fatal

pneumorrhagia is not likely to occur near the surface

of the lung, where the contiguous pleura is Ijound

down by abundant adhesions, and it is a wise precau-

tion to frequently ajjply small blisters over and around
forming or recently formed cavities. This measure not

only guards against pneumorrhagia, but it prevents a

cavity discharging its contents into the jjleura, causing
hydro-pneumo-thorax. Effusion of serum into the

pleural cavity arrests pneumorrhagia by mechanical
compression, in the same way as we sometimes see it

crush out pneumonia. This condition might be arti-

ficially produced l\v pumping water into the pleura.

Ligaturing the limljs with a tourniquet or strap is easily

performed, and it is a practical and frequently used
method of arresting hemorrhages, for it prevents the

return of venous blood to the right side of the heart

and temporarily relieves the pressure on the pulmonary
circulation. The hemoiTliagic act is preceded and
accompanied by an eager hastening pulse-beat which
the medical observer soon recognizes, and advantage
may be taken of this monition to gain time for the

application of mechanical means. If some of these

means suggested seem to be harsh, farther considera-

tion will show that they are not so in reality, and it

must be remembered that the occasion is desperate and
none other are of any use or promise any hope. Jledi-

cines given by the mouth, or otherwise, can have no
cinitrol over a bleeding artery in the centre of the lung.

In bronchorrhagia there is no danger of sudden
death, and consequently there is time to select the best

methods of treatment. AVhen the cause is extrinsic to

the limgs the remedy should be to the cause and not

to the symptoms. In hysteria the treatment should be
to the disease, and the same in cardiac affections. The
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licihorrliage per »e gives relief, and when left to Itself

it may be safely said is never other than beneficial.

After an hysterieal hemorrhage from the lunjis, which
may have produced alarming friglit in tlie bystandei'S,

the ])atient may fall into a gentle and placid sleep,

from which she awakes relieved.

Bronehorrhagia arising from obstruction to the pul-

monary circulation from a diseased heart must Ije

treated by paying attention to the heart alone, en-

deavoring to give it force and jiower to equalize the

circulation. Stimulating eneniata, brandy by the

mouth, mustard footbatlis, the sedative action of

calomel, digitalis and nu.v vomica, may relieve the

heart from its oppressed condition and the hemor-
rhage will cease naturally. Bronchorrhagia resulting

from obstructed pulmonary circulation, caused by
plastic exudation upon the pulmonary pleura, is of

more frequent occurrence than any other, and its mis-

management may be followed by the most serious con-

sequences. The lung oppressed by the ])resence of

plastic exudation is more and more crippled by con-

traction. A l«rge hemorrhage at the beginning is

frequently followed by the immediate removal of the

cause. Attempts to arrest this hemorrhage are

generally futile, but the evil results of the methods
used and the delay in ajjplying j)roper remedial meas-
ures may end in what is jjojjularly knov;n as "hasty
consumi)tion."' The old custom, lately reinstated by
the translation of a popular German text-book, is to

place the patient in bed in a semi-recumbent position,

to direct that he be kept quiet, to speak only in whis-
pers, not to cough, to darken the room, and prevent
all motion that may be avoided. In addition to this

medicines are given to sto}) the hemorrhage, as,

acet;;te of lead, oi)ium, kino, tannic acid, gallic acid,

mattico, ergot, spirits of turpentine, and table-salt. In

spite of ail this treatment; and mismanagement the

bleeding continues more or less at intervals, causing

prostrating fear to the patient and agony to the loving
attendants. This may go on for days or weeks, until

nature, giving up the contest, the Ijleeding may cease,

only to be followed by disintegration of tissue, rapid
tuberculosis, and death. An entirely opposite treat-

ment might have saved life. But instead, the effort of

nature is thwarted and rendered of no effect. The
threatening conditions, which she would have changed
if she had not been prevented, are carefully preserved,

and in addition to all this the exuded blood is kept
in the bronchi decaying and offensive, causing local

inflammation and general depression. Medicines
which do harm to the patient, and do not arrest the
bleeding, are resorted to, while all that should be done
is left undone. It is no wonder, viewed in this light,

that " hemorrhage causes phthisis;" would it not be
better to -say, rather, that the physician cultivates

phthisis? As illustrating the possible consec£uences

of repressing all effort to relieve the clot in cases

of hemorrhage, there is an instructive case in Graves,
who reports the incident of a gentleman who had
several hemorrhages in one day and was visited by
Dr. Stokes, who found him collapsed (he had also

been l)led from the arm) and well-nigh asphyxiated

;

the right side of his chest was exjjanding and con-
tracting energetically, the left almost lixed and
motionless. Dr. Stokes changed his position and gave
him a glass of wine, when he made an effort and
violently expectorated a filirinous coagulum, forming
a complete mould of the left bronchus and its ramifi-

cations. Loevenhard, quoted by Valleix, cites a case

of a woman to whom alum had l>een administered in

haemoptysis with the hope of arresting the hemor-
rhage, and apparently with effect, but upon the ces-

sation of the bleeding, suffocation ))ecarae imminent;
and from this danger the woman was only relieved by
the rejection of a large quantity of coagulated blood.

What then should th(^ physician do when called to

a case of this nature ? llis lirst diterminalion should
be U> do no liiirm. He should by his cliciiful, con-
fident demeanor, inspire the |)ntient and friends with
his own courage. Tlien after auscultation and the
diagnosis of linmcliorrhagia, he should insist u])on the
patient's speaking aloud, that he should lireathe freely,

sit up, walk about, cough and expectorate all the blood
he can. There is no danger of increasing the hemor-
rhage by coughing, loud speaking, and full respira-

tion ; these acts merely hel|) to loosen and dislodge
the blood already exuded into the bronchi and which
is there obstructing respiration. It should be the
object of the treatment to expel all tlie exuded blood,
before any part of it becomes putrid. Clearing out
the l)ronchi and full respiration do not increase the

exudation ; on the contrary these healthful acts go far

to equalize the circulation and help to arrest farther

hemorrhage. Salt and spii'its of turpentine are in-

nocuous, but do not let the ]5atient believe that they
are given for the puqjose of arresting hemorrhage

;

it is best to stand firmly upon the ground that the
hemorrhage is beneficial and should not be arrested.

On this •.ccount we should refuse any medication, for,

if the bleeding does not soon cease, the patient begins
to lose confidence in the doctor's ability to arrest it,

which may be calamitous. The confidence inspired,

by the presence of one believed to have power to help
us, gives tranquillity of mind and that steady, nervous
action which, operating directly on the heart, equalizes

the circulation ; the cold extremities become warm,
the opjjressed breathing becomes free, and these facts

prove that the pulmonary congestion or stasis is

relieved. Many remedies have gained reputation for

power they did not possess, liy the real -power of a
trusted physician's presence, acting through the emo-
tions upon the organic life of the body. As soon as a
diagnosis can be made between plastic exudation and
early tuberculosis, a line of treatment should be
adopted not "to cure the bleeding" but to remove the

cause. In both plastic exudation and early tuber-

culosis all the special treatment should be the same.

The lungs should be frequently and systematically ex-

panded, as much fresh air .should be inspired as the

system will acceiit. The diet should be nutritious,

not overstimulating, lint such as is known to be most
beneficial in tulicrcular jjhthisis. If plastic exudation
should be diagnosticated by finding persistent, sub-

crepitant or mucous riiles, soft-tearing and near the

ear, without dulness of the percussion note, its early

removal would be an object of the highest importance.
Nothing helps us in this object more speedily, perhaps,

than the bleeding itself, and for this reason we should
not arrest it, even were it within our power to do so.

The beneficent and harmless action of calomel when
used for its sedative effect, in cases of commencing or
threatened inflammation, is not so well known as it

desei-vcs to be. In " Graves' Clinical Jledicine " (pages
803-806 inclusive, ed. 1843, Dublin) its qualities and
capabilities are well set forth. In Dr. Lente's paper
(A". Y. Jour, of Med., May, 1869) its successful and
safe application in dysentery and some other inflam-

mations is ably maintained. In recent plastic exuda-
tion, followed by hemon'hage, its beneficent and
prompt effects are more remarkable than they are in

any other inflammation. It wipes out, as it were, all

'evidence of disease, the hemorrhage ceases, the sub-
crcpitant and mucous rales dis.ajjpear in an incredibly

short time, leaving the patient well. It has been un-



THE MEDICAL RECORD. 197

fashionable of late years to speak of calomel ami
bleeding as proper remedies in any case. No dnul)t

tbey have been abused, and so too have many other

good instruments which have not been discarded.

Above all other things it is important tliat specifics

or styptics, of whatever name or character, especially

those that may depress the vital jjowor or derange the

digestive organs, should be withheld in bronchorrhagia.

Our one oljject sliould be to remove tlie cause.

THE ELECTROLYTIC TREATMENT OF
CANCER.

Bv A. D. ROCKWELL, 5I.D.,

ELECTHO-THEBAPEUTIST TO THE N. T. ^'OMAN'S HOSPITAL.

(Read before the Metiical Library and Journal Association of N. Y.)

Ant considerations in regard to tlie treatment of can-

cer must of necessity he of little interest or value, un-

less they are based on some reasonaljle theory of its

origin. The theory of the blood-origin of cancer has

in tlie past been universally accepted, and to-day even

it is probable tliat the majority, both in and out of the

profession, Iielieve some materics morbi in the blood to

l)e tlie original cause of the local cancerous manifes-

tations.

Others, wliile liesitating to accept such a statement

unreservedly, look upon the disease as necessarily con-

stitutional. It is not at all strange that such should lie

the generally accejited view, since Paget, and nearly

all the older patliologists, teach that some morbid ma-
terial in tlie blood must coexist with some special con-

dition of tissue appropriate to be the seat of growth
incorporating that material." This ancient theory has

strong arguments for its support, and it certainly seems

hard to explain some of the symptoms of this terrible

disorder on any otlier hypothesis.

I think it may be regarded as fortunate that another

theory has been advanced—that of the local origin of

cancer in its early stages—and that so many keen ob-

servers of the present day have argued so plausibly in

its favor. Vie^ving cancer as primarily a blood-disease,

v>'e have very properly and logically adopted constitu-

tional treatment. We have deprecated early extirpa-

tion by the knife, and, in the vast majority of instances,

operations liave l)cen perfomied only after the growth
has been fully developed, and too frequently after the

so-called cancerous cachexia lias become manifest. On
the other hand, if we regard this disease as primarily

of local origin, it will be proper to reverse the old and
accepted methods of procedure. Early operations will

1)C the rule rather than the exception, and instead

of using stimulants and constitutional remedies with

a view to counteract the supjjosed poisonous state

of the system, we shall possibly more and more
come to recommend a light form of diet, with no
stimulants.

This remark applies of course only to the disease in

its early stage, and before there is any approach to

constitutional disturbance.

Cases are not wanting in which hemorrhoids and cer-

tain forms of benign external tumors have become ab-

sorbed under a persistently rigid system of diet. It is

well known that wlien the Ijody is feeding on itself it

does not spare adventitious tissue, and when, accord-

ing to Dr. Jlorgan, a uterine cancer has been known
to disappear under a vegetable diet, just sufficient to

sustain life, the question as to the possibility of " starv-

ing tlie disease out" is to say the least suggestive.

Hard as it may be at first thought to reconcile some of

the symptoms of cancer with other than a constitu-

tional or lilood-origin, it seems to me at least equally

dillicult, after an acquaintance with the views of Vir-

chow and Van Der Kolk. of Jlr. C. H. IMoore of Lon-
don, and others, to regard the disease at its tirst in-

cejition other than of local origin—either with or with-

out a constitutional tenclencj'. One of the most inter-

esting and clearly suggestive contributions in support

of tliis theory is the brochure of De Morgan,* whose
experience has been large, and whose generalizations

are worthy of wide dissemination.

In all ages tradition has ever been regarded as the

most conclusive of proofs ; hence the general a.ssent to

this idea of the constitutional origin of cancer as the

only true or even jilausible theory. Tlie indisputable fact

of the almost universal reappearance of cancer after its

removal is one of the strongest arguments in favor of

a specific dyscrasite. There are not a few instances

certainly where cancer, after extirpation, has never re-

appeared ; but those on the side of its constitutional

orioin claim that this fact is of but little account as

against the doctrine of blood-poisoning, since, after

removal, the disease has in many instances returned,

after as great a lapse of time as has ever intervened

between the extirpation of such growths and the

subsequent death from other causes of tlie individuals

operated upon. On the not very well grounded as-

sumption that a cancerous tumor is a sort of elimi-

nating organ, and in its relations to the materies morbi

occupies much the same jjosition as a secretory gland

towards the eliminated matter, it is claimed in these

cases of non-reeunence after removal, that the orii.in-il

blood-taint had Ijecome exhausted at the time of tUe

operation. Paget again teaches that two conditions

are necessary for tlie development of cancer, \-iz., a
" morbid material in the blood, and a special condi-

tion of tissue "—lience the occasional failure of a ma-
lignant tumor to reappear after its removal results

from the absence of any fit nidus for its reproduction.

According to this theory the blood may be cancerous

through a long life without any local manifestation of

cancer ; and if it seems difticult to account for this local

manifestation on any other ground than a blood-origin,

it certainly seems equally difficult to believe that can-

cerous elements may be for years flowing through the

body and yet give no evidence of its presence.

The cancerous cachexia upon which so much stress

is laid may in many resjiects be said to be a myth.

Vary rarely, if ever, are the first manifestations of ma-
lignant tumors associated with a cancerous cachexia.

A woman may have a fully developed scirrhus of the

breast for months, and even yeare, and exhiliit no
marked failure of strength or coloi-, and it is a well

recognized fact, that cancer selects frequently the strong

and ruddy. In most diseases known to be of l)lood-

origin, there occurs, within a very short time, a mani-

fest deviation from sound health. Syphilis, it is said,

may be an exception. The syphilitic taint may exist,

for a long time, witliout any evidence that tlie system

is thus affected, until some external injury may be fol-

lowed by an outward expression of its jjresence. On
the otlier hand, it is claimed that injuries, whether oc-

curring before the ap))earance of the growth, or after its

removal, exert no special influence in starting up either

a primary or a secondary cancerous development, and so

far as concerns the cachexia, not only is it frequently

absent, as before remarked, for a long time after the aj)-

pearance of the tumor, but sometimes even, the strength

* The Orifrin of Cancer, considi-red with refertnce to the treatmtiiD

of the disease, by Campbell De Mortan, F.R.S. J. & A. i.Mi^vhll.

Piiblisher-s. London, 187^.



198 THE MEDICAL RECORD.

remains fair, the digestion good, the complexion ruddy,

for a considerable period durin<r the process of ulcera-

tion. In whatever lii^ht tlie subject is viewed, it cer-

tainly seems reasonable to sujjpose that the symptoms
of exhaustion and wasting away, together witli tlie

attendant cachectic appearance, may possilily l)edue to

the continual absorption of this foulest of all discharges.

The evidcnrc in supi)ortof this supi)Osition becomes
still stronger from tlie fact that patients who die from
unulcerating cancer become exhausted and waste away,

without, in the majority of cases, giving evidence of

any cancerous cachexia. Why is it that after tlie ex-

tirpation of a cancerous growth the health of the pa-

tient, as a rule, so markedly increases in every respect,

and when, through the propagating influence of the

germ-matter that is usually left behind, the disease

returns,—why is it tliat tlie health and strength again

fail ; Those who advocate the theory th;it cancer is

merely the local manifestation of a constitutional dis-

ease would account for this fact on what is termed the

secondary cancerous cachexia.

Paget says: " The morbid material is the essential con-

stituent of the cancerous diathesis or constitution ; and
when its existence ])i'oduces some manifest impairment
of the general health, iinhpcndent of the cancerous

growth, it makes tlie primary cancerous cachexia."

The cachexia present after the cancerous development
he terms secondary.

In jjoint of fact, the cachexia termed primary has

insufficient ground on which its existence can hn based,

and even Mr. Paget, in another place, admits that it

may not be present. It is well known that when a

cancerous organ is removed, the disease seldom returns

in its fellow, but frequently appears in places that are

rarely the seat of primary cancer. In commenting
on this fact, De Morgan very justly remarks, " that if

recurrent cancer is a i-esnlt de. novo of the continuity of

action of a morbid process ori ,inating in a diseased

state of blood iu combination with a fitting tissue,

should we uot expect that the return would be almost

always in some organ which is the common seat of the

disease. It is still stranger that it should occur in

nineteen cases of twenty in tissues or organs which are

rarely the seat of pi'imary cancer."

In these brief considerations concerning the origin of

cancer, it has not been proposed to offer anything ori-

ginal or in any way to exliaust the subject. I would
merely call renewed attention to the recent theory con-

cerning the local origin of cancer, and suggest) that, in

the future, we pursue in its treatment a course more
directly from the stand-point of this theory.

As a contribution iu this direction,! offer the follow-

ing ease, and though it ]Moves nothing as to the cura-

bility of cancer, it will, I am sure, commend itself as

worthy of record.

Case.—Mrs. H.. a married lady, aged about forty,

came wider my observation, through the kindness of

Dr. J. L. Cabell, of the University of Va. The patient

was suffering from cancer (scirrlius) of the left breast

of about the size of an ordinary orange, and in addi-

tion one of the axillary glands was enlarged to the

proportions of an ordinary liickory-uut.

She had observed while in India, eighteen years be-

fore, a small lump in the breast, liut during all the

years of her residence in that climateit remained sta-

tionary and never annoyed her. Al)out eighteen

months before I saw her, she left India for England,
and soon after arriving in that colder and damjier at-

mosphere the lump began to enlarge. During the pro-

cess of its growth she has suffered from occasional

neuralgic pains, but of no great severity.

On June 12, lii, aud 28, 1873, I operated by the or-

dinary method of electrolysis, on each occasion intro-

ducing threi^ needles. These efforts merely resulted in

a softer condition of the tumor, with i)o.ssil)ly some
slight diminution in size, and I determined to extirpate

the growth, and to destroy the surrounding tissue by
tlie undermining electrolytic process. The ])atient went
to her home, and in October she returned and sub-
mitted to the radical operation. Instead, however, of
taking away the tumor liy the ])roce.ss pro])osed, I se-

cured the services of Dr. A. 15. Crosl)y, wlio on the

eighth day, after the patient had l)een tlioroughly ether-

ized by Dr. N. 13. Emerson, f[uickly removed botli the

breast and the enlarged gland of tlie axilla.

I had at hand an a]i|)liancc consisting of some
twenty jioints, projecting from a inital plate an inch

and a half long, by an inch in width.

This contrivance, which may be termed a small har-

row, was jilaced on a ])ortion of the surface of the

wound, and the operation was continued.

The needles j)enetrated somewhat into the exposed
tissues, and the electrolytic process, which was at once
begun, gave evidence of its usual activity. Hydrogen
was developed in abundance, and the tissucB cliangcd

in color and consistency, and rapid and complete de-

stniction followed to a considerable depth. By this

method the whole of the freely exposed surface was
worked over and destroyed, and those jiortions that

were more or less hidden were treated Ijy two or three

ordinary electrolytic needles. It was necessary to ob-

serve some caution in the regul.ation of the strength of
the current and the jjosition of the poles, for when the

current was increased above a certain point, or, through
the position of the ])olcs, affected too directly the
pneumogastric nerve, the heart's action became most
markedly lowered both in frequency and force. On
modifying the influence of the current, however, the
circulation became as strong as usual—for a moment, in-

deed, there was an increased vigor in the reaction. The
suppuration, which was quite profuse for a time, was
followed by a healthy granulating surface, and in ten

days the patient was suiflcieutly recovered to return to

Va., wliere the healing process progressed favorably
throughout.

The points of particular interest and the thoughts
suggested by the above case may be thus summed
up"":

First. Treatment by the ordinary method of elcc-

trolyzation resulted only in a sliglit diminution in the

size of the tumor, and it became evident that decided
reduction was not to be expected in any reasonable

length of time. One of two methods of procedure
have generally been attempted in the treatment of can-
cer by electrolysis; either a few needles have been in-

troduced through which a current of moderate tension

is passed, but insufficient to excite the ulcerative or
suppurative process, or else a greater number have been
introduced and a current of sufficient strength used to

effectually destroy the jjarts upon which it acts. By
the first-named method the process of absorption is

in some cases excited to a marked degree. Non-ma-
lignant tumors, goitres especially, are sometimes dealt

wth most effectually. A goitre of considerable size

and of long standing on the person of a young lady,

referred to mel>y Dr. J. ^Marion Sims, was completely
dissipated by the feeble electrolytic effects following
a dozen external applications. The case of a padent
at Bellevue IIosiHtal, whom I treated for scirrhus, il-

lustrates the remarkable power of electrolysis to excite

absorption. It has been referred to before, but I am
impelled to speak of it again on this occasion, since

the ultimate fate of the patient is now known—dis-

sipating the hopes that attended the case. I operated

1
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in the ampbithcatre of the hospital, using four nee-

dles and a comparatively feeble current. No ulcera-

tion was excited, but tlie tumor began to decrease in

size, and in a weiik's time was onc-lialf its original

Imlic. A second operation was followed by a still

further decrease in size. Tlie patient then left the

liospital and for many montlis was lost sight of, and
wo were led to hope tliat the absorbing jjrocess had
gone on to complete dissipation, but she subsequently

returned and died of the disease in a remote organ.

From my own experience, then, and from what I can
learn of the experience of others, it would seem rea-

sonably certain that we are not, as a rule, to expect

much that is favoraljle in the treatment of cancer,

by attempting through our present knowledge of

electrolytic methods to excite the process of absorption.

The semnd method—that of introducing a large

number of needles and using currents of great strength

—has been occasionally attempted and encouraging
reports have been made.

Sufficiently well-authenticated accounts of cases

brought to a successful issue in this way are, however,
it seems to me, wanting. It would be far better to in-

troduce the needles around its base, or, better still, by
means of one long, narrow,, double-edged blade, to

transtix the gro'n'th, or rather, transfix the sound parts

below the growth, and then, partly by the cutting

edges, and partly by the chemical action of the current

proceeding from the edges, to remove the tumor at one
operation.

The method adopted in the above case, however,
seems to me to be superior to either, from the fact that

although two distinct operations are performed, less

time is consumed in the operation, and it is possible

more effectually and to a greater depth to destroy the

underlying tissue.

iSi'cuiid. It is worthy of note that the application

of the current seemed to be stimulating in its effects.

When ajjplied so as to affect too directly the heart,

it is true that the heart's action became weakened, but

the moment the tension of the current was lessened, or

the electrodes removed to another patt, the jjulse be-

came fuller and stronger.

Third. The healing process was rapid and healthy

in all its progress, and the health and strength of the

patient, which before the operation were by no means
robust, were not at all impaired subsequently. The
operation, in short, were followed by no greater pros-

tration than if the knife alone had l)een used.

I do not present this case as of special importance,

further than as it is an illustration of a somewhat new
method in the treatment of cancer, founded on the rea-

sonaljle assumption that it may primarily be of local

(nigin.

The disease may in our patient manifest itself again

after a comparatively short period, or it is barely pos-

sible that its reprocluctive power may have been de-

stroyed and the disease overcome.
The first appearance of the growth was many years

before ; it had been enlarging for nearly two years.

and one of the axillary glands was involved ; hence it

cannot be regarded as typical of cases on which it

would be desirable to test this method tln-ough a

series of years.

So long as we are able to do so little towards the

radical cure of cancer, it can never be amiss to refer to

any means which will even for a time relieve the aw-
ful agony that so frequently attends it.

It is not sufficiently understood by the profession

what a magic influence an intelligently directed ap-

plication of the constant current exercises, as a rule.

over the throbbing pains of scirrhus, especially of the

female breast. The woman at Bellevue to whom I re-

ferred had suffered most severely for many weeks.
After the first introduction of the needles every vestige

of pain left her, and during the two weeks that she

was under observation, before leaving the hospital,

she was entirely comfortable. A number of similar

cases might be recorded, but I \\M\ offer only the fol-

lowing, which is perhaps of more interest than the ma-
jority.

In February, 1873, JIi-s. , a patient of Dr.

Everett Herrick, came to me, seeking relief from an
immense ulcerating cancer of the breast. The tumor
had been removed more than a year previously by Ur.

W. H. Van Buren, but the wound did not entirely

Ileal, and, a few months subsequently, the ulcerative

process began, and steadily progressed. For many
months the pain from which she suffered had been of
unusual severity.

By the advice of her pliysiciaus. above named, she

was submitted to localizrd galvanization of the sound
portions surrounding the nkerating part, and by fre-

quent applications the intense pains were for nearly

four mouths held in almost complete abeyance. At
times, however, her sufferings were most intense, and
words fail to express the instantaneous and absolute

relief that invariably followed the treatment. I

would occasionally find her in the morning suffering

most acutely. An application would dissipate the

pains, and for twenty- four hours frequently, and some-
times for forty-eight, she would move about and rest

in perfect comfort. In the latter part of May it was
observed that the current did not afford the same re-

lief as formerly. The character of her sufferings liad,

however, changed. In place of the sharp, shooting

pains simulating neuralgia, the distress consisted in a

constant burning and itching, which annoyed her more
or less until her deatli some few months subsequently.

It must bo remarked tha her later sufferings were not
to be compared with those which the current so effect-

ually allayed.

Was the change in the character of her pains the re-

sult of the galvanization, or is it jjrobable that, if left to

natiu'e, the cliaracteristic neuralgic pains would in the

same way have been replaced by the less distressing

symptoms of itching and burning ?

It is impossible to say, but it seems reasonable

to attribute the changed action to the influence

of treatment. It is proper to say that, during tlie

course of treatment, I operated in the presence of

Drs. Van Buren and Herrick, by both the galvano-

cautery and electrolysis, with the vain hope of modi-
fying in some degree the profuse and offensive dis-

charge and checking the rapidity of the ulcerative

process. This case was alone sufficient to teach the

necessity of care in the application of electricity, and
to confirm the statement that it is not so much electri-

city that relieves and cures as tlie method of using it.

An application too prolonged, or with a current of too

great tension, would not only fail to relieve, but on the

contrary decidedly aggravate the distress. The ca-

thode, applied to the seat of pain, did not relieve as

did the anode.
The pain was for some time overcome by simple lo-

calized galvanization, but during the last weeks of

treatment the applications were effectual only when
the electrodes were separated as far as possible.

Dr. Sh.\rpey, the distinguished professor of physi-

ology at University College, is to be placed on the

Civil List for a pension of £150 per annum.
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RESECTION CONSIDERED AS A REMEDY
FOR ABDUCTION OF THE GREAT TOE
—HALLUX VALGUS—AND BUNION.

By dr. a. rose,

PHYSICI.IN ST. FnAMCIS HOsriTAL.

Frequently the great toe of aged persons is found hi

tlic position of abduction—aliducted outward from
the median line of the ))ody. This abduction has also

been called hallux valgus, being analogous to "pes
valgus ' and " genu valgum," all of wliich arc outward
distortions, or deformities due to abduction. Hallux
valgus is a kind of incomplete luxation, and is in rare

cases the result of an al)nornial process of growth. It is

obsers'ed, however, that the deformity does not generally

begin until the body has ceased growing. In a nunilier

of cases it is the result of an arthritis—usually of a

gouty character— or, according to Ilueter, of a panar-

thritis urica, which attacks almost always the first

luetatarso-phalangeal joint. In most cases, however,
al)duction of the g}'eat toe is caused by the pressure of

ill-made and ill-fitting boots or shoes. If the broad
expanse of the heads of the metatarsal bones is forced

into a narrow boot, a pressure is brought to bear both
upon the great and little toes, resulting in the formation
of a corn on the nietatarso-phalangeal articulation of

the little toe. while the great toe, on account of its

greater lateral moljility, yields to the jircssure ujion its

distal extremity, and becomes abducted, occuijying a
position upon the dorsal or under the plantar surface of

the next toe.

Hallux valgus always causes a portion of the capi-

tuluui metatarsi to be removed from contact with the

phalangeal articular surface, thus inciting a process

of hyperplasia on that portion of the articular surface

which is relieved from pressure. Tliis condition is

followed by a thickening of the synovial membrane,
with disintegration and shrinking of the cartilage, so

that, in coui'se of time, all the jiarts of this first and
most important of the metatareo-phalangeal joints may
become affected (panarthritis).

The head of the metatarsal bone now fomisa remark-
ble protuberance, which is still more enlarged by a bony
l)rolifeiatiou of the bony tissue, caused or promoted
by the continued pressure upon, and irritation of, the

affected joint. Froriep described this affection as an
exostosis of the great toe, after the proliferation of the

bony tissue has taken place. In most cases, however,
there exists only expansion of the bone, and rarely ex-

ostosis.

The continued pressure of the boot upon the prolifer-

ating articular head may jiroduce a bursa over the en-

larged bone, which frequently communicates with the

joint. The bursa itseK may also, in consequence of con-

tinued irritation, especially through cold, become the
seat of an infianmiation, followed by ulceration and
the formation of l)ursal fistulee, which are very diiii-

cult to heal, and which may, liy jjerforation, cause an
inflammatory suppuration of the joint, with all its evil

consequences.

Hallux valgus, like varicose ulcers of the leg, is jsrin-

cipally met with among the laboring class, and, accord-
ing to my experience, medical aid is not sought un-
tilthe disease is so far advanced as to render walking
very difficult ; for the poor laborer does not apply for

the usual orthopaedic treatment as long as he is able to

work.
Cases are reported where tenotomy, bandages, sur-

gical apjiaratus, methodical motions have been employ-
ed in the treatment of this small joint. Pitha devised

an apparatus to be aj)plied during tlie night, ccmsisting

of a sandal, with a steel .s])ring atfachecl to the inner

margin of the foot, to Ik; connected witli the refractory

toe by a broad band. All tluse orthopjcdic ajipli-

ancesare inconvenient, often imijossiljle of application,

and always tedious and uncertain in the result, so that

very few ])aticnts submit to tliem for any length of
time. In fact, these cases are generally abandoned by
surgeons as hoijelcss. AVe are happy to say, also, that

ortiiopa'dic appliances have now been proven to be
unnecessary, if only the patient is willing to submit to

a simple operation in order to remedy the damage done
by the shoemaker.
As an illustration of the misery and anguish caused

by liallux valgus, the following instance is related by
Pitha: " An old surgeon having suffered greatly from
a1)dnction of Iioth great toes, finally, in his T.jth year,

cured it radically by ])lacing first one foot on a block
of wood, and chopping the toe off with a chisel and liair.-

mcr, and sul>sequently repeating the same operation on
the other foot. In spite •of his old age both wounds
healed promptly."

Resection of the head of the metatai-sal bone has been
first recommended by Hucter. He ])erformcd it, how-
ever, only in those cases in which suppuration of the
joint existed, and where it was apparent that no cure
could be accomiilishcd without resection. So far as I

know, the first resection in a case of simple hallux val-

gus, uncomplicated with abscess or caries of the joint,

was made at St. Francis Hospital, in this city, by Dr.

Frank H. Hamilton, Ajml 7, 1873.

The patient, Johann Lang, 24 years old, and a baker
by trade, was admitted into Hospital on March 31st,

1 873, suffering from aljduction of both great toes, in con-

sequence of which he was so completely disabled that

he was unable to work at his trade. Dr. Hamilton pro-

posed total resection of the first metatarso-phalangeal
joint, when I called his attention to an operation made
by Hueter, namely, resection of the distal end of the
metatarsal bone, but not in a precisely similar case.

As above stated, Dr. Hamilton perfoi-mcd resection

of the head of the first metatarsal bone in this case on
April 7th, 1873. The jjatient having recovered from
the operation, and finding the foot operated upon
perfectly useful, requested that the same operation
should be made on the other foot, which was accord-
ingly done l>y Dr. Hamilton. Before the second
operation was made, liowever, the patient was ])re-

sented to the N. Y. Pathological Society, on May 28th,

1873, and in The jMedic.vl Recoi!D of August 1st, 1873,
there is a full description of this first case and first

operation. August 4th, 1873, the patient was dis-

missed from the hospital ; but during the last month
of his stay he had been emjiloyed as a helper, and
kept busy on his feet the whole day long.

On June 18th, 1873, another patient afflicted with
hallux valgus was admitted into om- hospital : Joseph
Jleyer, 30 years old, laborer, abduction of the left

great toe, complicated with caries of the metatarso-
phalangeal joint. This patient was operated ui)on by
myself. In place of using the bone-cutter for decapi-
tation of the first metatarsal bone, as Dr. Hamilton had
done, I ajjplicd the straight, narrow saw, and must
confess that, hy using this instrument—which was,
next to the bone-cutter, recommended for this opera-

tion by Ilueter—it is impossible to avoid contusing

and lacerating the soft parts suiTounding the bone.

This ojieration proved equally successful, and the

patient was dismissed on Septemlier 8th, 1873, per-

fectly able to assume his work again.

In the third case, E. Z., 34 yeare old, waiter, there

existed an arthritis deformans of all the phalangeal
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joints of both feet ; the shortening of the extensor

tendons prodnced a hyper-extension of the toes ; both
great toes were aljducted, and both little toes ad-
ducted. Tlie operation was made by Dr. Baniim
Scharlaw, who first removed the hyper-extension by a

subcutaneous section of the extensor tendons of all the

toes, witli the exception of the two great toes. Re-
section of the first metatarsal head was made next,

and. after the wound had healed, the fifth metatarsal

head was also resected. For resection of the first

metatarsal head, in this case, tlic bone-cutter was used
;

liut the Ijoue split, and there was in consequence a
little more defect left t]ian intended. The patient, how-
ever, after recovering from the wound, coukl use the

foot perfectly ; and haTOig been jjreviously prevented
from serving as a waiter, on account of the deformed
joints of the feet, he was so much pleased with the

result of the operation that lie asked to have his other

foot also operated upon in the same manner. Unfor-
tunately, circumstances did not permit his remaining
in the hospital any longer, and he was discharged
Ijefore the second o]3eration could be performed.
The fourth and fifth cases are at the present time

under treatment in tlie hospital.

No. 4, A. R., 50 years old, a dyer, was admitted
January 19th, 1874, having hallux valgus of the right

foot, complicated with caries of the joint. He was
operated upon Feljruary 2d, 1874. Dr. Hamilton, who
])erformed this and the next operation, wished to use

the chain-saw. Unfortunately, however, tliis saw, the

only one in the house, broke before the bone was cut

througli, and he resorted to the bone- cutter; and liere

liappened the same accident mentioned in a previous
case, namely, the splitting of the bone, leaving an un-

necessarily large defect.

The fifth and last case, E. D., 19 years old, a car-

2)enter, was admitted January 22d, 1874. He sought
admittance only for a wound of a finger, caused by a
circular saw. I discovered accidentally that lie had
aljduction of both great toes. As he was unable to

work at his trade, while the wound of the finger was
under treatment, I proposed to him our operation of
resection. Though his feet had not as yet seriously

disaliled him, as was the case with the otlier patients,

lie coinprelieuded the advantage of my proposition,

and submitted to the operation February 9th, 1874.

Tiiis time decapitation was made by tlie < liaiu-saw,

and this proved preferable to the other instrununts, as

by its use the splitting of the Ijone, as weU as injuring

unnecessarily the soft parts, was avoided.
Our experience proves this operation to be free from

danger, recovery havmg taken place in all the cases

in a short time, thi-ough the use of the permanent
warm-water batli.

The operation consists in making a sliort longitud-
inal incision over the projecting portion, down to the

bone. The soft parts and tendons are raised from the

surface of the bone, and the head is excised. For
this purpose tlie cliain-saw is to be preferred to the

lione-cutter. The hemorrhage is usually slight, espe-

cially when Esmarch's bandage is used. In order to

jjermit the free escape of the secretions, the wound is

left open and the foot is placed—generally after 24
hours and sometimes sooner—in a water-bath having
a temperature of 90° Fabrenh. After about two
weeks the warm bath is replaced by warm-water fo-

mentations. The wound rapidly fills up vntii granula-
tions

; the great toe, somewhat shorter, becomes straight

without any assistance, and a firm tissue is formed at

the point of resection Ijctween the toe and metatarsal
bone, while the weiglit of the liody can be well sup-

j

ported by the uninjured plantar surface. Suppuration I

of the sheaths of the tendons lias never occurred, and
only in the one case of suppuration of the joint did
we have a small circumscribed phlegmon and abscess

ou the dorsal surface of the foot, which, however,
having been opened, speedily got well.

Amputation of the great toe has frequently been
made for hallux valgus, but when amputation at the

joint (exarticulation) is practised, a cicatrix usually

remains on the head, which causes great pain when it

receives the pressure of the boot ; while amputation,
including the head of the metatarsal bone, deprives
the arch of the foot of an essential support.

In short, my experience in resection of the joint in

cases of hallux valgus leads me to consider this opera-
tion preferable to amputation and to any form of
orthopa'dic treatment in old and extreme cases.

I must, therefore, regard resection as a valuable addi-
tion to our surgical treatment of these unfortunate
cases.

Hex IIme :

1. Resection of the head of the first metatarsal

bone for abduction of the great toe is, according to

our exjjerience in St. Francis Hospital, a safe ojieration,

when, as after-treatment, suljuiersion in warm water is

adopted.

2. Resection is equally safe as, and furnishes a
more useful liml) than, amputation.

8. Resection in old and obstinate cases of hallux
valgus is to be preferred to orthopaedic appliances.

4. Finally, resection, properly made, leaves the limb
without apparent mutilation, and in a condition as

useful as the healthy and sound foot.

A FEW REMARKS ON THE

TRANSFUSION OF BLOOD, WITH A
MODIFICATION OP THE APPARATUS
OF AVELING.

By B. E. FRYER, M.D.

SURGEON U.

To show that the subject of transfusion is one which
a large portion of the profession has not yet fully

weighed the importance of, nor realized the fact that

this measure can frequently be made ap|)lic;ible in

cases which are now quietly otlierwise yielded to

death, we have only to call attention to tlie rarity of
reported instances in which the operation lias l)een

taken advantage of, and to refer to the many oljvious

ones in which it should be made available. Even iu

threatening dissolution from the direct loss of blood,

—

such as from wounds of large vessels, from prolonged
epistaxis, or, in probably one of the most frequent op-

portunities met with, from hemorrhage, post-partuni,

where the restorati(ui of blood by transfusion has been,

so to say, legitimatized—but few of us are preiiared for

the emergency, or if prepared, do promptly act and
give the tlien almost only chance for life.

We will briefly state the kind of cases in which it

has occurred to us that transfusion should be had re-

course to without hesitation, and they may be conve-
niently noted under two heads.

We would include in tlie^first class those cases in

whicli a copious blood-loss has occurred and imme-
diate death is threatened. As is well known, it is in

these mainly that the measure has been applied. It

might well be tried in cases of injury accompanit d by
a more moderate hemorrhage, and where it is neci ssary

to do an important surgical operation, and this (opera-

tion is delayed (often disastrously) for a reactit n by
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ordinary means. Morcovci', it should Uc dono before or

(iftcr nc'cussury surf^iciil measures in astluiiic patients,

in order to avert pyiemiannd its allied evils, especially

in oi)erations where the peritonenm is involved. After

lahor, too, wliere hemorrhage may have been great, but
not profuse enough to threaten immediate death, it

should be done to avoid septicivmic diflieulties. For
that depression from loss of blood, etc., is a most di-

rect cause of pyivmia and its ))athological associates,

those of us who have had to treat large numbers of

gunshot and other injuries, and to operate in these

cases where homorrhagc and other depressing causes

had done sad havoc, well know.
But we have in tlie sfcond class a larger number of

cases—diseases both acute and chronic—and here we
more conunonly meet with o|)portunities. In such,

transfusion has scarcely been thought of ; but it is in

these, too, it ought to be, and will be, we think, taken
advantage of. Of tlic acute cases we refer to, those in

which natural nutrition is for the time suspended,
either from a direct lesion of the blood-making system

in one or more of its divisions, or is indirectly affected

in consequence of some profound systemic impression,

where if we can but bridge over a short jjeinod Ijy

kee])ing life's machinery going, we may ultimately

bring about a restoration of tlie healthy nutrition pro-

satisfactorily proved that milk may be safely and gen-
erally used in transfusion, and with tlie desired result,

a great advance will l)e miule in the matter, it being
nearly always obtainable, while many of the difticul-

ties and inconveniences in the use of Ijlood will lie

avoided. A saline solution (such as that of Mr.
Little *) should be tried to save life, if nothing else is

at hand.
The instruments for transfusion arc, as is well known,

quite numerous, and while many of them are very

good, we believe that of Aveling, for immediate trans-

fusion, to be ])robalily the simplest, safest, and most
easy of api)lieation. "\V(^ have lately modified it by
adding another bull> to the tube, and by having both

tube and bull)s cast of the rubber into one piece. By
the additional bulb we can save time in doing the

operation, and can keep the blood moving along the

tu1)e almost continuously. In having the tube and
bullis in one, we do away with the metal portion which
couples them in Aveling's apparatus, and we thereby

diminish the risk of the blood lodging and coagulat-

ing; while we can, if necessary, compress the whole

apparatus more completely. As in Dr. Aveling's in-

strument, there are no valves. The inner wall of the

whole apparatus is perfectly smooth, and we have had
the opening from tube to bulbs made a gradual slope,

cess, and thus save life. To particularize : acute gas-

tric troulilcs, giving excessive and continuous vomit-

ing ; acute diarrhoeas and dysenteries ; in peritoneal in-

flammations, in some of the low forms of fevers where
waste is excessive and the absorption of nourijhment
nil. In cholera it should be done more generally than
it has been. It might be tried, too, in some of the

acute diseases of young children, particularly in those

wliich give convulsive movements and convulsions
proper, and which often indicate to us the diminished
blood-supply to the brain, and tell us that dintli may
come before the return of the natural food absorption
can again put the nerve-centres quietly at work.

In chronic cases where the blood-making is reduced

or nearly destroyed, we might often prolong life by
transfusion. Such cases are not frequent, though we
need not enumerate them. We might well ap])ly the

measure even in some cases of phthisis pulmonalis.

In regard to the fluid to be transfused. As is

well known, human blood is that to be most desired,

after this the blood of some of the lower animals may
be selected. Dr. Hodder, of Canada, threw into the

veins of some of his cholera patients fresh milk, and
with excellent residts. Tlie writer has experimented

with milk injections in the veins of dogs, and though
the experiments have not been com])leted as to a

test of the nourishing effects of the milk so given, no

bad symjjtoms have become aj^parent. If it can be

thus altogether doing away with corners in which the

blood might be arrested and form a clot.

The instrument of Aveling is intended for immedi-
ate transfusion. We have added a glass vessel which
can be fitted to the tube, and the whole then used as a
mediate transfuser if desired. The accompanying cut

gives a good representation of the ajjparatus.

The manner of using the instrument is veiy similar

to Aveling's. Tlie canula marked B is placed in the

giver's vein, that marked C in the vein of the receiver.

The tube and bulbs having been filled with warm
water, or, better, with Mr. Little's saline solution (also

warm), are now adjusted to the canuhu and the blood
allowed to flow into the apparatus. The canuht being

steadied by an assistant, the tube is to be nipped tiglitly

between the tingere, close to the giver's or efferent end,

and then the bulb marked 1 is to l)e compressed, and
the blood of course forced on towards the receiver.

While this bulb is still held compressed, the tube at

the giver's side is to be relaxed, and that portion of it

between the bulbs is to be nipped; bulb 1 is relaxed,

and No. 2 compressed and held ; then the tube at the

receiver's side is to be seized and held to prevent re-

gurgitation, and the whole apparatus allowed to refill.

The same oiieration to lie reiieatcd till sufficient Ijlood

* Mr. LitUe's solution is composed of chloride of sodium, fiO grs.

;

cliloride of potas-sium, 6 grs.
;
phosphate of soda, 3 grs, ; carbonate of

soda, 20 grs. ; water, 20 ounces.^
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is transfused. As suggested bv Dr. .Vveling, a. ievr

drops of ammonia solution maj' be injected into tlie

bulbs now and then, by a fiuo-ijointcd hypodennic
syringe, in oider to more effectually prevent coagula-

tion. It will be found that considerable force is

necessary in sending blood or other fluid into the

veins. This we discovered while doing transfusion

t-wice in a case after hemorrhage from gunshot injury,

and we have also found it in our experiments on the

lower animals. It is a fact we Iiave not seen noted in

connection with transfusion, and one well worth re-

membering.
In order to use the apjiaratus as a mediate transfuser,

tlie vessel marked A in the cut receives the blood, the

tube is to be applied, and the instrument used as before

directed. If the blood is not detilirinated and strain-

ed, three or four drops of annuonia solution to each
ounce are added, in order to avoid coagulation.

The instrument is made by ilessrs. Tiemann & Co.

,

67 Cliatham street.

We would suggest to those who may become in-

terested in transfusion, tliat though the operation is a
simple one, it requires care, and it should first be prac-

tised once or twice on the lower animals ; no diiHculty

will then be had in doing it on man when occasion
requires.

FonT Wood. New York Haebor,
Febrnary 20, ItTJ.
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the suppression of cutaneous perspii'ation. (Varnishing
of animals.) Feinbeks. Ibid.

Relation between oxygen and the formation of pus.

BiNZ. Ibid.

Transfusion of water in the capillaries under blood
pressure. KoRNEB. AUg. Wien. Med. Zti/., 1, 3, 1874.
(^Continuation.

)

Contribution to the embryology of the vertebrates.
GOETTE. Archie f. Microscop. A/iat., x., 3, 1873.

Structure and development of the ovary and Wolffian
duct. RoMiTi. Ibid.

The ganglionic bodies of the sympathetic nerve.
Arndt. Ibid.

The structure of the electric plates of malapfcerutus.
BoEL. Ibid.

A method of demonstrating the axis cylinder processes
of the ganglion cells in the spinal cord. ZuppiNGER.
Ibid.

Contribution to the anatomy, physiology, and pathology
of the placenta. C. Hennig. Schmidt's jahrb.. 11. ISTi.
Malformation of teeth. Bacme. Deutsche Viertel-

jahr.^.fchr. f. Zdiinhlkde.. Jan. 187-i.

Anatomy and physiology of the kidneys. Heiden-
nAiN. A'rchicf. Micro-icop. Amit., x., 1, 1873.

Origin and development of the red blood-corpuseles in
man. Scu.midt. Month. Microscop. Jour., Feb., 1874.

Kleiuberg's researches on the anatomy and develop-
ment of hydra. Allman. Ibid.

Removal of tongue in two cases —RegnoU's method.
Arturo Menzel. Gaz. Med. Ital. Lombard., 2., 1874.

Thoracentesis in pleuritic effusions. LuiGi Colas-
TRi. Ihid.

Spasmodic stricture of the urethra. Aparino. Aiifit.

Anat. Espati.. Jan. 15, 1874.

Surgical pathology of the organs of locomotion.
Albert. Med. Jah'rb., iii., 1873.

Spontaneous fracture of the thigh in the lower third.

Autopsy. Verebely, Jahrb. f. Kiiiderhlkde. vii., 1. 1873.

Wounds produced by foreign bodies. M. L.\NGEN-
BECK (Hannover). Memorabitien, 9, 1873.

Femoral aneurism treated by injections of ergotine.
Plagge. Ibid., 10, 1873.

On conservative surgery. BoETTGER. Ibid.

On operations for hernia. TossLSS. Allff. Med. Cen-
tral Ztg., 3, 4, 1874.

Report on cases of lithotripsy. TvANcniCK. AUg.
Wien. Med. Ztg., 1. 1874. (Continuation.)

Wax candle incrusted with phosph.ates, measuring
one and a half inches by three lines, and seven weeks in
the bladder, removed in pieces. Iv.VNCiiiCK. Ibid., 3,

1874.

Galvano-causties. YoN Bruns. Deutsche Klin., 1,

1874.

Case of springing finger fdoigt a res.sort Xelaton).
Haiin. AUg. Med. Central Ztg., 12, 1874.

Two cases of traumatic tetanus successfully treated
with chloral. Coryllos. AUg. Wien. Med. Ztg., 4,
1874.

Treatment of parenchymatous and cystic goitre.

Stoeric Wien. Med. Woch., 44, 1873.

Extirpation of four cancerous tongues after ligation of
the lingual artery. WEicnsELB.A.u.M. Ibid.

Extirpation of a kidney after a woimd—complete re-

coverv (conclusion). Brandt. Wien. Med. Woch. 48,
49, 1873.

pathology and pr.\ctice of medicine.

Echinococcus hepatica—puncture. Berti. Giorn.
Ten. d. Sc.i. Med., lU, 17, 18, 1873.

Experiments on cholera with Declat's liquid. Da
Venezia. Ibid.

Contribution to the subject of cancer of the muscles.
Weil. Med. Jahrb., iii., 1873.

Investigations on putrid infection. Cle.menti and
TniK. Ibid.

On the infectious products of acute inflammations.
BrRDON-SANDERSON. Ibid.

Inflammatory changes in the ganglion cells of the sym-
pathetic. Robinson. Ibid., iv., 1873.

Letter to Prof. Key. of Stockholm, on " the inflam-

matory process." Stricicer. Ibid.

Contribution to the paralysis of diphtheria. Ketli.
Jahrb. f. Kinderhlkde., vii., 1873.

Tuberculosis of the pons varolii, and, in part, of the
pedunculi cerebeUi, pyramids, and olivary bodies.

jARtscn. Ibid.

Epithelial cancer of the dura mater, with hyaline de-

generation. Rcstizky. Virchow's Archio, January,
1874.

Investigations on absorption of bone and giant ceUs.

Ibid.

Development of renal cancer from the epithelia of the
urinary tubules. Perewersefp. Ibid.

Hereditary nephritis and hereditary infection in gen-

eral. Samelsoun. Ibid.

Relation between the red and white blood-corpuscles

after inflammation. Apolant. Ibid.

Bacteria and their relations to the animal economy.
Hiller. AUg. Med. Centred Zdtg.. 1, 2, 1874.

Treatment of pneumonia. Hermann. Ibid., 1, 2,

4, 1874 (continuation).
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The theory of meteorismus. Oppolzeb. Ibid., 2, S,

4. 1S74.

The coarse tones in internal medicine. P. NtEMEYEn.
Deiit.sc/i Klin., 1, 1874.

Pathology of the uew formation of deutirne in the
pulp. Bl.u.MK. hcntichc Viertd. Jii/ii:iachr. f. Zahii-
hlkde., Jan., 1874.

OBSTETRICS AKD DISE.VSES OF WOMEN AND (IIII.DKEN.

Obstinate diarrhoea during pregnancy \vithout injury to

the foetus—spontaneous cure after delivery. Vai.torta.
Giorii. Veil. d. Sci. Miil. IC, 17, !«, 187;!.

Recurrent fever in children, from observations during
the epidemics of 1871-73. Wkissenbeko. Johi-b. f.
7i7/,<?.,-//H-*-.,Tii.,l, 187:i.

UlciT of the .stomach in a child, with remarks on the
lUcerative process. Reiin. Iliid.

Trismus and tetanus neonatorum treated with liydrate

of chloral. Hi'TTENBRENNER. lllid.

New experiments on substitutes for mother's milk.
IlENNIG. I/lid.

On the emplojTnent of Nestld's farina among children.
ElIRENDORPER. Ibid.

A rare case of leucaemia in chOdhood. GALL.\scn.
Ibid.

Cases of the so-called cerebral pneumonia of children.
RErsL.\XD. Mcmorabilicn, 9, 1873.

Practical questions on pelric exudations, ^\itll discharge
in the inguinal region. METTENnEiMER. Ibid., 10,
1873.

Extra-uterine pregnancy—foetus encapsuled fourteen
years—final rupture into the rectum, and discharge per
anum—recovery. Lang. Memornbilicn, 10, 1873.

Contribution to gynffioological surgery. DUERING.
BcvUchc Kliii.,\%'iA:'.

OPHTnALMOLOGV AND OTOLOGY.

Report of the Ophthalmological Society, 1873.

1. Presentation of in.struments. Warlomoxt.
The different methods for cataract-extractions and

especially the so-called median extraction.

2. Linear extraction. V. Welz.
3. Color-perception of the retinal peripheiy. Lan-

DOLT.
4. Iridectomy. V. Wecker.
5. Vasomotor and secretory neroses of the eye.

Nagel.
G. Exhibition of wax preparations illustrating certain

phases in the development of the eye of vertebrate
animals. Maxz.

7. Ansesthesia retina; with concentric limit.ition of vis-

ion. Stepfan.
8. Listruments and arrangements for examining the

eye. Snellen.
9. Cornea-trephining. Ed. Meyer.
10. Burrows's spectacle-frames. Nagel.
11. The chiastometer. Edmund Landolt.
12. Presentation of instruments. V. Welz.
13. Experimental studies on regeneration of the lense.

Jay.vt.

14. Hints on the treatment of unripe cataracts. Cuit-
chett.

15. On the theory of color-blindness. Tn. Leben.
10. Axial length and radius of the curvature of the eye.

Edm. L.vndolt.
17. A method of determining simulated amblj-opia of

one eye. Alfred Graepe.
18. Methods of linear estrjictions. LOGETCnxiEOW.
19. Retina of the pike. REicn.
20. Case of sarcoma of choroid. Landsberg.
31. Variations of refraction. 'B.ov.yiEV.. Klin. Monats.-

bl. f. Angenhlkde.
Embolism of the central artery of the retina. Fer-

nandez. Anfit. Altai. Espiiii.. Jan. 13, 1874.
Action of strychnia on amblvopio and normal eyes.

H, Coux. ^yiell. Med. Wvch., 44, 1873.

NERVOOS DISEASES.

Topographical and diagnostic laws in chronic nervous
affections. Benedikt. AUij. Wien. Med. Ztg., 1, 2,3,
1874.

materia MEDICA, TnKRAPEDTICS, AND TOXICOLOGY.

The acetate of apomorphia. Froenmuller, Sb.
Mrmnritbilieii, 9, 1873.

Diagnosis of acute morjihia poisoning. Hasem.vn.
Deutsche Klin., 1, 1874.

gYPIIILOGRAPIIY AXD DERMATOLOGY.
Pathological .appearances which follow the internal

use of the bromide of potash. Xeu.mann. \Yitn. Med.
Wmti., 49, 1873.

The Latent stage of hereditary .sj'philis. (Conclusion.)
EiSENSCHiTZ. Wien. Med. Wo'ch., 49, 1873.

MISCELLANEOUS.

Singular case of stammering. ZiLiOTTO. Giom.
Veil. d. iSci. Med., 16, 17, 18, 1873.

Quarantine and cholera. Oser. Med. JriJirb., iv.,

1873.

Popular medical treatment. W. Stricker. Vir-
cjiow's Archir. January, 1874.

Report of the St. Catherine Hospital in Stuttgart for
1872-73. Landenberoer. Med. Corr.-Bkitt., id,'i9,

1873, and 1, 2,3, 4, 1874.

Notes on the so-called acarellus. S. T. MclNTYBE.
MniitU. Micru.fc-o]^. Jovrn.. Jan., 1874.

Researches into the life-history of the monads. DOL-
LINGER and Drysdale. Ibid., and Feb., 1874.

.structure of the scales of Lepisma Saccharina.
MoREiiorsE. Ibid.

Method of preparing lecture illustrations of micro-
scopic objects. Doi.LixGER. Ibid., Feb., 1874.

Lymph spaces in facias—a new method of injection.

H. P. Bowditcii. Ibid.

Army Staff R.vxk.—Brooklyn, N. Y., March 18,

1874.—At a regular meeting of the Medical Suticty of
the County of Kings, helfi in the city of Brooklyn,
March 17th, 1874, A. J. C. Skene, M.D.," President of tlie

Society. ])residing, and R. M. WyckofE, M.D., Scrre-

tary of the Society, acting as Secretary, on motion
of Dr. E. R. Squilib, a memljer, the following preamble
and resolutions, after being fully considered and
discussed, were unanimously adopted by the Society,

and ordered to he recorded on the minutes thereof, as

follows :

Preamble and liesolntinn,^ of the Medical Society of the

Oounty of Kill (/s.

WJiereas, Tlie American Medical Association, and the

Medical Society of tlie State of New York, as well a.s

other medical organizations throughout the United
States, have earnestly and urgently memorialized Con-
gress to place the medical coqjs of the army upon the

same footing in regard to rank, pay, and jiromotion

with the medical corps of the navy, and with other

staff coips;

Therefore be it resolved. That the iledical Society of

the County of Kings, belie\-ing the views expressed in

the memorial of the American j\Icdical Association to

be wise and just, and for the best interests of the Gov-
ernment, heartily endorses them, and joins in re-

questing Congress to remedy the injustice under wliich

the medical corps of the army now rests.

Resolved, That a copy of this preamble and these

resolutions, properly attested liy the seal of the Society

and by the signatures of the President and Secretary,

be sent to each of the senators of this Statue, ard each
of the Representatives of this District, in the present

Congress.
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AND SUltGERY.

GEORGE F. SHRADY, A.M., M.D., Editor.

PxUAlshed on the \st and 15/A of each Month by

WM. WOOO & CO.. 27 Great Jones Street, N. Y.

New "irork, .A^pril 15, 1ST4.

THE REORGANIZATION OF THE AMERI-
CAN MEDICAL ASSOCIATION.

It is now pretty -u-ell conceded by all wlio have given

any attention to the sul>jcct that the American Jlcdi-

cal Association has been steadily losing ground for

the past few years in the estimation of the profession

of the country, r.nd that some cliange in its organiza-

tion is demanded to make it what it should be, the

representative medical society of the entire country.

We have on former occasions suggested tlie means to

this end, and now, on the eve of another meeting, we
seize the opportunity to refer to them again.

In the iirst place, we contend that the discussion of

ethical questions and the detailed transaction of mis-

cellaneous business of aU kinds should, as far as pos-

sible, be kept out of the public meetings of the Asso-

ciation. At almost every meeting, test-questions of

ethics are tlirust upon the Association for its considera-

tion, and generally there is a scene which is as dis-

graceful as it is unnecessary. Tlie discussion is for

the most part limited to a few interested parties, who
take opposite sides and vie witli each other in main-

taining the reputation of the Association as a quarrel-

some and undignified body. It is almost solely on

this account that it has lost its influence with the pro-

fession an. I ' e public, and unless some change of its

organization is effected, having for its object the pre-

vention of further family quarrels, the Association

must either disband or die of inanition. One or the

other of tlicse results is inevitable. The way to

separate the legislative or judiciary element from scien-

tific clement, is to have all matters pertaining to the

former referred to a committee. It is highly impor-

tant th.at this committee be large and composed of

men who haveithe confidence and respect of the pro-

fession at large. Their judgment upon any point should

be final, or at least, in case of marked disagreement, a

majority and minority report should be presented, and
the vote of the Association upon eitlier should be con-

sidered conclusive. If it Ije necessary to have any
discussion upon the subject, it sliould take place Ix-fore

the committee, and not in open meeting. It has been
suggested that this committee should consist of at

least twenty members, who should lie proposed by the

nominating committee and elected by a vote of the

Association. It is important to have this committee

a large one, in order that it may be representative of

the whole country, one or more members being elected

from each State represented at the meeting. Tliis

arrangement would make the formation of sectional

rings in the council impossible.

At the last meeting in St. Louis, Dr. Davis made
some propositions for the creation of this committee,

but they were laid upon the table. Sufficient time

has now elapsed, since their presentation, to prepare

the members to vote intelligently upon them, when the

matter sliall be again considered. AYe hope tliat the

mover of this resolution will not fail to call them

from the table at Detroit, and tliat every friend of the

Association who may be present may be prepared to

act upon it, and give him all the aid and countenance

which the importance of the subject demands. So

much, then, for the purely business element of the

Association.

Another necessary reform is in the election of

delegates. We have often alluded to the cheapness of

delegateship to this Association, tlie question in the

choice being not so much who shall go, as who wll
go, to the next meeting. The consequence has been

that the majority of the really good men stay at home
and leave the discussion of t0])ics wliich concern

the present and future welfare of the xVssociation to

incompetent bunglers and inconsiderate meddlers.

We want more stringent rules established for the elec-

tion of these delegates. Their choice should be re-

stricted to the county societies principally, and the

colleges and other similar institutions should be left

out of consideration entirely. By the exercise of due

care in this regard, it will by r.nd by Ije considered

an honor to be chosen, and our best men may deem it

worth their while to enter tlie lists on tliat account.

Another way of developing an interest in the Asso-

ciation on the part of the best medical men in the

country, would be to give more ijrominence to the

scientific element. In the first place, we prepare our-

selves to do this by na^o^^'ing the discussion of the

strictly business matters to a council, as already stated,

and give all the spare time to scientific medicine pro-

per. In the second place, we should develop the re-

sources of the various sections. An experiment in

this direction is to be tried at tlie next meeting by hav-

ing phonographic reports of these sections printed in

slips for the members on the morning after the resjjcct-

ive meetings are held. We believe that this jilan will

tend to simplify the working of the scientific machine) y,
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and will not fail to be ])roductive of great good to

all piiitics coiiccrnt'd. By tlit'se mciins a nicmljcr can

not only attend his favoiito section, but have the great

advantage of knowing what has been done in all tlie

othei-s. In this connection we may mention that the

rule will l>e established to have all lengthy jjapers pre-

sented in abstract, and then referred to the committee

of pulilication, who have absolute power to accept or

reject said jiapcrs solely on the ground of merit.

Tlie suggestion of Prof. Gross, to have aiuiual ad-

dresses on medicine and surgery, delivered in open

session, by gentlemen selected by the president, is a

timely one, and deserves more consideration than it

received at the last meeting. Tliese could take the

place of the tedious reports on medical education,

climatology, and medical literature, and would doubt-

less be well received by all.

^Miatevcr we may do in our attempts to systematize

the scientific work, it will avail nothing if a change is

not made in the business management. It is not only

useless to postpone definite action upon this matter,

but eminently hazardous. The longer the procrastina-

tion, the greater the danger of an explosion, in the

shape of another disgraceful scene. This disaster

must come some time or another, and may be the death-

l.ilow of the Association. We trust that the physicians

in Detroit will take this sulijcct in hand, and signalize

the coming meeting by one grand and determined

effort to make the Association worthy of its name.

B-eoicius anil notices of l3ooks.

A Universal FoKMtrLARY : Containing the Methods of

Preparing and Administrating Officinal and other
Medicines, the whole adapted to Physicians and Phar-
macists. By R. Eglesfiei.d Griffith. M.D. Third
Edition. caretiiUy rerised and much enlarged, by John
JIaisch, Phar. D. . Profes.sor of Materia Medica and
Botany in the Philadelphia College of Pharmacy. With
Illustrations. Philadelphia : HemT C. Lea, 1874.

pp. 779.

The FoRMrL^RT, having been for more than twenty
years a familiar occupant of the physician's library,

has long estaljlished its claim to practical usefulness.

Thougli perhaps more especially adapted to the wants
of the pharmacist, the ijreseriber finds here convenient
access to a variety of valuable preparations and for-

mula? not afforded by the Iiooks of materia medica in

ordinary use. A new edition was. however, much
reeded, and that the requirements have been compe-
tently met the eminent name of its editor is .sufficient

guarantee. Various improvements are manifest, which
tlie marked increase in the numlier of pages by no
means wholly represents. Perhaps their value to the
physician might have lieen still more enhanced had
lone of the foreign hos|3ital pharmacopoeias been iu-

( orporated, such as the Throat Hospital Pliarmacopoe-
ia of Jlorell Mackenzie, in London, or tlie 11 leiier

E cept Tasclienhuch of Vienna. Tliis, however, would
very likely have unduly increased the bulk of the
liook, and a satisfactory selection from these works
would undoubtedly bs an exceedingly delicate task.

The pharmacopreias of Great Britain, France, and Ger-
manv have received due attention.

Ueport0 of SotictUs.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 14, 1874.

Dr. Ekskixe M.\son', President, in the Chair.

.MORBUS COXARirs—OPERATIO.V.

Dr. Sayre presented the remaining jiortions of the

head and neck, and a portion of the trochanter, which
had been removed from the femur of a girl a^t. 12.

The operation was performed at Chanty llosjjital, Nov.
1, 1873. The patient received an injury three years

previous to the operation, and the case presented the

ordinary history of morlms coxarius. AMien the opera-

tion was ijerfonned it was foimd that the head and
neck of the lume had been almost ccjmpletely ab-

sorbed, and the acetabulum had been jierforated. The
limb was dressed in the wire-breeches, and the child

placed in bed. At the time of the operation the pa-

tient was in a very precarious condition, having suffered

from exteiLsivc suppuration and exhausting discharge.

Slie, however, made a most extraordinary and rapid

recovery. On the 10th December small spicula; of

bone, from the iize of a pin's head to that of a pea, es-

caped from a sinus. The child is now running around
in the ward of the hospital, has free motion of the

limb, and can bear the weight of the body upon it

very well. There was only a moderate amount of

shortening.

A second specimen was presented by Dr. Sayre
which was taken from the hip of a lad eight years of

age, and a Dane by birth. No knowledge of his pre-

vious history could I>e obtained. AVlien first seen, the

left thigh was strongly flexed, with the knee above the

umljilicus; it was also strongly adducted. sufficiently so

to carry the knee over to the opposite side of the body.
Behind the trochanter were open sinuses, and through
these dead l)one could Ijc felt. There was some ilifB-

culty in determining whether the present condition of

the limb was the result of fracture, or diastasis, or was
due to the exhaustive discharge, contractions, etc., inci-

dent to a somewhat prolonged cour.se of hip-disease.

The latter appeared improbable, judging from the ap-

pearance of the patient. The position of the limb, how-
ever, was evidently one that could not be obtained ex-

cept the head and neck of the bone were separated

from the shaft. Upon cutting down to the bone, it

was found that the head and neck were both entirely

gone, and the acetabulum was filled with new material.

The general condition was an unusually good one,

and, as has been suggested, contraindicated the ex-

istence of hip-disease. The reason for this was that

the openings in the hip, from which the discharge took
place, were so situated and shaped as to give complete
drainage during the entire progress of the disease,

thus protecting the patient from the irritating and ex-

hausting effects of the presence and discharge of large

quantities of pus. The bone was essected between
the two trochanters, and was the sjieciraen presented.

Upon the iimer aspect of the poitiou of bone removed
there was an appearance indicating that new cartilage

had been formed at that point. The specimen had
been suljmitted to Dr. John J. Mason, for microsco-

pical examination, and he reported that the portion

alluded to was cartilage containing regular and fully

developed cartilage cells. The ])ractical point in this

connection was that new cartilage could be developed
in these cases, within one-fourth of an inch of dis-

eased bone. Whether new cartilage is formed or not.
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at tlie extremity of the femur, in such cases, the doctor

was not al)le "to say, for the pleasing reason that the

patients did not furnish opportunities for post-mor-

tems.

LUXATION OP ELBOW-JOINT BACKWARDS, THREE WEEKS'
STANDING,

Dr. Sayrb also made a few remarks of a practical

nature with regard to reduction of an elljow-joint

whicli had l)efn dislocated backwards. It was well

known that luxation of that joint backwards was very

difficult of reduction unless the operation was done
immediately after the accident, A man came to his

office who had been suffering from this form of luxa-

tion for about three weeks. Several attempts liad

baen made at reduction, and failed. A .Jarvis ad-

juster had been employed, and the instrument had been
Ijroken by the fore;; expended upon it. It was thought
highly pnili;il)Ie that division of tendons would be ne-

cessitated bi'fui-e reduction could ba effected ; but it

was decided to make one more effort, before the opera-

tion was resorted to. The man was strong and well

developed. For tlie purpose of making extension the

hand of the patient was introduced into a hollow
piece of elastic basket-work, whicli would act after

the same manner as what is known as the Indian
puzzle ; the more traction there is made upon the distal

extremity, the firmer was the hold upon tlie hand.
Counter-extension was made Ijy a sheet passing through
the axillary space and attached above. Traction was
then made, gradually bringing the arm into the straight

position.

When the straight position had been obtained, the

elbow was bent firmly forwards for the purpose of lift-

ing the coronoid process of the ulna from the inter-

condyliac fossa, and when it was thought that tlie

coronoid process was sufficiently removed from the
fossa, sudden and forcilile flexion of tlie arm was
made, and tlie bone came into place.

Dr. Finnell inquired with regard to the proper
time, during the progress of a case of hip-disease, for

the performance of the operation of exsection.

Dr. Sayre rei)lied that the operation should be per-

foriiicd as soon as the bone was found to be uncovered
of its cartilage and caries was present.

CANCER OP stomach, LrVER, AND PLEURA.

Dr. Loomis presented four specimens of cancer taken
from the Viody of an Englishman .net. 73 years, who
was admitted to Bellevue Hospital, Decemlier 1,

1873. The man had no hereditary, neither was there

any history of cither specific rliaumatic disease. He
had been perfectly healthy until about three years

previous to his admission to the hospital. At that

time he was confined to his bed with some severe

illness, the exact nature of which could not be deter-

mined.- The prominent symptoms, however, were
oedema of the feet, slight disturbances of vision, henii-

crania, and pain in the back. He recovered from that
sickness sutiiciently to permit him to engage in his

ordinary lal)or, but he said that he had never felt

perfectly well from that time.

About two months previous to his admission he
noticed that he was losing flesh and strength, and
suffered somewhat from pain in the upper portion of
the alxlomen, although he was unable to give that
pain a precise location. He also suffered from loss of
appetite, hut at, no time sufferedfrom vomiting. Si.x

weeks before his admission to the hospital he noticed a

tumor, which was situated in the central portion of the
abdomen, and he also noticed that, when pressure was
made upon th;,' tumor, it gave him pain. There was

no pain, however, independent of the pressure. He
also noticed that at the same time he was becoming
very weak, and that his weakness increased with tbi

increasing size of the tumor. He was compelled to

enter the hospital simply because he was unable to

even walk aliout in the streets without assistance. At
the time of his admission he was extremely anajmic.

There was none of that dingy hue of countenance
present which was ordinarily seen in connection with
malignant disease, nor was the patient extremely
emaciated. He only complained of pain in the upper
portion of the aljdomen and over the pit of the

stomach, but at no time during his suffering from the

disease had he suffered from nausea and vomiting.
Pliysical exjjloration of the chest revealed a cir-

cumscribed friction-sound at the left posterior and
upper portion of the chest. There were no cardiac

murmurs, except a murmur heard above the base of

the heart, which was regarded as anajmic in character.

Physical exploration of the abdomen revealed by
inspection the existence of a tumor situated in the

median line extending upwards from a little above the
umViilicus to the xiphoid cartilage. By jiercussion

the tumor was distinctly recognized as extending from
one inch above the xiphoid cartilage downwards to

aljout one inch above the umbilicus, in tlie median
line. Percussion, dulness, upon the right side an-

terior, extended from one ineli below the nipple to

three inches below the free l)order of the riljs. The
region of dulness represented in the central ])ortion

of the abdomen was continuous with the line of

hepatic dulness. and extended to the left beyond the

free margin of the ribs. The dulness was evidently

due to the presence of a solid tumor. The mass had a
firm, uneven, nodulated feel, and diagnosis of cancer
of the liver was made. Cancer of tlie stomach was
rejected on account of the absence of gastric symp-
toms. From this time the patient went on suffering

more and more pain, Ijecoming more and more ex-

hausted, and died on the 28th of Decemlier, as the

direct result of exhaustion.

Autopsy.—Corres]jonding to the point at which the

friction-sound was heard, was found a small mass of
sub-pleural cancerous growth. Tlie walls of the left

ventricle of the heart were, perhajis, slightly hyper-
trophied. The right ventricle was dilated. The aorta,

from its origin to the commencement of the descend-
ing portion, was extensively atlieromatous. The liver

was found to be twice its natural size, and the enlarge-

ment was equal in all directions. The surface of the

organ was covered with nodules varying in size, form,
and jjresenting a variety of colors, varying from an
almost white to a tawny slate-color. Upon section

the organ showed unmistakable evidences of the pres-

ence of cancerous gro-ivths. Almost the entire sub-

stance of the organ was involved, yet the patient had
no jaundice during life. There were no evidences of
cancer of the liver at any time, except the jiain and
enlargement.

The stomach was found distended, and, upon ojien-

ing it, there was at the pyloric orifice and in tlie lesser

curvature a large development of cancerous growth.
The pylorus was constricted, but there were no ulcera-

tions of the surface aijove the cancerous development.
The interesting feature in this connection was tlie ex-

istence of extensive cancerous growth in the stomach,
^^^thout any of the ordinary symptoms which attend

such developments. The extent and character o.f the

development in this case were believed to leave but
little doubt but that the primary origin of the cancer-

ous growth was in the stomach.

Upon the walls of the bladder there were noticed
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some nodules of rancorous {^rontli, wliicli were sub-

pcritoiical. Sonic of tlio mi'scntcric f^lands were en-

l;iri;e(l hy cancerous outgrowths, and one of tlie hnin-
cliial i^land^ was also enlarf;ed, aud tlic enlargement
was proliablyof a cancerous nature. There was, there-

fore, primary cancer of the stomach, and secondary
cancer uf the liver, and secondary cancerous growth
beneath tlie jjleura and also heneatli tlic i)eritoneum
covering the lihuUbr. The kidneys presented evidences
of the e.vistence of interstitial nejjhritis, whicli pos-

sibly accounted for the attack he liad three yea?s ago.

Dr. S.vvue remarked that there must have remained
sufficient healthy liver-tissue to perform the normal
functions of the organ, else there would have been a
development of jaundice during life.

Dii. LooMis remarked that as a rule, unless cancer-

ous gi'owtli was developed in such a measure as to

e.uisc picssure upon the transverse fissure of the liver,

tlui.by causing olistructiou to the ducts, jaundice was
not ni-ci'ssarily present.

Du. (VSiLi.iv.vN recalled the history of a case from
which he had presented a ])athoiogical specimen in

ls(i2. The s])ecimcn was one of extensive enlargement
of the liver from cancerous growth. The iiatient lived
aliout eighteen mimths after the first appearance of the

tumor. There was no great amount of emaciation
]iresent, and the jjatient retained food to the very last.

The case was recalled simply to illustrate that even
large tumors which press upon the diaphragm, stom-
ach, and aorta, and produce, as would be expected at

leist, more or less of irritation, sometimes do not pro-

duce any gastric symptoms whatever.

Dr. Finnell remarked that so far as the symptom
of jjaiu was concerned in connection with cancerous
growth, it was extremely unreliable. It may or it may
not be jiresent. He had very often found well-de-

veloped cancerous growths in the stomach at post-mor-
tem where no symptoms other than those attending an
ordinary dyspepsia bad been present during life.

ENCYSTED TUBERCULAR M.\SS.

Dr. Finnell presented a specimen which he re-

garded as an encysted mass of tubercular disease,

which had been removed from the lower lobe of the

right lung. The mass was about the size of an ordinary
almond. The specimen had not been examined micro-
scopically. There were no nodules of like character

found at the apex. The specimen illustrated one point,

namely, that tubercular masses may be found in the

lungs of individuals who have died, having their lungs
in an otherwise perfectly healthy condition. It had
been the doctor's experience to tiud such developments
in aliout one in ten persons.

Dr. Loomis remarked that the specimen had a de-

cided appearance of an infarction of the lung which
had become encysted.

PLEURISY, EMPYEMA, .«CD CAKNIPIED LTJNG A QUES-
TION OF DI.\GNOSIS.

Dr. Lewis Smith presented a specimen of camified

lung taken from the body of a child thirteen months
old. The history of the case was as follows :

The child had suffered from cough for several

months, accomi)auied l>y more or less of felirile excite-

ment. The sickness had been regarded by the attend-

ing physician as being due to malarial poisoning. The
doctor saw the child but once, and at that time was
able to recognize the presence of pleurisy.

At post-mortem all the organs of the trunk were in

a liealthy condition, with the exception of the right

lung, which was found in the carnified condition there

seen.

The anterior portion of the lung was adherent to

tlie walls of the diest as far around as the axillary

region, an<l from tliis point to the sternum tlie organ
was crowded upwards by pus which accumulated to

about three ounces in quantity. The case was regarded
as one of mucli interest, for the reason that tlie occur-

rence of ])leurisy in infants is not infrefpient, and the

occurrence of emi)ycma is much more frei|uent than is

generally supposed. There is some difficulty in diag-

nosis when scrum or pus is present in the jileural

cavity of a young child, for the reason that lironchial

res])iration and vesicular respiration arc conveyed
from the opposite side of the chest, which may, and fre-

quently does, lead to the error of regarding the case as

f)ne of pneumonia ; and if the case proves fatal, and
no )K)st-mortem Is olitained, it is very commonly
sup])oscd that the development of tubercles lias caused
the death of the child. Pus is very often found in

the ])h-ural cavities of children at posl-mortcin, in ca.ses

where pleurisy had not been diaL;iiii>ti(:iti-d. Pneu-
monia, and. as was the case" in th'- present instance, re-

mittent fever, aie very frequently mistaken for pleu-

risy.

Among the doubtful Ciises, whenever there is perfect

flatness ujJon percussion, perhaps in nine out of ten,

there is pleuritic exudation. It is very easy, however,

to determine the nature of the disease by the use of the

hypodermic syj-inge. As illustrated in the present case,

the point at which the nqedle should be inserted is of

some interest, showing that it should be a little below
the angle of the scapula, if wounding the lung would
be avoided.

When the presence of pns is determined, a free

opening is made through tlie chest- walls, and in most
instances the child begins to improve from the time of

the operation.

Dr. Loomis remarked, with regard to differential

diagnosis in the class of cases .alluded to by Dr. Smith,

that it would seem unnecessary that mistakes in diag-

nosis should Ije made ; for practising vocal fremitus

would at once settle the question. With regard to treat-

ment. Dr. Loomis also remarked that he had within

the last eight months successfully treated three such

cases by means of the aspirator, removing a gi-eatcr or

less quantity of fluid from the pleural ca\-ity, every

third or fourth day, according to circumstances.

This method was regarded as preferable tt) the free in-

cision through the chest-walls.

Dr. Smith remarked, with regard to the use of the

aspirator, that he had employed the smallest sized

needle, and the size next larger, and was not able to

remove the fluid through them. He did not regard

the admission of air into the pleural ca\ity as being

anything especially detrimental.

Dr. Loomis remarked that the only objection to the

admission of air under such circumstances was the lia-

bility to the development of gangrene of the lungs.

Dr. Finnell inquired of Doctors Smith and- Loomis
if they were cognizant of any cases of empyema that

had recovered, -whether in children or adults, when
treated by removal of the pus through a free incision

in the chest-walls i

Dr. Smith replied that, among children, he could

refer to several eases of complete recovery.

Dr. Sayre mentioned a case that he had treated

several years ago, in this manner, and his patient com-
pletely recovered.

Dr. Loomis remarked that he had never resorted to

free incision through the chest-walls : but that he had
drawn from the chest of a boy seven years of age as

high in the aggregate as twenty-five ounces of j)us, by
means of the aspirator, and the patient was now per-

fect'y weU.
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GLIOMA RETIX^.

Dr. H. Kx-U-p exliil^ited an eyeball, with the follow-

incc remarks

:

The specimen was kindly sent me for examination
by Dr. J. Thompsox, of Indianapolis. It was taken

from a girl, a!t. 1 year, who was brought to the doctor

with aU the symptoms of the so-called ''Beci's anmnro-
tie cat's ei/c."' He declared the disease glioma of the reti-

na, and urged ths necessity of the immediate removal
of the eye. to which the parents consented. He learned

that a brother of the babe had died from the same dis-

ease when he w'as 2i yeare of age. A cousin of the

patient on the father's side had died from the same
disease in his second year. The father's aunt lost two
children between their second and fourth years of age,

whose eyes were said to be affected precisely in the

same manner.
The extirpated eyeball showed a soft, granular tu-

mor, springing from the outer face of the totally de-

tached retina, occu|3ying about one third of the cavity

of the eye. In addition to this larger tumor, there

were several smaller, flat and nodular growths, of the

same api)earance, in different places on the outer sur-

face of the retina. ^Ul the tumoi-s consisted of small

round cells embedded in a scant matrix, and of

many thin-walled blood-vessels. Sections through the

smallest tumors and the adjacent retina discovered that

the ])seudoplasm originated in the inner granular layer

of the retina. Tlicre were in this layer circumscribed

accumulations ol small round cells forming a globular

intumescence, raising the outer granular and Viacillar

layers, ultimately perforating tliem, and expanding in

the space between the detached retina and tlie choroid.

Tlie case is distinguished, dinicfdly, by the novel
feature of a family predisposition to glioma—the en-

cephaloid cancer of earlier authors—of the retina

which, as is now well known, is met with in children

alone. Life can be preserved only by the early extir-

I^ation of tlie eyeball. The jiatient from whom this

sjiecimen was taken lias continued in good general

health, and when last seen, five mouths after the opera-
j

tion, had no symptom of a relapse. Microscopically the

case is distinguished by the clearness with whicli the i

origin of so malignant a growth could be traced to one
I

layer of the retina.

The Society then adjourned.

Stated Meeting, January 28, 1874.

Dr. H. Kxapp, Presidext, in the Chaii*.

THROMBUS OF THE PCI.MOX.UlT .UlTERT.

Dr. F. D. Lexte presented a specimen of heart and
aunexa removed from a female jiatient, aged sixty-two,

who had been injured on New Year's day while sleigh-

riding. The cause of the accident was the breaking
of a runner which precipitated the patient and her com-
panions to the ground. "When picked up, she was
found jammed between two rocks with a fracture of
the tibia into the knee-joint ; at the same time one of
the sleigh seats was lyiug across her chest.

Dr. Lente saw her within an hour after the acci-

dent, when she complained for the most part of a
severe pain in the breast. The fracture was at once
placed in an inimoval)le apparatus and did well. The
only sign of injury to the stenium was an ecchymosis.
which increased during the time that she lived. The
complaint of pain of the 1jreast was constant, the patient

affirming that shehad suffered some internal injury at

the time of the accident. Between the second and
th-rd week she complained of severe neuralgic pains,

which continued more or less up to the time of her

death. For these pains hypodenuic injections of mor-
phine were administered.
On Januai-y 24, the third week of the attack, very

alarming symptoms suddenly set in. and dun'ng Dr.
Lente's absence Dr. JIurdock was called in, who found
the patient suffering from nausea, intense headache,
pains in different parts of the body, with the face jier-

fectly blanched, and a pulse scarcely percejitible. He
commenced stimulating the patient in every jiossible

way. He gave hypodermic injections of brandy (1-5

minims) every fifteen minutes, and also administered
mor])hine hyiiodeimically for the control of the neu-
ralgia. She had no dysj)hagia nor dyspnoea, and com-
plained principally of excessive weakness. Dr. L. saw
her at 5 p.m., when she was said to be rallied some-
what. She had not vomited any, and was perfectly

sensible. Complaining at the time of pain across the
aixlomen and right ankle, an hypodennie injection of
morj)liine was administered, and from tliis time until

her death she did not suffer from severe pain. Despite
all the efforts used, among which was the use of the
faradic current, she sank, and died at 8 o'clock p.m.

The diagnosis of thrombus of the pulmonary artery

was made out pre\'ious to death.

At the autopsy there was nothing worthy of note in

the chest contents, save the heart and its surroundings.
The heart itself w^as well covered with adipose tissue.

On opening the right ventricle it was found to contain

a moderate amount of fluid-blood, and also a large

firm clot passing directly through the aurico-ventricu-

lar opening, anil firmly attached to the columnre earns
on one side, and the muscula tendinea on the other.

On slitting up the pulmonary artery it was found
that the thrombus completely stopped up the vessel on
the left side, and left only a small passage for the

blood on the right. The clot could lie traced for two
inches through the ramifications.

In conclusion. Dr. Lente remarked that the si)ecimen

explained why the symptoms so closely resembled
those of internal hemorrhage. No connection was
made out between th" accident and the direct cause of
death. The valves of the heart were perfectly healthy.

STRICTURE OF THE RECTtTM—IXMBAR COLOTOMY.

Dr. E. JLvsox presented a portion of the colon
taken from a patient in Roosevelt Hosjiital, who had
suffered for a long time from stricture of the rectum, and
for the relief of which colotomy had been jierformed.

The patient fii-st entered the hospital Fel>ruary 15,

1872, being then seventy-six years of age. Two antla

half yeai-s before, he had suffered from a severe attack

of dysentery, and sis months after he recovered there-

from, he was seized ^\ith a severe pain in the liowels,

which would recur at intervals for months afterwards.

During December of that year a severe hemorrhage oc-

curred per rectum, and for weeks this also continued

to recur when there was any straining at stool. From
this time also the pain, which he located in the middle
of the sacrum and dow-n the thighs, continued to in-

crease, and a difficulty in defecating showed itself.

Upon examining the patient when he came into the

hos))ital, a tight annular stricture, with some indura-

tion of the bowel, was discovered, three and a half

inches from the anus. There was also some ulceration

of the bowel below the stricture, and there was also a
probability of the same condition existing above the

constriction. The pains in the sacrum of which he
complained were intense. His gait was very peculiar—
he would straddle, and, partly stooping, would step

lighth', as if he were carrying some heavy weight in

the pelvis. The stricture admitted the tip of the little

finger.
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The trciitmont con-iistcd in nourishing diet, and the

griidiiiil introduction of hoiiicics. The hitter he bore
Very well for a tim^ but tiie pain became intense

and lieniorrhiige liegan to occur wlienover the stricture

was touched. Sometimes tliese hemorrhages were so

severe tliat injections and suppositories containing
persulphate of iron liad to be employed. Tim stric-

ture l>eg.'m to sliow a tend"ncy for closing fast, and
the patient complaining of severe lancinating pains

all tlirougli the pelvis, the suspicion tliat tlie dis-

ease was cancerous was apparently \vA\ founded. On
consultation it w.os concluded to perform lumljar colo-

tomy as the only means of affording relief. This
operation was done, opening the colon on tli;' left .side,

on the 2(!lli of June, ISTJ. The patient recovered
very nicely from the operation, and was relieved of
the differiMit symptoms from whicli lie had suffsred.

Tliis condition continued for some months. At times,
however, he woidd have a recurrence of the pain,
whicli he located acro.ss the diaphragm, and would
also complain of the dragging pains in the vicinity of
tlie sacrum. These paroxysms would continue for a
few days only at a time. As is usual after the opera-
tion of colotomy, the stricture began to give, and the
ulcers below it began to heal. After a while, in the
hope that the passage of fiecal matter per rectum
might be made clear again, and the fistula healed,
bougies w^ere again jjass^'d, but th? pain soon returned
and tlieir ])assti'j:e hud to be abandoned. An exami-
nation at tliis tim showed little or no stricture present.

The idea of nialign;uify was then given up, and at-

tention was directed to the possiliility of tlie existence
of another stricture higher up, prol)al)ly in the vicinity

of the transverse colon ; this possibility was confirmed
by the arrest of an oesophageal bougie after it had
been passed for a short distance upwards through the
artificial opening.
When Dr. Mason again came on duty, in December,

lie found the patient in very much the same condition.
The symptoms of rectal stricture having disappeared
to a great degree, he made an attempt to h?al the arti-

ficial opening in the ho|)e that the fseces might escape
jier vias naturalea. For this purpose a plug was
placed over the opening and kept there for a time,
during which there occurred one or two natural pas-
sages. The pain, however, became so excessive that
the pad had to be removed. Just after this he began
to suffer from difficult micturition. He continued to
grow weaker and weaker, and took to his bed, from
which he never arose. The diarrhoea, which liad exist-

ed for a little while before, gradually increased, and
his urine had to be drawn off with tlie catheter. He
died .January 27, living one year seven months and a
day from the time of thft operation.

Autopsy.—On account of the extreme difficulty of
oljtaining a post-mortem, only a portion of the colon,
including the rectum, also the bladder, were removed
en masse thr<mgh a small opening in the abdominal
walls. Dr. Lingard, who made the examination, stated
to Dr. M. that the small intestines were free, and that
there were no signs of peritonitis in the neigh) lorhood
of the operation, but on the right side there were marks
of old adhesions where the caput coli was bound
down, and higlicr up the same kind of bands made the
stricture in the transverse colon which was recognized
during life.

The bladder walls were thickened and showed
cystitis. The rectum presented little or no traces of
ulceration, and little or no traces of stilcturc. Around
the stricture, outside the gut, the tissues were con-
siderably indented. Just above the stricture were
to bo seen tlie marks of ulceration extending along

the sigmoid flexure, and up to the point of the
o|)erntion. Tlie transverse colon was constricted by
bands, as before stated, and in the vicinity of
tlio cajjut coli there was a third stricture with tho
edges ulcerated, while the surrounding mucous mem-
brane was considerably thickened, and the neighbor-
ing mesenteric glands much enlarged. Tlie mucous
membrane of tlie colon was in several spots intensely
congested.

Du. LicxTE remarked that he had seen this case
before the ojieration, when the stricture was very firm,

and barely admitted the end of the finger. It was one
of those cases which would have been diagnosticated
cancerous without any hesitation. He asked, in view
of the attenuated and contracted condition of the in-

testine, if it would not be vain to i xpect that the
rectum could ever again take on its legitimate function.

Du. JM\soN replied he thought it w;is worthy a
trial, although he was not aware that any such
attempt had been successful.

Dn. Srll lemarked that Wood, of London, had
succeeded in one such case.

KODEST DIX'ER OP EYELIDS. EPITHELIAIi CjVKCER.
SMALLER TU.MOUS ON OTHER PARTS OP FACE, AMD
A LARGER ONE ON LOWER JAW.

Dr. H. Kxapp presented a specimen and the patient

from whom it was taken, and added the following re-

marks: This patient, an unmarried woman of 2!) years

of age, first noticed, ten years ago, a small wart-like ele-

vation on the skin under the inner canthus of the right

eye. It grew very slowly, was not influenced by in-

ternal remedies, but increased more rapidly by the local

application of caustics. Three weeks ago, when I saw
the patient for the first time, it presented the char-

acter of a rodent ulcer, occupying the region of the
right lachrymal sac, extending 3'" upward, and 9'"

downward, beyond the middle of the lower lid, leav-

ing intact, however, the edge of the lid outward from
a point near the lower lachrymal punctum. Its bor-

der was elevated, nodular, and ragged, its surface ex-

ulcerated, red, uneven. Several small nodes were In

different places of tli3 face; the two most conspicuous
wei'e pigmented, and situated, the one on the forehead
and the oth?r on the edge of the left lower lid. Be-

sides, there was a tumor on the left side of the lower
jaw, springing from the bone, with a ragged, hard
periphery. The patient was in good health, and
showed no symptoms of a constitutional taint. The
question was : Is the disease lupus or epithelial cancer ?

I thought that the appearance of the pseudoplasms in

the skin was that of epithelioma, but the patient was
rather young for a carcinomatous disease. Dr. Sands
saw her in consultation, and concurred with me in tli3

opinion that the tumor of the lower jaw probably was
a sarcoma with osseous spiculse.

Two weeks ago I removed the pseudoplasm on the

eyelids, and covered the defect by a flap taken from
the forehead. The result of this blepharoplasty, as

you see, is very satisfactory. The flap united to th _

wound in its whole extent, and the movements and
closure of the lids are jierfect.

Microscopic examination of the specimen discovered

the structure of ejnthelial cancer. Epithelial cells,

arranged in cone-like figures, separated by fibrillous

tissue in which numerous small round cells are em-
bedded, form the prevailing and almost exclusive

parts of the pseudoplasm. The small tumor on the

edge of the other lid had the same 'structure, with ad-
ditional irregular pigment-cells. Dr. Sands will re-

move the tumor of the jaw, and I am anxious to learn

of what nature it will be.
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Dr. Sei,l reraai-kccl that he had witnessed an opera-

tion by Mr. Bryant, of London, for removal of a

growth from the forehead of a boy, similar to the one

upon tlie jaw in Dr. Knapjj's case. In that instance, the

roof of one of the orbits being involved, necessitating

the removal of the same, the patient became blind in

consequence,

Dn. Kn.vpp remarked that such tumor.s were not un-

common in the neighborhood of tlie orbit.

Dr, Lente asked if in Mr. Bryant's case the blind-

ncs.s might not liave been due to the necessary injury

of the supra-orbital nerve in the operation. lie him-
self hu< collected several cases bearing upon this point,

and pulili.shed them some years ago, having had his

attention drawn to the subject by one he had while
interne in the New York Hospital, in wliich blindness

(kf one eye v,'as due to the eml)edding of a fragment of

a percussion-cap over the su])ra-oiljital nerve, and as

the result of the removal of said foreign body, the

sight was perfectly restored.

Dr^ lIiNTON remarked that in the treatment of epi-

tlielia of the orbit he had found marked benefit if

not an arre-st of the disease from the topical applica-

tion of nitric acid, and cited two cases in point.

Dr. JI.vson concurred in this view.

Dr. Knapp was of the opinion that after the dis-

ease liad progressed to a certain extent, the knife was
the only safe and reliable means of removal.

Dr. Lente thought that such wounds after opera-

tion should lie treated by electrolysis, as recommended
by the electricians.

Stated Meeting, Fehruary 11, 1874.

Dk. H, Knapp, President, in the Chair,

produced abortion—THE AGE OP A CORPUS LUTEUM.

Dr. Pinnell presented the uterus of an unmarried
girl, aged sixteen, who died after a ten days' illness

of peritonitis, the result of a produced abortion. She
liad been living for some time in the family of a phy-
sician, who suspiciously falsified the cause of death,

when the case fell into the hands of the Coroner. The
liliy.siciau in question had given the death-certificate

of pneumonia, and persisted in its correctness for a
long time, in spite of the fact that at the autopsy none
of the characteristic lesions of that disease were pres-

ent. The body of the uterus was found very much
enlarged, had a roughened mucous membrane inter-

nally, associated with which condition was a coi'jnis

luteum of three or four montlis' develo|)ment. The
case was "brought in" as one of abortion, and the
physician was held to answer.

Dr. Dougherty asked if any of the villi of the

chorion were discoverable l)y a microscoijical examin-
ation.

Dr. Finnell answei-ed that no microscopic ex-

amination had yet been made,
Dk. Sell remarked that he had recently read of a

case in which the possibility of pregnancy could not
be entertained, but in which an old corpus luteum
was found in the ovary.

Dr. P^innell thought such a case could be easily

cxiilaincd Ijy assuming that the corpus luteum in

question was one of menstruation.

Dr, Jacobi. What was the diameter of this corpus
luteum >:

Dr. Finnell. About six lines.

Dr, Dougherty referred in detail to a case of in-

duced abortion, upon which he was called to testify

.a.s an expert. The uterus measured four inches in

length, had an extremely patulous os, and presented a

roughened surface internallv. An examination of the

latter under the microscope showed beautiful speci-

mens of the villi of the chorion ; upon which fact he
centred his opinion in favor of previous ])regnancy.

In that case the experts for the defence testified that

it was impossible to tell the difference, under the mi-
croscope, between the villi of the chorion and the ap-
pearances of an ordinary dysmenorrhoeic memVirane,

Dr. J.^cobi remarked that the finding of the villi

settled tlie question, as there was no possiliility of
mistaking them for the pseudo-membrane. Dr. Fin-

nell's history was not, however, complete without a mi-
croscopic examination, as otherwise the jury could not
judge of the real merits of the case. As far as the
corpus luteum of pregnancy was concerned, there was
only one reason to favor the idea of pregnancy, and
that was tlie size of the corpus explained liy the natu-

ral condition of continued congestion favoring the
growtli,

Dr, Dougherty jirescnted two specimens of calculi

for which he performed lithotomy, and gave a de-
tailed history of each,

nasal polypus—A NEW METHOD OP EXTRACTION.

Dr. Keyes exhibited a yoimg man ujjon whom he
had operated for the extraction of a nasal polypus
(myxoma). The growth commenced, seven years be-

fore, in tlie right nostril, and continued to increase

gradually for four years, at the end of which time it

was extracted by means of the polypus forceps. No
relief followed ; and the tumor, wliich evidently had
not been extracted entire, continued to increase, and
three weeks ago the patient consulted Dr. Keyes. Tlie

right nostril was then entirely occluded, and there was
considerable deformity on the external aspect of the

nose. An attempt was made to find the pedicle by
the use of a jirobe, but without success. It seemed to

be high up, and very 16ng, Extraction with the long
forcejjs was done, and as much of the tumor as could
be reached was torn away. No relief followed. It

was then discovered that a large remaining portion of

the tumor was situat-^d in the posterior nares. The
patient being etheii/.ed, the forefinger of the left hand
was introduced its whole lengtli into the right nostril,

which was unusually small and very dilatable. The
forefinger of the right hand was then introduced into

the mouth ; the tumor, which was already well pushed
back, was easily hooked Ijackwards, and removed en-

tire. The attachment was found high up on left side.

The polypus itself contained in its substance two cavi-

ties of pus.

The interest of the case consisted in the felicitous

method of operating, and in the apparent A priori im-

possibility of introducing a moderately large finger

mth such ease into a very small nostril.

In reply to a question from Dr. Knapp, as to whether
the method of operating was original, he remarked
that he had obtained the idea from Prof. Frank Ham-
ilton, who had been accustomed to employ a similar

procedure in such cases,

Dr, Sell remarked that Prof, Billroth performs

the same kind of operation,

TUMOR OF abdomen.

Dr. Hall presented specimens of the first jjortion of

the colon, taken from a woman, aged forty- live, who
was admitted into Charity Hospital la>t April. Four
or five years before she noticed a tumor growing in the

left iliac fossa, and tender on pressure. In the course

of a year afterwards her health began to break down,

and finally she became so ill that she had to seek admis-

sion into the hospital. At that time she was very much
emaciated, complained of considerable pain in the
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nffcctcd side, also of an oljstinntc iliarrliH'ii alternating

with constipation. Shu dit'd early in January. Thu
autopsy revealed a lar^e tumor in the abdomen, which
was liound down to tlie mesentery, and thiou<;h which
the fii'st portion of the colon seemed to ))ass. It was
pres-sini; upon the external iliac artery and vein of the

right side, causing an oedema of the corresponding leg.

At the point of greatest pressure clots in the vein were
discovered. The portion of gut passing through the
tumor seemed to be perfectly healthy.

Du. Halt, presented a second specimen, removed from
a woman, an liabitiial drinker for many years; was ad-
mitted into t'harily Hospital very much broken down,
and complaining for the most part of pain over the
liver. She died soon after, and the diagnosis had been
cirrhosis.

IN'FILTR.^TED C.\.XCER OF THE LIVEH.

At tile autopsy the left ventricle of the heart was
much enlarged, and pus was contained in the bronchi.
"With the exception of the liver, all the abdominal or-

gans were found healthy. In the substance of the right
lobe of the organ in question was an even and circum-
scribed infiltration of cancerous material. No other
deposits were found in this or any other organ e.Kam-
ined, and no evidence of the existence of this intiltra-

tjon was given upon the surface of the liver. The
tissue of tills organ presented the gross appearances of
a normal condition.

StatM Meeting, March 11, 1874.

Dr. H. Kn.ut, Presidekt, in the Chair.

RETRO ^IIA^T^'GEAI. ABSCESS, FOIXOWING DIPIITITERIA
AND SCARLET FE\^R.

Dr. Lewis Sshth exlnbit.cd a specimen consisting of
the larynx, trachea, and one lung attached, removed
from a child four years old. About the middle of
February the little patient was attacked with scarlet
fever, which soon became complicated T\ith diphtheria.
It recovered from the fever as well as the diphtheria

;

at least no deposit was left in the throat. From the
time recovery commenced, however, the laryngeal ob-
struction appeared to increase. Dr. S. saw it after it

had been sick for about two v>-ecks with the latter
symptoms and about one ^veek before its death. From
tlie long continuance of the affection, the absence of
diphtheritic deposit, and from the fact that diphtheria
had already existed, the diagnosis of retro-pharyngeal
al)scess was made. In consequence of the previous
energetic treatment which this patient had received for
the diphtheria, it was impossible to make any satis-

factory examination of the fauces, the resistance to
any such attempt being violent and persi.stent. The
examination of the throat was accordingly deferred, a
general tonic course being the only treatment adopted.
The child died a few days after.

Autojhvj.—The trachea and larynx were raised from
their bed by an incision from behind, and in the act
about a drachm of pus was discovered nearly opposite
the epiglottis, which apparently marked the seat of an
abscess. The larynx presented rather a jagged appear-
ance, and was the seat of a slight diphtheritic deposit,
not sufficient, however, to cause any considerable ob-
struction to respiration. The trachea presented nearly
a normal appearance.

There was in this case also a double pneumonia which
had been overlooked during life in consequence of
the very marked symptoms which referred all the
dyspnoea to trouble in the throat. The pneumonia
was confined to each of the lower lobes of the lungs

and also extended to the middle lolie of the right
side.

MEASLES AND WHOOl-INO COUOU FOLLOWED llV ACUTK
.MILIARY TUBERCULOSIS.

Du. Smith also exhibited specimens removed from
a female child, five years old, whose sickness com-
menced with an attack of measles on C'hristnia.s. Tlie

patient made a pretty good recovery, when it was at-

tacked with whooping cough, the ])aroxysms of which
became very severe. From this time the condition
became critical, and there was a marked failure in

strength. Dr. Smith saw the child a week liefore its

death, when he noticed dulne.ss under the right sca-

pula. About three days before death the symptoms
changed somewh it, and the pulse having fallen from
120 to 80, the brain wa.s suspected to be involvdd.

The suspicion was confirmed by an examination of the
pupils. A diagnosis of tubercular meningitis follow-

ing tubercular iineumonia was then made. The cere-

bral symptoms gradually progressed, the child grew
more and more stupid, and finally died on the eighth
of March.
At the autopsy the brain could not be examined.

The bronchial glands were found to be enlarged and
cheesy. Jliliary tubercles, many of them transparent,

were scattered throughout the lung. Both lungs
were entirely free from pneumonia, except the middle
lobe of the left lung, which was hepatized. The
spleen was also studded with small tubercles, many
of them transparent, some cheesy. There were also

seen a few upon the liver, but none upon either the
kidneys or intestines.

In conclusion. Dr. Smith remarked that the case was
a typical one of its sort, and was of interest in the

matter of diagnosis. The child, first attacked with
measles, then with pertussis, was much wasted in con-

sequence ; the way was thus naturally prepared for tu-

berculous infiltration, which in its turn was followed by
meningitis, the lowering of the pulse and the condition

of the pupil gi\'iug the usual evidences of the latter

condition. In answer to a question from Dr. Knapp,
Dr. Smith stated that he believed the pharyngitis to be
due to the infiamraation of the fauces v>liich pre-

ceded it.

INHALATION OF A BEAD TRACHEOTOMY.

Dr. Satre presented a small oblong bead, tapering

at each end, which he had removed by tracheotomy
from a child aged six years who had been brought
to him by Dr. t'leary, of Gloucester, New Jersey. The
child had accidentally inhaled the bead five days
before, and when seen liy Dr. Sayre presented an ex-

ceedingly anxious ex])ression of countenance, had a
constant irritative cough, and complained a great deal

of pain in the chest under the sternum. The respira-

tion was somewhat noisy and the foreign body could
be heard like a weaver's shuttle, as it struck against

the glottis. Judging from the size of the bead, a com-
panion to which was shown at the time. Dr. Sayre con-

cluded to perform tracheotomy for its extraction.

The patient was etherized and the operation done in

the usual manner, assisted by his son. Dr. Crosby,

and Dr. Yale. The instant the trachea was opened,

the bead was coughed out, when the ])atient took a
deep inspiration and was apparently dead. Aitificial

resjjiration was kept up for thirteen minutes before the

diaphragm would act of its own accord, and then

occasionally for half an hour more. A galvanic bat-

tery was for most of the time brought in requisition.

Finally a piece of inspissated mucus was coughed up,

which, having a cavity in its centre corresponding to
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the size of the lirtul, was cviJeutly its envelope, or, as

Dr. Sayrc e.xjjressed it, its " overcoat." He supposed
that the bead, at tlie moment it was projected from
the trachea, lost its " overcoat," which covering At the

first inspiration afterwards was drawni into the trachea

down to the bifurcation, completely arresting the
ingress of air.

Another intercstincf fact connected with this case

was the ease with which the respiration was ke]jt up,

and for such a length of time, through the artificial

opening.

MORBUS COXARIUS.

Dr. S.wre presented a second specimen, which was
the head and neck of the femur removed Jan. 21,

1874, for morljus co.xarius, by cxsection from a girl

aot. 10, a patient of Bellevue Hospital. When five

yeara of age, she fell upon her hip and morbus coxa-

rius soon after developed itself. She was treated liy

plaster apparatus in one of the puljlic institutions,

but no extension or counter-extension having been
employed, the disease progressed, abscesses soon
developed, and in consequence of the attendant ex-

hausting discharges the health ijecame broken down
and the patient was reduced to the last degree of
emaciation. So deplorable was her condition that the
operation was performed more for the sake of allow-
ing her to die easier than for any hoije it might give
for recovery.

Tlie usual curved incision was made, the head and
neck of the femur were entirely destroyed, the aceta-

bulum perforated, and the shaft of the femur was cov-
ered with an involucrum which was quite firmly

attiiched to the upper rim of the acetabulum, making
a tolerably complete anchylosis. The diseased por-

tions extending an inch below the trochanter, section

was made at that point. She was dressed in the wire-
breeches and did well until the fourth or fifth day,
when sloughs formed on her sacrum and ankles, neces-

sitating a transfer to the water-ljed. Since that time
she has been progressing finely.

A third specimen presented was removed from Lucy
Brown, a girl aged four and a half years, whose father

died of phthisis. The patient was perfectly liealthy

imtil twenty months of age, when slie fell down three
steps, soon after which accident she developed hip-

,ioiut disease. At the end of two vears she was brought
to the hospital witli the liml) adducted, flexed, and
fixed, witli three sinuses leading to dead bone.
An incision down upon tlie joint found the neck

entirely destroyed; the acetabulum perforated in this

case also. The femur was sawed off just above the
trochanter minor, and the l:>one being found diseased
at that point, the section was made lower down. At
tlie time of reporting the case and at the end of a
month after the operation the patient was almost
entirely well.

Dr. S.\tterthwaite presented a microscopic slide
preparation of tlic tumor presented at the previous
meeting, which specimen, on motion, was referred to
the Committee on Jlicroseopy.

Dr. IvNAPr exliiliited a very extensive gummy tumor
of tht-ln-ain, .sjiriiming from the inner surface of the
dura mater. Tli specimen was removed from a
female patient of Cliarity Hospital, who had lieeu

treated during the ten preceding years for syijhilitic

disease iu different jjarts of her body. She presented
tlie history of that disease through the different phases
of primary, secondary, and tertiary. Filially brain
symptoms developed themselves, and she eventually
died comatose.
The tumor originated iu the inner layers of the dura

mater, occupying a round space of aljout two inches iu

diameter and projected into the brain-substance with

an irregular, nodular surface. In its transverse section

it showed a thickness varying from one-eighth to three-

fourths of an inch, and two jiortions differing in ap-

pearance and consistence. Tlie centre and the jiart

connected n-ith the dura was hardish and dull yellow,

wliereas the peripheric portion was somewhat trans-

parent, hyaline, and grayish. It was covered by the

arachnoid memljrane. The hardened yellow layer con-

sisted of small round cells, embedded in a granular

matrix. Cells and matiix were tilled with fat granules,

in some places so densely that the tissue appeared like

an amorphous molecular sulistance. In the outer,

gum-like jjortion numei'ous small cells lay in a mode-
rate quantity of homogeneous basis-substance. Tlic

majority of the cells were round, had large nuclei sur-

rounded by a thin but consjjicuous layer of proto-

plasm ; some of the cells had one or two short off-

sets, and some were elongated. There was a modcrat'j

amount of fat also in this layer and a great many
thin-walled lilood-vessels. The brain-substance adja-

cent to the tumor was softened to a great extent.

Tlie nature of the pseudoiilasm was immistakably

a syiihilitic, gummy tumor. Tlie specimen ranks with

the largest of its kind. In an ophthalmological point

of view, it adds one to a number of instances where
tumors on the convexity of the brain, that is remote

from the eye, have jjroduced ncuro-retinitis and subse-

quent atrophy of the optic nerve without specific

syphilitic features. A detailed dcseri])tion of the case

\d\\ bo given in the second number of the fourtli vol-

ume of the ArcJdees of Ojjlit7ialmohiyi/ and Otolorjy.

Dr. Sell related a case of a sudden attack of coma,

with stertor and dilated pupil, which he supposed to

be due to gummy tumor of the brain, but un-

fortunately for the diagnosis the patient recovered.

Dr. Jakewat thought that the case might be one of

apoplexy, remarking, that the majority of such

attacks were due to syphilitic degeneration of the

cerebral vessels.

The Socictv then went into Executive Session.

Stated Meeting, March 2.5, 1874.

Dr. II. Kn.app, President, in the Chair.

CANCEROUS BREAST.

Dr. Briddon presented a cancerous breast removed

by operation from a female aged 33, married, and the

mother of seven children. The tumor first showed it-

self two years ago, shortly after which the axillary

glands of that side became involved, and six weeks

ago the integuments covering the tumor ulcerated. Had
it not been for the enlargement of the axillary glands,

this case might have been regarded as an ulcerated

adenocele, inasmuch as the areolar tissue covering the

growth was perfectly free from infiltration. The oper-

ation was decided upon before Dr. Briddon saw the

case, and although the presence of ulceration and the

implication of the axillary glands coutraindicated ex-

tirpation, the latter was considered advisable in this

instance principally from the fact that the skin was not

involved. He remarked that he would much sooner

remove an ulcerated tumor of this kind than a simple

nodular cancer of the skin. In the specimen presented

great care was taken to remove the diseased axillary

glands.

EXSECTION OF ELBOW.

Dr. Briddon exhibited a patient, a lad, upon whom
he had peiformed the operation of cxsection of the el-
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bow joint tliirtwii montlis ago. The specimen had
])c'cii presented to tlie Society at tlic time of the opera-
tion. After tlie ojjoratinn tlio arm was put up in tlie

usual angular splint, and at the e.xpiration of twelve
days passive motion was comuieneed and continued
until tlie jjoy could make active motions liimself. Tlie

movements in tlie joint were surprisingly I3erfect, fle.v-

ion, extension, iironation, and sui)ination Ix'ing made
liy the patient with perfect ease.

In alluding to tlie operation in question, he stated

his iireferenee for leaving the periosteum intact, as

there was a better chance thereby given for the fonna-
fion of a new joint, not only synovial membrane l)i'ing

l)rodueed, l)ut sometimes the cartilage of incrustation.

If too niueli of the joint lie removed there was un-
due mobility ; if too little, tliere was a lialjility to ex-

crescences which interfered, more or less seriously, with
tlie motion. Success in any event depended, in a great
measure, upon the early resort to passive motion ; that
is, Ijefore the end of tlie second week after the opera-
tion. Tlie shortening in this case was two inches.

SWAI^LOWING OP A SHA^VX-PIN—rASSAGE PER ANU.M.

Dr. S. Card exhibited a shawl-pin (two inches long,

with a globular glass head) which had been accidentally

swallowed by a child twenty months old. Immediately
after the accident the first phy.sician at hand, who hap-
jiened to be a homeopath, was called in, and he at once
administered a lari^e dose of castor oil. Dr. Caro,
wlio was the regular family attendant, was then sent

for and came armed with the cesophageal bristle-para-

chute. On examination of the throat nothing could
be seen of the pin, and on introducing the instrument
for the sake of exploration, the head of the pin was
touched high up in the oesophagus and then slipped
down into the stomach. Under the circumstances, con-
sidering it highly important that the peristaltic action
of the intestines should be controlled, three drops of
tine, opii were administered every three or four hours
until the desired result was olitained. Aa much solid
food was given as the child would take. Two days
after the accident the bowels moved, when the pin was
passed, head downwards, without the least trouble.

Dr. J. 0. Peters refeired to a similar case which
had occurred to hiin in which a shawl-pin of the same
dimensions was passed in four days. In the mean-
time tlie patient was fed principally on mush.
Dr. Biuddon remarked that he once removed from

the neighborhood of the hip-joint a needle which
had been swallowed seven years before. He also cited

the curious circumstance of a cliild, thirteen months old,

who swallowed a shawl-|)in, one and a half inches
long, the face or ornament of wliich was a miniature
velocipede and rider. The jiatient was sent to him
by Dr. Aigner. On examining the fauces the foreign
body -was felt firmly impacted across the glottis. A
forceps was introduced and one wheel of the veloci-
pede came away, and it was only after a great deal of
difficulty that the entire foreign body was extracted.
Notwithstanding the position of the obstruction, there
was no ditficulty in breathing.
Dr. Knapp believed that so long as a pin had a

head there would be no difficulty in its passing through
the intestinal canal. Tlie weight of the head was gen-
erally sufficient to determine its direction in the long
axis of the gut, and if this were not the case and the
pin actually jjenetrated the side of the canal, the head
would |)revent its going further and the ))eristaltic ac-
tion would eventually get the foreign Itody in the best
relative position for passage, viz. with the head down-
wards. I

CBNTRAt NECROSIS CAUSED BY EXPOSURE TO COLD.

Dr. Br.AKR presented a specimen of central necrosis

of llie. humerus removed from a dissecting-room sub-
ject for the jnirpose of calling attention to that jiccu-

liar eroded condition of the seiiue.strum, supposed by
some patliologists to be due to syphilis. In the case

referred to, the patient i)resenfed marked evidence of
.syphilis in other parts of his body, but whether this

condition and tlie eroded setiuestrum had any more
than a coincidental relation to each other he was una-
ble to say. In fact, his experience had taught him
that the majority of cases of central necrosis was due
to cold suddenly applied to a linilj while in a ])rofuse

state of perspiration— for instance, the sudden and pro-

longed immersion of a perspiring liml) in very cold
water. In lliis ((iniiecticiu hrcxliiliilcd a pliotograjihio

representatidn of tlie iiones of tlie h'g and foot wliich

were comiili-tely neiM-osid, iieccssilating an amputation
just below tlie knee. In that case, the patient, a boy,

being in a profuse perspiration, was compelled to stand
in the fiunie of a mill for a considerable time to arrange
some of the machinery, the water being quite cold.

Following this exposure was a shaq) attack of perios-

titis and a complete death of the bones in question.

He, Dr. B., also related another case in which necrosis

of the humerus followed the sudden immersion of the

arm in a mill-pond, the result of a fall from an over-

hanging tree, and referred in detail to the ca.se of a

central sequestrum of the til)ia, caused by the expo-
sure of a sweating limb to cold and wet off the coast of

Newfoundland while reefing a jib in a storm. In
conclusion, he stated his belief that although many
cases of necrosis might be referred to syjjhilis and
scrofulous diathesis, there were still a vast majority of

such cases which by careful investigation could, as in

the instances cited by him, be directly charged to trau-

matic causes.

Dr. Briddon remarked that such exposures as Dr.

Blake referred to would no doulit bring about perios-

titis in persons of a particular diathesis, but under no
other circumstances.

Dr. Blake did not wish to go to extremes, but re-

ferred in this connection to the death by phthisis of

one of the lions at the Zoological Garden in London.
At the autopsy none of the gentlemen appeared to be
willing to refer to confinement in the cage as the cause,

but persisted in accounting for the disease by assum-
ing that the grandmother of the beast had died of the

same disea.se in South Africa.

(Was there any possibility of proving, however, that

the grandmother was not confined at some time in

South Africa ?)

Dr. Briddojt refeiTcd to the fact, in proof of his

assertion, that the same traumatic causes would not
produce the same effects on different individuals, else

almost every other person one would meet would have
necrosis.

Dr. Knapp asked if there had been any explanation

offered for the occurrence of central necrosis, and being
answered in the negative, suggested the cause to be a
thrombus of the blood-vessels of the bone due to the

arrest of the circulation in the vessels of the skin.

Dr. Caro remarked that all through Italy the wa.sher-

womcn carry their clothes a long distance in baskets

on their heads, and while in a perspiration plunge into

ponds and remain there often up to their knees in

water for the greater part of the day, and also referred

to the fishcfmen in that country who stand in the water
all bom's of the day and night, and in neither of these

cases had he learned that necrosis was at all a frequent
disease.
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Dr. Bkiddox stated that he liad often known sailors

to be exposed for hours together, and while in a perspi-

ration, to the inclemencies of winter weather, and only

partially dressed, with limbs soaked in tlie coldest

of water, and yet he did not recollect to have seen a

single case of necrosis as the result.

Dr. Blake submitted that these were hardly parallel

cases. A person who had been subject to violent ex-

ertion necessitated the production of some fatigue and
relaxation of the tissues ; it was while in this condition

that a sudden impression of cold brought about the at-

tack.

Dr. Bkiddon did not doubt the fact that cold could
bring on an attack, but he nevertheless believed there

was sometliing behind in the shape of predisposition.

IIciu ^nstruincnts.

HEYWOOD SMITH'S SCISSORS.

A SELF-RETAISING CATHETER.

We have a communication from Messrs. Otto &
Reynders with reference to the Heywood-Smith scissors,

a description of wliich we gave in our issue of January
15. These gentlemen
say that Mr. Reynders
brought these scissors

from London on his re-

turn from a business

trip to Europe, in the

summer of 1872, hav-
ing previously seen
them in Brussels. Tlie

first ones imported by
them w-ere received in

May, 1873—were made
by Krohne & Sese-

mann, of London, aud
consisted of a 2^ a i r

without the apparatus
for fixing the joints (as

figured in The Record
of January 1.5j, and
another, tlie illustration

of which we apjjeud, in

which, as will be seen,

a ratchet and screw is

so arranged as to ren-
der the union of the
scissors with the long
handles immovable,
excepting when the
screw is turned. To
accomplish tliis a little

key is pro\'ided. An
illustration of this sec-

ond variety also ap-
pears in the catalogue
of Windier, the well-

known German instiu-

ment-maker.
Messre. Otto and

Reynders have shown
us an ingenious modifi-
cation of Holt's ''self-

retaining catheter."
The original instru-
ment, as most of our readers are aware, was kept in
place liy the two soft rubber wings which projected

from the sides of the catheter, near its tip, as repre-

sented in the upper one of the two cuts subjoined.
While sufficiently rigid to prevent the instrument slip-

ping from the liladder, they do not ])resent any con-

siderable obstacle to its introduction or removal. The
modification, which is shown by the second figure, con-

sists in the division of the barrel of a soft catheter at a
distance of about half an inch from its ti]3, into four
equal portions, by longitudinal incisions of about half

an inch in extent ; two of these portions, on ojjposite

sides, are then stretched by some means, so that they
are permanently longer than the other two, and pro-

ject as seen in the figure. In introducing or re^lo^•ing

the instrument it is only necessary to put the shorter

ones on the stretch by introducing a sound through
the lumen of the tube until it presses against the tijj.

By drawing on the catheter all of the divisions will

tlien l>e made to lie flat along the sound, and the

instrument can be entered or withdrawn with the fa-

cility of an ordinary catheter.

A NEW KAS.\.L SPECULUJI.

We give also an illustration (lialf the real size) of a

speculum, invented by a German ]3hysician named
Hensehel, which is intended to dilate the nares in

operations upon, or examinations of, the nasal pas-

sages. It may be used for one or both nares, and is

well adapted, likewise, for examination of the female
urethra.

ARMY NEWS.
Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department Zfnited States Army,
from March 19, 1874, to April 4. 1874.

Peters, D. C, Surgeon.—-Assigned to duty at Nash-
ville, Teun., S. O. 43, Dept. of the South, March 21,

1874 ; and by S. O. 8, Division of the South, March 31,

1874, granted leave of absence for 60 days, on sur-

geon's certificate of disability, with permission to

leave limits of the Division.

Webster, Warren, Surgeon.—iVssigned to duty at

Alcatraz Island, Cal. S. O. 29, Dept. of California.

March 16, 1874.

Heizmann, C. L., Asst. Surgeon.—Relieved from
duty with Sioux Expedition, and to resume his duties

as Post Surgeon at Fort McPherson, Neb. S. O. 43,

Dept. of the Platte, March 23, 1874.
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Hai.i., J. D., Asst. Surgeon,—Gi-aiitcd leave of alj-

Rcnofi for HO days—to take effect Avheii a relieving
medical oflicer shall have reported at Fort Benton.
S. O. 50, C.8., Dept. of Dakotji.

fUcbicol Sterns anb JTcuja.

Amehican JIkdicat, Association.—The Twenty-fifth
Annual Session mil be held in the city of Detroit,

Mich., on Tue.sday, .Tune 2d, 1874, at 11 a.m.
"The Chairnun of the several sections shall ])repare

and read, in the general sessions of the Association,
papei-s on the advances and discoveries of the past

year in the branches of science included in their respec-

tive sections "—By-Laws, Art. II., S"ct. 4.

Sections.

—

Parties of SlnUciiii'. Mii!rr!ii Mnliea. and
Pliysiohfjy : Dr. N. S. Davis, Chicago. Illinois, Chair-
man. Dr. Geo. E. Frothingham, Ann Arbor, Mich.,
Secretary.

Obstetrics and Diseasrs of Women and Children : Dr.
Theophilus Parvin, Indianapolis, Ind., Chairman. Dr.
Montrose A. Fallen, St. Louis, Mo., Secretary.

Surgery and Anatomy: Dr. Samuel D. Gross, Phila-
dslphia, Pa., Chairman. Dr. Alonzo Garcelon, Lewis-
ton, Jle., Secretary.

Medical Jurisprridence, Chemistry, and Psychology :

Dr. A. N. Talley, Columbia, S. C, Chairman. Dr. E.
Lloyd Howard. Baltimore, Md , S.'cretary.

State jr-dicine and Public JTyijiene : Dr. A. Nelson
B:ll. Brooklyn, N. Y., Chainnan. Dr. A. B. Stuart,
Winona, Minn., Secretary.

" Papers appropriate to the several sections, in order
to secui-e consideration and action, must be sent to the
Secretary of the appropriate section at least one month
before the meeting which is to act ui^on them. It

shall l)e the duty of the Secretary to whom such papers
are sent, to examine them mth care, and, with tlie ad-
vice of the Chainnan of his section, to determine the
time and order of their presentation, and give due
notice of the same "—By-Laws, Art. 11.,

Sect. 5.

The following Committees are expected to rejiort

:

On Cultivation of the Cinchona Tree : Dr. L. J. Deal,
Pennsylvania, Chairman. On th.-? Treatment of Frac-
tures : Dr. Lems A. Sayre, New York, Chairman. On
Gynecology: Dr. M. A. Fallen, ^Missouri, Chairman.
On some Diseases Peculiar to Colorado : Dr. John Eis-
ner, Colorado, Chairman. On Rank of Medical Corps
of the Army : Dr. .1. 31. Keller, Kentucky, Chairman.
On Piize Essays: Dr. G. K. Johnson, Jlicliigan, Chair-
man. On the Progress of Otology : Dr. D. B. St. John
Roosa, New York, Chairman. On American as com-
pared with Foreign Winter Cures: Dr. H. R. Storer,

Massachusetts, Chairman. On Railroad Injuries: Dr.
W. F. Peck, Iowa, Chairman. On the Therapeutics of
Ammonia: Dr. P. J. Farnsworth. Iowa Chainnan.
On the Relation of Physiology to the Practice of Jledi-
cine: Dr. E. W. Gray, Illinois, Cliairmau. On Puer-
peral Fever: Dr. W". O. Smith, Kentucky, Chairman.
On the Legal Relations of Moral Insanity: Dr. E.
Lloyd Howard, JIaryland, Chairman.
The following amendments to the Plan of Organi-

zation are to lie acted upon :

By Dr. N. S. Davis, Illinois

:

Strike out the second paragraph of Art. II. and in-

sert the following

:

" The delegates shall receive their appointment from
permanently organized State iledical Societies, and
such County and District Medical Societies as are
recognized l)y representation in their respective State

Societies, and from the Jledical De|)artmcnt of the
Army and Navy of the United States."

Also, strike out the fourth paragraph of same Ar-
ticle, and insert

:

" Each State, County, and District Medical Society,

entitled to representation, shall have the privilege of
sending to the A-ssociation one delegate for every ten
of its regul.ar resident membere, and one for every
additional fraction of more than half that number."

'• Tile Medical Staffs of the Army and Navy shall be
entitled to four delegates each."

By Dr. P. Pineo, of Massaehus<tts:

Art. II., .second paragrajih. after "Army and Navy,"
insert "and the Marine Hospital Service of the United
States."

By-Laws, Sect. C, after " the chiefs of the bureaus
of the Army and Navy," insert "and the supervising
surgeon of the United States Marine Hospital Service."

By Dr. E. L. Howard, Maryland :

Art. IV. Strike out second clause of first paragraph,
and insert

:

" They shall be nominated by the Judicial Council,

and shall be elected by vote on a general ticket."

By Dr. A. S. Maxwell, of Iowa

:

" Jiesohed, That in view of the many and impor-
tant duties imposed upon the Nominating Commit-
tee, the Medical Society of each State and Territory

that elects delegates, lie requested, when selecting

delegates, to nominate one member of such delegation
as their member of the nominating committee, and
also designate the mode of filling vacancies."

By Dr. A. 51. Pollock, of Pennsylvania

:

Art. VI., first paragraph, strike out the word " five
"

and insert •' ten."

By-Laws, Ast. o, first paragraph, strike out "five"
and insert " ten."

Secretaries of all medical organizations that have
adopted the Code of Ethics are respectfully re-

quested to forward to the undersigned a complete list

of their Officers, with their Post-Officc addresses, and
the number of their members in good standing.

This is the only guide for the Committee of Arrange-
ments in determining as to the reception of delegates.

It will also enalile the Permanent Secretary to

present a correct report of the 3Iedical organizations

in fcUowshijj with the Association.

W.M. B. Atkinson, 3I.D., Permanent Secretary.

Br-uthwaite's Rethospect.—In the issue of March
2d, in The Medical Record, was inadvertently

printed, " Braithicaite's Jietrospect had ceased its

existence ^vith the January number." It should have
read " liankhfa Abstract."'

Reception Hospit-^is—Appointments.—The fol-

lowing appointments have been made by the Com-
missioners of PuIjHc Charities and Corrections, upon
the recommendation of the Board of Examiners
(Drs. Hamilton, Sands, and Loomisl.
Park liraption Ilo.spi/.d.—^Sl. B. Eariev. M.D., House

Surgeon; Win. B. Hull, 51. D., Fii-st Assistant: M. L.

Wcngler, M.D., Second ^Vssistant {Externe) ; T. E. Wil-
son, M.D., Ambulance Surgeon.

Xinety-ninth Street Reception Hospital.—W. N. Camp-
bell. 5L"d., House Surgeon; A. H. Goriet, M.D., Assis-

tant ; C. A. Nolan, M.D., Ambulance Surgeon.
All of whom entered upon their duties on the first

day of April.

Beli.evue Hospitai,.—The question of expediency
regarding the reconstruction of BeUevue Hospital on
the pavilion jilan is again being agitated. Every one
interested in hospital management would be glad to

see this done.
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lilfiicnl SJfjjartmcnt of Cifc insurance.

WHAT EFFECT DOES SYPHILIS HAVE
UPON THE DURATION OF LIFE?

Bt FRED. K. STURGIS, M.D.,

ASSIST, srno. N'HATTAN EYE AND EAU HOSPIT.VI., N. Y. CIl'Y.

Part II.

JI/>-(-ilitari/ prnlispositioiis.—Any iiiheritctl taint, whe-
llicr tuliercular, scrofulous, or oUicr\vise, will undoubt-
edly lie more or less affected by tliis disease, and will

])ci-liaps be accelerated by it, and vice versa. But what
I wish especially to dwell upon now, is, what effect con-
genital syphilis would have upon the duration of life.

The larger proijortion of deaths from syphilis occur
in suijjects under five years of age ; indeed, if we may
rely ujion the published statistics, the average mortality
is nearly 85 per cent, for New York City and over 03
per cent, for Philadelphia. Tliis in the former city

embraces a period of six years, in the latter of twelve.

For the year ISTl, in New York City, out of a total of
142 deaths from .syphilis, 120 occurred in children un-
der 5 years of age ; in Philadelphia, out of 19 deaths,

12; and in Loudon, out of 353 deaths, 314. Let us
see, out of the remaining deaths, how many occurred
before the thirtieth year was completed. Li New York
City, out of a balance of 32 deaths, 12 died before the
31st year.

In Philadelphia, out of a lialance of 7 deaths, 2

died before the 31st year.

In Loudon, out of a balance of 38 deaths, 31 died
before the 3 1st year.

It is probable that the cause of the large proportion
of deaths between the age of five, and before the
comi)letion of the thirtieth year, is indirectly due to

the intluence which puberty exercises upon the devel-

opment of the later symptoms of hereditary syphilis,

and this view seems to Ije supported by the ojjinion of

a recent French writer. He says :
" Puberty in both

se.xes, and pregnancy and the menopause in women,
like most diseases, play the part of occasional causes,

nie age of puljerty is a time at which cases of late

hereditary syphilis hardly ever fail to show themselves.

Menstruation, and esiseeially the menopause, act in the
same manner as do pregnancy and childlrirtli, and
like those two conditions, tend to favor the appear-
ance of syphilitic lesions." *

I have taken the limit of thirty years, and assumed
that tlie cases wliich proved fatal within that time were
due to liereditary causes, and in tliis couree I think I am
justified for the following reasons: 1st, That the time
during which syphilis is acquired is generally between
lUe ages of twenty and thirty, a period when the dis-

ease is less likely to prove fatal, from the patient be-

ing better able to withstand the debilitating effects

;

and 2d, Because the disease seldom kills so rapidly as
in ten years, and then only in exceptional cases. What
tlie cause of death was in those who died under five

years, will, I scarcely tliiuk, be cjuestioned ; it is not
likely to have been from acquired disease, unless these

infants were strangely precocious in theb tastes and
hal)its.

Out of those who died between 5 and 30 years of
age, 4 died in New York between the ages of 5 and
20, and 8 between 20 and 30. The first set (4) we
may at once dispose of. It is very unlikely that death
would have been caused from syphilis acquired be-

* Lancereaux, op. cit.

tween the ages of 5 and 20. Of the remaining 8, be-
tween 20 and 30, althougli it is not so clear, it is still

sufficiently imjjroljable to cause doubt; so that we
then have 10 deaths left which we can fairly ascriije

to acquired sypliilis. Of these, 6 died lietween 30 and
40, 2 between 40 and 50, and 3 between 50 and 60.
The Philadelphia record stands thus: Out of those

who died between 5 and 30 years of age, 2 died be-
tween 20 and 30, leaving 5 deaths from acquired sy-
philis ; of these, 3 died between 30 and 40, 2 betvveea
50 and 60, and 1 between 60 and 70.

The London record is as follows: Out of those
who died between 5 and 30 years of age, 6 died be-
tween 5 and 20, and 15 between 20 and 30, leaving
17 deaths from acquired syphilis; of these 5 died be-
tween 30 and 35, 7 between 35 and 45, and 5 between
45 and 55.

To sum up, therefore, we may say that hereditary
syphilis does, up to the age of 20 at least, sliorten the
exjiectation of life, and probably up to that of 30.

Thus far, my dear Doctor, I have, as carefully and
correctly as the means at my disposal allowed, tried
to answer the questions you have put me, and am al-

most disheartened when 1 look back and see how eva-
sive and vague the replies have been ; but should this

article elicit more carefully compiled statistics and
more direct and accurate knowledge of the effects

syphilis has upon the duration of life, I shall feel

compensated for my time and trouble.

This lirings us to the third division of your list of
questions, which reads

:

" In what way does syphilis shorten life ?

(ri) " Does it do so tlu'ough the development of some
of its own peculiar lesions, and if so, to what extent?

(fi) "Does it render a person more liable to other
diseases, as, for instance, the inflammations—menin-
gitis, pneumonitis, jjleuritis, and carditis ?

((•) "Does it favor those diseases which are due to a
degeneration of the walls of the blood-vessels—apo-
plexy, aneurism, valvular disease of the heart ?

(d) "Does it favor the development of those changes
in the brain or spinal cord whose manifestations go tiy

the name of ' insanity,' ' epilei^sy,' ' anaesthesia,' etc. ?
"

There is no tissue of the human body which is not
liable, in the course of the disease, to become attacked

;

so that in the advanced stages of sy]jhilis any one of
the forms which you have mentioned may and do occur

;

thus we find a syphilitic meningitis and a S3'philitic

pleuritis, a siiecitic neuritis as well as specific mania,
epilepsy and arteritis—in short, each non-specific ail-

ment has its specific counterpart. To answer your ques-
tion as to how these cause death, let me discuss the pa-
thology of syphilis. In a few words, it is this—infil-

tration, exudation, and molecular destruction. These
destructive changes, w hich go on more rapidly and fa-

tally the older the date of the disease, are usually ac-
companied by changes of assimilation and nutrition.

Bearing in mind what an exhausting disease syphilis

is, even from its incejition, and what changes it in-

duces in the blood-cells themselves (witness Ricord's
and Grassi's researclies in that direction), we can the
better understand how it may fatally undermine the
general health, and produce death by exhaustion.
You v\nll remember, in recording the causes of deaths
from syphilis in the London liospitals, what a promi-
nent part this same exhaustion played—indeed, we
might call it an exhaustive poisoning. Tliese later

stages, the so-called tertiary and quaternary, are espe-
cially marked by deep and chronic destruction, which
makes them especially dangerous, and, when associ-

ated with changes in assimilation, well-nigh hopeless.

"We may, therefore, sum up the evidence as follows

:
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1. Syphilis destroys life from exhiiustion, and non-

assimilatidii, due to :i poisoning.

2. To ii cortiiin extent it does render a person more
liable to (itlier diseases, as, for instanee, tlie iiitlamma-

tions; Init it does so in tliis way, hy tlie deposition

and breaking down of its own peculiar products in

tlie tissue of tlie organ attacked, and only indirectly

by destruction of tlie tissue proper of the part.

3. In the same way it favors the development of

those changes in the brain or spinal cord whoso mani-

festations go by the names "insanity," '• epilepsy,"

etc.

Now. although all syphilitics are IhtJde to bo

attacked by the later stages, fortunately tliey, prac-

tically, do not go so far ; and my o«ii experience

loads me to believe that only a small proportion of

those who contract the disease suffer afterwards from
tlie tertiary manifestations. Tliis would also seem to

be the opinion of il. Landrieux, of Paris, who, in an
interesting memoir on " Les Pneumopathies SyphiU-

tiques." says :
" Suivant toutes vraisemblances, c'est

line manifestation rare do la syphilis, ainsi du rosto que
toutes especes d'accidents tortiaires, ce qu'on doit

mettre sur le compte dcs traitements Ijien dirig6s, et sur

C3 que, oliez beaucoup d'individus, le virus s'Gpuise,

disjiarait do Torganismo."
Your next two questions, my dear Doctor, I shall

take the lil)erty of condensing into one, as they require

pretty much the same answer, and that one I shall put

into the shape of a few rules, to guide the medical

examiner in determining when to, and when not,

recommend a syphilitic risk for life assurance.

1. It is, as a rule, better not to insure any patient in

whom the disease is stiU pressnt, no matter how light

tlie symptoms may be, for you cannot predict accu-

rately what may occur.

2. This, however, docs not argue that the same
man may not, after ho has recovered from his disease,

be; a good risk. You .see. Doctor, I believe sypliilis to

be a curalile disease. The average time allowed for

recovery is two years ; of course some will need more,

some less. Then allow two more years from his last

symptoms before becoming a candidate for life assur-

ance ; in other words, four years from the date of his

disease. Tliis will answer for the majority of cases

where the disease has Ijoen of medium severity ; where
the patient's history points to an advanced stage, let

three years have elapsed from his last symptoms until

his examination.

3. Be especially careful to ask the date of the last

symptoms and their character, for the older the date,

and the lighter and more superficial the symptoms, the

less risk on the life assurance.

4. Persons with a family history of tuberculosis,

cancer, and such hereditary diseases, are, at the Ijest, I

believe, considered shy cases. They are doulsly so

when they have had syphilis of an advanced typo,

e.g., nervous, visceral, or ulcerating syphilis. If their

disease have been mild, with the two years' jieriod of
recovery aljove mentioned, the syphilis need not stand

as a bar to their insurance.

0. Not so, however, those who are the subjects of
hereditary syphilis. They are rotten "ab ovo usque
ad mala,'' and if not actually presenting the symp-
toms of their congenital disesise, their vitality is im-
paired, their nutrition often imperfect, and they are

prone to succumb to almost any extra strain which
may be imposed upon them. Better have nothing to

do with them. And

—

0. Inasmuch as patients are proverbially prone to

deceive the examiner under such circumstances, not
from wilfulness only, but from ignorance also, obtain,

so far as you can, a certificate from the physician

under whose care they were for the disease.

10 West 'Wd street, New Yobk.

-^-^-^^

THE IMEDICO-LEGAL ASPECTS OF LIFE
INSURANCE.*

Bv EDWARD HEN'KY SIEVEKIXO, M.D.,

NAKY TO THE yUEEN, ETC.

A FEW ])oint3, and among them some that especially

Ijear uiion the medico-legal aspects of life insurance,

and which Iiave not found a place in the previous
chapters, remain to be considered.

It is not customary among respectalile offices to

underbid ime another; tlierefore previous rejection at

anotlier insui'ance company militates strongly against

the acceptance of a life. At tlie same time it would
be cruel not to take a life into consideration that
proposes in proper form, and it necessarily happens
not only that different views may prevail as to the im-
portance of certain indications, Ijut also that circum-
stances may liave occurred since the rejection which
might justify a favorable interpretation of adveree
features. In many morbid conditions time effects

material imijrovements, and residuary affections which
once threatened danger may have disappeared al-

together, or have assumed so quiescent a form as to

present no unfavorable symi^toms. Thus, a person re-

cently recovered from a pleuritic seizure miglit be
deemed ineligible within six weeks of his illness, but
after a year or more, the health might and jsrobably

would be so perfectly restored as to remove all olijec-

tions, unless some past indications of morbid action

had arisen. Another suffering from a paralytic af-

fection, consequent upon diphtheria, would be unac-
ceptable while there was any trace of paralysis, but
admissilile when all nerve symptoms had been removed.
Instances of this kind might be indefinitely multiplied.

On the other hand, previous acceptance Ijy anj' office

does not supersede the necessity of a strict scrutiny,

when the same individual again jjroposes to insure.

The lapse of a few years very frequently reveals new
features which give tlie case a totally different aspect.

Parents, or other relations previously in good health,

may have died, and their fatal ilhiessos may show a
taint which was not Ijefore manifest. Tlie applicant

may himself have suffered from iUnessos exhilriting

an hereditary predisposition that would diminisli his

expectation, ov he may have become the subject of
inorljid influences affecting vital organs of a different

character, equally impairing his prospect of longevity.

It is so much the custom of English offices to inter-

change theii' experiences •n-ith regard to their policy-

holders, that a certain solidarity exists between them,
and a comparison of jjapei's and the contained state-

ments not unfrequently exhibits discrepancies, which
afford considerable assistance in estimating the value
of a life. Tlius, a short time since, a life was ])ro-

posed to an office and reported upon by an examiner
of eminence. The proposer stated that lie had suffered

fi-om an attack of rheumatism. A reference to th«!

medical attendant proved this to have been a severe

attack of rheumatic fever, for which seven years extra

were charged, but the proposer not agreeing to these

terms, the j^roposal was not comiileted. Another

* Reprinted from ttie author's recent work, entitled " The Medical Ad-
viser in Life Assurance." London : J. & A. Churchill, New Burlin^on
Street. 1.ST4.

Orders may be sent to Wm. Wood L Co., 27 Great Jones street.
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equally careful office having taken the life at the tab-

ular rates, a comparison of the papers of the two
companies showed that thei^roposer. having ascertained

the weak ])oint in his case, had stated in his replies to

the second office that liis rheumatic fever was " slistlit

rheumatism," and that he had required no medical
attendant. Ai)])licants even unintentionally are apt

to exhibit consideral:)le obliviousness of matters con-

nected with their own health or that of their relations
;

it is therefore useful to be able to remind them of

statements made on a former occasion, and to com-
])ai'e accounts given at different periods. Wherever
tliere is a suspicion that there has been any attempt to

deceive and make a fraudulent or a highly colored state-

ment, the applic'ation had better be refused altogether,

as one such intentional error would necessarily more
or less invalidate all other avennents, and in case of

future disputes, make the company a jjarticeps crimi-

nis, if it could be sliown to have connived at the fraud
l)y knowingly accepting a life offered under false

pretences.

Tlie i)liysician has an important interest in the medico-
legal aspect of life assurance, and to estimate that fully,

it may be wortli while to refer briefly to what the life-

assurance contract realizes, and in what terms the con-
tracting parties enter into it. In all ordinary cases a
person, eitlier of his own accoid or at the suggestion
of otliers, comes to an insurance company and offers

to pay an annuity or yearly sum during his life, if the
company will undertake to pay his representatives a

certain sum I)y way of reversion after his death. This
being the chief condition of the contract, it remains
to settle the two sums. The one, the proposer deter-

mines himself by naming the amount for which lie

wishes to he assured. The other is fixed by the office

on the faitli of certain statements made Ijy the proposer,
and of a medical examination to which he subjects
himself. This examination, however carefully, or ably
made, must be incomplete without the statements coin-

jirisingtlie age, the haljits, and the personal and family
history of the applicant. If these statements are not
made fairly and truly, one of the contracting ijarties,

i.e., the assurance company, is induced to enter into

the contract in ignorance of its exact nature. Of the
three sulijects just mentioned, the age is capable of
positive proof, and offices, therefore, take the statement
of the age for granted, subject to subsequent evidence
of correctness; but particulars as to habits and history
can only be obtained on the faith of the proposer.
Some persons are under the impression, that the under-
going a medical examination relieves them from the
responsibility of giving false information on these
points, but this is an error. One of tlie greatest authori-
ties on the Law of Life Insurance* quotes the opinion of
a learned judge on the subject to tlie following effect

:

••Not only must the party jjroposing the insurance
abstain from making any deceptive representation, but
he must observe the utmost degree of good faith,

nherrima fides. Not only is he required to state all

matters within his knowledge which he believes to be
material to the question of insurance, but all which in

point of fact are so. If he conceals anything which
he knows to be material, it is a fraud ; but besides that,

if he conceals anything which may influence the rate
of premium, which the underwriter may require, al-

though he does not know tliat it would have that

effect, such concealment entirely vitiates the policy.

An entire disclosure must then be made of all material
facts known to the assured ; and not only so, but all

\
* A Treatise upon the Law of Life Assurance, by C. J. Bunyon,

M.A., p. 30. Loudon, 1834.

representations made by him as to material facts must
be substantially correct ; and to this may be added,
that where a representation amounts to a warranty, it

must not only be substantially, but literally true."

For convenience, the assurance offices have adopted
a form called a declaration, on which the requisite in-

formation sliould be given. This form is usually an-

nexed to the form of tlie medical report ; and altliough

some offices incorporate it with the repoit, and leave

it to the medical examiner to put the questions and
write do\vn the answers as they are given by the appli-

cant> the majority of the offices—while they annex one
form to the other, thus recognizing the necessity that

the medical adviser should have the ajiplicant's replies

before him in order to enable him to fill up the other

properly—make the declaration a distinct document,
wliicli has to be signed hj the proposer. The decla-

ration generally has the following words, or some-
thing to the same effect, at the foot : "I declare the

above statements to be true, and admit them as the

basis of my contract with the Comjjany." The
questions in this declaration are generally read over
to the aiiplicant by the physician, and the former a]3-

)5ends his signature to the answers after they are taken

down.
The modem cnstom appears to be to put a distinct

question as to each important disease of ordinary oc-

currence, and the questions doubtless aj)pear to the

inex])ericnced to be unnecessarily numerous. But this

is quite as much in the interest of tlie proposer as of the

office, and to prevent the former from forgetting any
fact that ought to be mentioned. At the same time

the responsibility of giving full information rests with
the proposer, as laid Amva in the quotaliim previously

given from Jlr. Bunyon's work. He subsc<pieiitly *

adds the following authoritative statement :
•• If the

pro]ioser leads the insurers into error liy inducing them
to compute tlieir risk upon circumstances not founded
in fact, so that the risk actually run is different from
that intended to be run, the contract is as much at an
end as if there had been a wilful and false allegation,

or an undue concealment of circumstances."

Tills being the law, it appears to be the duty of the

medical examiner to protect both the proposer and the

office from the results of its being broken. In prac-

tice, offices rarely dispute the payment of a policy, un-

less fraud of a most glaring and deliljerate kind has

been committed; but it cannot be doubted that frauds

are practised upon them, and that by the withholding
or misstatement of certain facts, directors are fre-

quently led to pass lives at the ordinary rate, when
tliey ought to have been charged an extra premium.
Take a case like the one previously alluded to, where
a proposer had been affected with rheumatic fever, and
who states he had only had a slight attack of rheuma-
tism. The former, assuming the proposer's age to be
thirty, would necessitate an extra charge of seven

years, while the latter would not render an addition

necessary. The fraud here consists in tlie value of the

difference in the premiums, or an assurance for £1,000
(say Carlisle four per cent.) — £78 6s. Or, in tlie

case of a man whose mother died of consumption, but

who states that she died after childbirth, tliere ought
to be an addition of ten years ; and if, in consequence
of his false statement, he is taken at the ordinary rates,

the office is defrauded of £12.5 12s.

Hence, it should be the duty of the medical man to

impress upon the proposer the necessity of truth and
exactness, and to cross-examine him on any point on
which he fails to reply frankly and satisfactorily.
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Some poople think it no linnii to l)ciK'fit themselves at

the ex|K'iis<' of a pulilic cuinpimy, Init l)y the jjivvail-

ini^ conslitution of iissuraiwc societies, l)y wliieh a
lar<;e majoiity of the i)oliry-lii)klers are assured on tlic

system of |)artiei|)atin^ in the j)rotits, tlie injury done
affects the memhei-s, and caeli one bears liis projiortion

of it.

Another ])oint in connection witli tlie subject under
consideration is the relation of tlie jnivate medical
attendant. One of the (juostions addressed to a pro-

poser is: Who is your ordinary medical attendant?
and many controversies have ariscai on the answer
given. It is clear tlicre is room for serious fi'auds

lierc, as experience has shown. It is tlie custom in one
London office always to constitute tlie private medical
attendant its own examiner pro tfiiijmi-i', and to give
an additional fee in conscciucnce. Tlu^ dclinition of
what constitutes a private medical attendant is given
in the papers of the office in question, tlnis : Tlie

medical man who has most frequently attended the
life proposed.

Life assurance now being widely diffused over tlie

country, this plan would be practically adopted Iiy many
offices, for in small towns and -lallages it must often
happen that the medical examiner is also the medical
attendant of the proposer. But in populous towns
and districts this is less likely to happen, and we are
then driven back to the question. The reply would
necessarily yield the name of tlie practitioner who
could give the most complete information regarding
the proposer. It might liappen that a candidate fo'r

insurance had Iieen attended by one medical man for a
dangerous illness most prejudicial to longe^'ity, and
soon after Ijy another for some trifling ailment. To
name the latter as the ordinary medical attendant
might lie a compliance with the query in its literal

sense, but certainly not M-ith its spirit. In the case of
Everett versus Doshorotif/h,* it was laid down that a
reference to a jierson who immediately before the time
at which the jiolicy is effected has been casually con-
sulted for triflmg maladies, will not satisfy the requi-
sition for a reference to the usual medical attendant,
although tlie person who had formerly attended may
have retired from practice at the time.

We cannot put the matter in a clearer and more suc-
cinct form than by laying before our readers the fol-
lowing further extract from Mr. Bunyon's work,
which seems to comprise all the legal beaiings of the
subject:

"The meaning of the question 'Who is your usual
medical att.'iidant '. ' was elaborately considered in the
case lastly referred to (Everett v. Deshorovr/h). ' What
is the grammatical sense of that question ?

' obsen'cd
the Court :

' It is in the present tense.'' Suppose a
pei-son goes to effect a policy on his life, who had no
medical attendant in the last year ; if the answer to
tlie question were, ' I have no such medical attendant,'
must not that question of necessity be followed by
another, which is, 'Who was your former medical
attendant ?

' The terms and nature of the question
prove that it was designed to extract from the person
who is tlie iiiiilirnl alt, i„I,tnt hest able to {/ice an account
of her constitiitioi, at tl„' time ; and if she has no usual
medical attentlant in tlie precise grammatical sense of
the question, it appears to me that she is bound to
mention who is the medical attendant who could give
that information. The facts of the case appear to be,
that this lady had been attended by JIi-. Duck, her
medical man at Bristol, for a considerable time during
several years, and down to the time of her marriage in

' Bmiyon, loc. clt,, p. 44.

December, 1833. Previou-sly to her marriage she had
made one or two attempts to effect a ])oli(y cm her
life, and j\Ir. I)n<k hail been referred to as her medical
attendant, and on his representations the partic s with
whom it was projio.sed to effect the insurance had de-

clined th(M-isk. She was married in December, 1H:!2,

and it was stated that from that time Jlr. Duck ceased
to attend her, but that a gentleman of the name of
Day, who had been attending her husband and was
the usual medical attendant of tlie family, upon one
or two occasions, not l)eing called in to attend her ex-

jircssly, but incidentally calling, had given her some
sliglit advice of such little note that he had made no
memorandum of it in his book. Wlien called upon
to answer the question, she replied, • Jlr. Day.' who
being examined by the company's agent, said she was
perfectly well for aught he knew, and that he had
never attended her professionally at all; and on trial,

that he had attended her once or twice; he was not
sure that he had attended her a secimd time, but he
had once or twice given advice to her. The question

was left to the jury to say whetluM- yir. Duck or Mr.
Day was her usual medical attendant ; but it a])])ears

to the Court that there was another question behind,
namely, whether, from the peculiar circumstances
under which Mr. Day was introduced to her notice, he
could be called her usual medical attendant at all.

It apiiears to us that it should have been laid davm to

the jury, that, if she was aware that the person whose
name she gave could not be the pro])er jiei'son to

render the account that the defendant wished to liave

of her, it was her duty to have mentioned the cii'cuin-

stance, and to have stated that although Mr. Day was
a person to whom thej' might refer, lie was not the

usual medical attendant, but that the usual attendant
had been Jlr. Duck. To illustrate this, suppose Mr.
Day had never attended her at all, but that when she
man-ied she ceased to have any medical attendant

;

suppose she had answered, 'I have no usual medical
attendant,' that answer would have been followed by
the ciuestion, ' But had you ever any usual medical
attendant ?

' She must have known that the question
was intended to elicit from her an answer designating
the pei"son who could give the best information respect-

ing the state of her constitution."

It is well known that for a long time a controversy
was carried on lietween the life offices and the medical
profession on the subject of medical fees. It was
urged by the former that a proposer for an assurance
was bound, as a person selling a property, to prove his

title at his own enst. but that the company had the

right to make all needful requisitions. On the other

hand, it was argued that if so, the medical man, being
in tlie pay and interest of the proposer, was rather his

advocate. This contest has novv' ended. The offices

admit that the medical man, if asked to report, does
so in their interest, and should be paid by them. It has
been suggested that the sympathies of the private

medical attendant are on the side of his patient; but
practically, if this is the case, it is not found to waip
his judgment and to induce the return of false state-

ments. If he allowed his feelings or jirejudices to

guide him, it is tlie more necessary that he .should be
acquainted with the clear injunctions of the law as to

his duties, which are calculated to induce him to he
perfectly frank, and to make a full statement of every-

thing within his knowledge that is at all likely to

affect what is termed the basis of the contract of life

assurance. Anything like reservation clearly jeopar-

dizes the entire transaction, and places the poUcy-
liolder at the mercy of the company.
The medical officer of an insurance company has an
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inipoitaut office to fulfil in examining the claim papers

;

liL' has to satisfy himself of the nature of the e\'iclcnce

of death, and lie ought es]5ecially to inquire into the

causes of the fatal issue. In doing this he would have
three objtcts"in view: first, to ascertain that tlie death

is attributable to natural causes ; second, to determine
v>-lietlier there is any discrepancy between the statements

of the late policy-holder, regarding his health and the

fatal disease ; and third, to extract from each indivi-

dual case any information tliat may avail him in judg-
ing of future lives to lie submitted to liis judgment.
A deatli from natural causes excludes the idea of

suicide, which almost universally invalidates a policy
;

thougli for oiu' part we are strongly of opinion that,

unless suicide is committed ^^^thin a certain space of

time fr<un the date of the first issue of the policy, it

ought to lie regarded like any other accident, to be
provided for by the rates of insurance.

Tlie number of suicides in England in 1871 was
1,405, of which 1,103 were males, and 392 females;
tlie average for London alone from 1846-1850 was
about 240 annually, of which less than Iialf were fe-

males. The proportions manifestly vary somewhat in

town and country ; the total number for London in

1871 was 207 ; therefore, considering the vast increase

of the population during the last twenty-five yeais,

this loolvs like improvement. Suicides occur chiefly

in the middle and upper ranks of society, whose posi-

tion and jjroperty fluctuate mucli more, involving
greater anxiety and mental distress than is the case

among working classes ; hence, although the projior-

tion to the entire population is small, the proportion
falling upon insurance companies, which are chiefly

resorted to liy the former, is comparatively large. This
is further corroborated by the table quoted from Mr.
Smee, Junior, at page 117, where the deaths from vio-
lence, which include suicides, are found to constitute

a high ratio, though this of coui'so is imperfect evi-.

dence, as we Iiave not the numbers of deaths from
other causes included under tlie head of violence.

Judging by the evidence at our disposal, it appears
that five claims in 1,000 are due to suicide. Suicide
is a direct result of what is termed civilization. The
IJroportion which it bears to the po|)ulation exhibits a
close ratio to the advance of education and wealth.
It is generally larger in towns than in the country.
Casper,* the great German medico-legal authority,
gives the follo^ving table as the result of his inquiries
into the frequency of suicides in certain towns of im-
portance :.

No, of One suicide
Rnicitk's to to number

lOO.OUO inhabitants. of inhabit.ints.

Copenhagen 100 1,000
Paris 49 2,040
Hamburg 45 2,222
Berlin 34 2^941
London 20 5,000
Elberfeld 20 5,000

Quetelet also gives the authority of his imprimatur
to the following quotation from Balbi,t which the
reader may like to refer to as bearing upon the general
social aspect of suicide. Tlie data appear to have been
collected in or about 1827.

The number of suicides were, in

Russia, in the jiroportion of one to 49,182 inhabitants.
Austrian Empire, " " " 20,900 "

France, " " " 20,740 "

* Quoted by Quetelet, Sur I'Homme. vol. ii. p. 147. See also two
valuable papers on suicide, by Mr. Jopling, in the Assurance Magazine,
vols. i. and ii.

t "'La Monarchic Fran^aisecompar^e aux principaux etats du globe."

Philadelphia, proportion of one to 15,875 inhabitants.
Prussia, " " " 14,404 "

Baltimore, " " " 13,650 "

Boston, " " " 12,500
New York, " " " 7.797 "

To the list of the sad sequela.' to intemperance v.-c

have also to add suicide, with which it is too often
found associated. Dr. Fair has shown that the pro-
fessions peculiarly addicted to drunkenness have more
than their due jji-oportion of suicides, " Drunken-
ness," he says, "leads to this, but dninkenness is a sort

of indirect suicide, and both are tendencies of the
mind indulged often from the same motives, and pro-
moted by similar causes; for in drunkenness the
wretched find not only the gratification of an appetite,
but the suspension of natural consciousness—in death
they seek its cessation." To jiass from these general
statistics to the consideration of the subject immedi-
ately before us, it may be stated that it is not always
easy to determine whether an individual has died by
his own voluntary act or not ; and as insurance com-
jianies shrink from contesting their liability, although
under their contract fully empowered to do so under
certain conditions, owing to the odium which they in-

cur, unless they are certain of being able to i)rove the
correctness of their suspicions, it is toleralMy certain
tliat a considerable number of claims have been paid,
although life had been terminated by suicide. A
claim of this kind lately came before us, where mor-
ally there could scarcely be any doubt that a captain,
who, without adequate motive, not only refused to
leave his sinking ship after his mate and all the sailors

had taken to their boats, but even lay down in liis

berth, and declined urgent solicitations to escape from
certain deatli, was guilty of suicide

;
yet the company

consented to pay the policy, owing to the conviction
that a jury would certainly have looked upon him as
a martyr and a hero. Most jiersons of any experience
in these matters will probably recall more marked
illustrations of this feature in life insurance.

However, we repeat tliat we would not even allow
well-proven suicide to invalidate a policy after a lapse
of say five years, because it is not to be supposed that
any one would take out a policy with the view of de-
frauding the company so long Ijeforehand, Ijccause it

is generally desirable to fix a time at wliich all po-
licies become absolutely indisputable, and because
there is sufficient evidence to justify the belief that
suicide is generally the con.sequence of a morbid con-
dition of the body or the mind, or both. If all in-

surance companies agreed to adopt some principle of
the kind, and resolutely acted u])on it, the temptation
to this species of fraud would be removed, and the
poor survivors would not lose what in these cases is

often their only stay.

A certain amount of sympathy cannot be denied to
persons who, viith the intention of benefiting those
dear to them, make away with tliemselvcs. The moral
obliquity which is associated with suicide is often to
be interpreted as a jiervcrsion of one of our best feel-

ings
;
and the individual who commits the act doubt-

less thinks at times that he is committing an act of
self-sacrifice for the good of others. The anxiety and
distress which commonly lead to self-destruction are
generally an efficient cause in overthrowing the
balance of the mind, and if we cannot agree mXh the
almost universal verdict of juries, that "temporary
insanity " palliated the deed ; neither can we doubt
that before a higher tribunal an intimate knowledge of
the physical and moral circumstances surrounding the
case would, in many cases, conduce to a verdict that it

belonged rather to the category of disease than of crime.
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But if a sentiment of jiity softens the asperity of
our feclinn-s with rcijiiril to the individuiil who de-

frauds the iiisuriinci' eoiiipuny hy taking away his

own life, no exiircssion of coiideinnation can be too

strong to apply to those who, for the sake of this

species of gain, contemplate and carry out the de-

struction of others. Unfortunately, our records exhibit

many instances of this form of crime ; wives, parents,

brothers, friends, have been insured and nnirdered for

the sake of the proceeds of the policy. In the lower
ranks of lifi% burial clubs have been repeatedly shown
to act as incentives to crime of the .same kind. All
through society, therefore, it behoves the mrdieal man
to be on hi.s guard, that he may detect any indication

of a life having been tampered v>'it]i. In this respect

he caimot refuse to watch over iJublic morality ; and
in connection with life insurance, he has the further

motive, if any be required, that other important
interests arc connnittcid to his charge, and that the dis-

covery of this form of crime rests especially with him.

In conclusion, we would express a hope that we
have conveyed to our medical readers, tliroughout, the
high moral responsibilities which they incur in under-
taking the work whicli legitimately i)ertains to them
in connection w-ith life insurance. Although we have
had occasion to advert to the possibility of short-

comings in members of the medical profession, our
general experience, now of many years' duration, of
the work done by them, justifies the assertion, that
as a rule they act upon the principle enunciated in the

passage which Shakspeare puts into the mouth of one
of his cliief characters :

Life insurance involves interests of the greatest im-
portance to the individual and to society ; and here, as

in many other matters affecting the welfare of Im-
manity, the medical man is one of the chief guardians
of social morality and civilization. The more fully he
realizes the elevated aims that he should aspire to,

the more he aids his fellow-man in his onward pro-
gress, and the more .he fulfils the great obligations
which ha takes u|)on himself in joining the noblest
and the most unselfish of all professions.

MEDICAL EXPERTS IN THE SELECTION
OF LIVES.

BY A MEDICAL DIRECTOR.

It is probably known only to a few members of the

medical profession, tliat a majority of the prominent
life-insurance comjianies have recently organized them-
selves into an association bearing the name of the

CiiAMUEi! OF Life Iksuuance.
Tlie central idea of this association—if we are

riglitly informed—is to obtain concerted action in all

matters which tend to promote life insurance interests

in the aljstract. Thus, for instance, the chamber is

discussing, among other things, the advisability of hav-
ing but one list of medical examiners. The mere fact

that the suggestion of such a project emanates from
the executive, and not the professional department of
life insurance, indicates a great step in advance toward
the establishment of proper relations between the
medical profession and the managers of life com-
panies.

The notion, which many life insurance officers still

entertain, that it is not quite safe to have an appli-

cant examined by the regularly appointed medical

examiner of a rival company, is utterly wrong, as it

implies a degree of corrui)tne»s among physicians
whicli tlie facts have never justified.* The action of
the cliamljcr, however, cast.s aside this imi)utation, by
deciding that hereafter the function of the medical
examiner is to be purely that of an expert in the
selection of lives, and that in the performance of this

duty he can be trusted to treat all comiianies impar-
tiallj'. If, then, our inforuiation be correct as to the
coijijerative plan which the chamber proposes to intro-

duce, we can only wish it full success in carrying out
the neces.sary steps to accomplish this important radi-

cal change, for wx> believe tliat it is the only way in

which the ])rofession, as a body, can be brought into

closer and more respousiljle relationship with the busi-

ness of life insurance. To appreciate the benefits to
l)c expected from such a change, we must glance at

the jiresent status of tilings.

.

Take, for instance, a town of some three or four
thousand inhabitants. Here we shall find from six to

twelve physicians in more or less active practice.

The most prominent among them is ijrobably the
medical examiner for three or four of the best life com-
panies, who have taken the pains to find out the relative

standing of physicians in that place. But all the

other physicians in the place—be they professionally

good, bad or indifferent—are also medical examiners
for various companies, and proljably receive at least a
full share of this sort of patronage.

Now what is the practical result, we would ask, of
this indiscriminate examination of lives for insurance?
Does it not endanger the financial prospects of the

company, and does not the distribution of this pro-
fessional patronage among so many physicians tend to

alienate the better men among them, or at least to

weaken their interest in and sense of responsibility

toward the companies 2 AVe certainly believe that the
existing wide-spread indifference of physicians to in-

surance matters, is due in great measure to the lack of
constancy manifested by the home offices, in their

dealings with the physicians whom they employ. On
the other hand, the amount of ])atronage which any
one company can confer in a small town is not suffi-

cient to establish the desired closeness of relationship

between tlie physician and the home office. But let

the entire business of this town be given to a single

physician, who shall be known as the " Sledical Ex-
aminer to the Associated Life Insurance Companies,''

and we believe there will no longer be any difficulty

in securing the best medical examiners the country
affords, and in infusing into them that sense of respon-

sibility which " Secretary" misses so much in the

average examiner. The position will then be worth
having, and will no longer go a-begging, as it now
sometimes does. In some instances, too, it will be
within the power of the Association to establish a

suitable physician in places where a comjjctent and
trustworthy medical examiner cannot be found; for

tlie patronage whicli they can assure him will be suffi-

cient to bridge over the first year or two of waiting,

lu some of the larger towns_ and smaller cities, the

Association will probaljly find it to their jjccuuiary

advantage to pay the physician a regular salary, and
require him to hold insurance olfice-hours in some
central part of the town. It is only by the adoption

of some system like this that the companies can ever

* The writer has seen letters from agents, complaining that the
applicants whom they had secnred with great difficulty were rejected

by the physician, simply in order that the risks might be placed in the
company of w'hich he was the regular examiner ! If this be true, the
company has only itself to blame for employing ])hysicians who are
willing to act the double part of agent and examiner, even at the ex-

pense of their consciences.
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expect to educate a large number of experts in tlie

selection of lives. As matters now stand, almost every
physician tries his hand at this, the most difficult of
medical problems, and, as a consequence, few only be-

come really skilled in the work.
But, while we believe that the projjosed change is

both desirable and feasible, we can readily foresee at

least some of the difficulties in the way of its accom-
plishment. The majority, if not all, of the companies
composing the chamber have pretty full lists of pliysi-

ciaus whom they are now in the hal)it of employing
as medical examiners. Some of these lists have been
made out with great care and impartiality, and at uo
small pecuniary outlay ; others have been made out
with no si^ecial care, and have cost little or nothing.
When the common list is finally made out, it will lie

foimd that it corresponds pretty closely with that upon
which a great deal of money and time has Ijeen s])ent.

Tills being the case, it is natural that the companies
which have already spent their thousands in securing
the services of the best physicians, should object to

entering into any cooperative organization in which
they are to stand upon the same footing, as regards
exjjenses, with other companies which have spent little

or nothing. This objection can lie overcome, we be-
lieve, by assessing the companies at the very outset

according to the following principle : suppose the
Association's list for the State of Rhode Island to be
completed. Out of the twenty or more companies
comjiosing the chamber, it will be found, for example,
that five are doing business in that State, and that in
a given town two of the five comjianies are already in
the habit of employing the Association's examiner. If

we estimate the average expense of obtaining an
examiner's name at .f.5, the three companies which
have not already employed the examiner in question
should be assessed .?1 each, and |1..50 should be placed
to the credit of each of the other two companies.
The second great difficulty which the Chamber will

have to overcome will be the framing of some work-
ing plan or machinery, through which the list of med-
ical examiners can be kept full, can be quickly en-

larged when necessary, and at the same time can be
made easily available to all the members of the Cham-
ber. This will be a difficult task, but we .sincerely

hope that the committee having this matter in charge
will not be frightened by these difficulties iuto an en-

tire abandonment of the plan. In the hope of stimu-

lating others who are interested in the suliject to ex-

press their views upon the pi-oper method of organiz-

ing such a work, we shall give a hasty sketch of the

plan which seems to us at least feasible, if not the best.

As a preliminary step, let the companies represented

in the Chamber bring together their lists of medical
examiners, compare notes, and determine upon a list

which shall serve as at least the foundation for the roll

of medical examiners to be employed by the Associa-

ted Life Insurance Companies. When the list is com-
pleted it will be necessary to entrust some one with
the duty of managing it, as it will require constant re-

vision. Each of the different States of the Union
should next be organized into districts, n'ith a medi-
cal supervisor or referee to be responsible for the ap-

pointments needed at any time within the limits of his

district. These referees or supervisors should lie men
of high social and professional standing, men who will

take a pride in conferring th". patronage at their dis-

posal upon those of their brethren who are best fitted

to fill the positions.

The foundation list of evaminers once completed,
the States properly districted, and the district medical
supervisoi-s all apiiointed, and have we not at least an

outline of an organization such as we believe the Cham-
ber contcmiilates ? But it is not difficult even to fill

in some of the details. Thus, for example, the X. Y.
Z. Company has at the outset been fui-nislicd by the
Central Bureau with complete lists of examiners for the
States of Ohio, Indiana, New Jersey, Pennsylvania,
and New York. Its business does not yet extend be-
yond these States. After the lapse of three or four
months, an agency is estalilishcd in Connecticut

;

whereupon the Company writes at once to the Central
Bureau for a list of medical examiners for that State,

and receives by return mail the names and addresses of
100 or more physicians. The expense for this infor-

mation ought not to exceed at the very most fifty to
seventy-five cents per name. Then again, every week
or every two weeks the Central Bureau should issue to
the X. Y. Z. Company a notification of the changes
(deaths, removals, new appointments, etc.) which have
been made in the lists of the States in which the Com-
pany is doing business. Besides these weekly or semi-
monthly reports to the different companies, the person
in charge of the Central Bureau should make a monthly
report to the executive or financial committee of the
Chamber. But here we are encroaching upon territory

which belongs more projierly to the business man than
to the jihysician. Enough, however, has been said to

show that the plan of organizing a large body of medical
experts—or at least men who in time may become experts

—is neither Utopian in character nor involved in diffi-

culties which a committee of ])hysicians and business
men might not readily overcome. Essentially the same
plan has been tried with good results by at least three

or four companies, but the expense connected with it

has been so great as to frighten other companies from
following the same course. The present co-operative

movement, if carried into effect, would reduce the pro-

rata expense to a comparatively low figure, while, on
the otlier hand, it would very greatly increase the value
of the examiners' services to the companies employing
them. 1)y imjiressing them with a greater sense of re-

sijonsibility. by rendering the position more lucrative

and hence more desirable, and, finally, by giving them
more frequent opuortunities for acquiring the experi-

ence necessary to make them experts.

MORTALITY OF NEW YORK.*

By prof. CHARLES P. CHANDLER, Pn.D.

In studying sanitary questions, one of tlie first points

is to get at the facts, and for this reason what are called

vital statistics are carefully collected, collated, and
studied in order to ascertain the facts connected vrith

death and disease.

In 1873 the number of deaths in New York was over

33,000 in a population of 1,000,000, or, as it is techni-

cally spoken of, 33 per cent in the thousand. It is im-

portant to know how this drath-ratc is distributed

among the ages, as it is the first jioint in determining how
to prevent death, and we find to our horror that nearly

one-half the deaths are of children less than five years

old, showing that the causes leading to this great death-

rate are dependent not so much on the action of persons

themselves as of those who should care for them. Be-

tween the ages of five and twenty 12| per cent, more
die, so that before reaching manhood, 63 per cent, of

our population dies. For the remaining period it is

distriliuted more equally : fi'om twenty to twenty-five,

about 5 per cent. ; from twenty-five to thirty, 5 per cent.

;

* An extract from an nJdrcss recently delivered In tins city, and l

ported iu full in the JV. 1". Tribune.
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from tliiity to tliiity-fivo, about 5 per cent.; from tliirty-

livL' to forty, a little over 4 \nT cent.; from forty to

forty-live, n littli' less tlmn 4 per efiit.; from forty-five

to fifty, ;i per cent.: from fifty to fifty-five, the percen-

tage is 2^ ; from fifty-five lo sixty. SA ; from 60 to 70

about 2, ami from 70 to 75 a little over 1 per cent.

Then the miml>er falls off. In fact, all but 5 percent,

die before tliey r(a<'li tlie ai^e of threescore and ten.

While tlie moitiility in New York is 32 in 1,000, we
have reason to l)elieve that under favoral>le circum-

stances the inevitable mortiility sliould not be more
than 17 in 1.000: that the mortality is nearly double

what it mii;ht be if everything we could do were done
to diminish it.

IJut it is not merely the jiersons who die who are to

be mourned. They an; not tlie most unfortunate jjeople

in th? community. Tliose who are sick and cannot die

are frequently much more to be pitied, and if we care-

fully study the ratio of sickness to death we shall find

for every person who dies there are two persons sick all

the time in every community. If 33,000 die in New
York per annum, 64,000 are sick all the time; th.at is,

sick for the entire year. But for the ch'aths from day
to day it is estimated that for each dcntli tht-rc are

about 30 cases of sickness. In Manchester Dr. I'lay-

fair found it was 28 for each death, while the average

duration of each sickness is about 30 days. A careful

record was kept not long ago in the Jletropolitan Police

in regard to the amount of sickness. The Metropolitan

policemen were selected Ijy physical examination, and
were as healthy a body of men as could be got together.

They were governed also by tolerably strict and severe

rules, by which their health was protected to a con-

siderable degree.

It was found by a careful investigation over a period

of four years, from 1864 to 1867 inclusive, that the

total number of deaths in the force amounted to only

12J in a thousand per annum; that is, it was only a

little more than one-tliird as much as the average death-

rate for the entire city. It was found, however, that the

average sickness was 114- days per annum. Every man
in the force averaged a loss of 114 days every year.

Now taking the rate of 1 2^ deaths and multiply it by 30,

the usual number of sicknesses, there must have been on

an average 370 cases of sickness constantly, and multi-

plying this by 20, the number of days' average sickness,

we have iu this force of a little over 2,000 men a loss

of 7,400 days by sickness. But we find that they ac-

tually lost 11,000 days by sickness, which would
amount to 3H years of labor. The value of the time

actually lost by that little body of men by sickness was
$37,000 a year.

The diseases commonly known as contagious do not

cause so large a proportion of deaths as is generally

supposed. For instance, in the year 1873 the city suf-

fered from a very severe attack of small-pox, and a

larger number of deaths ensued than are likely to occur

again. There were nearly 1,000 deaths out of 33,000

by small-pox. Ty]ihus and typhoid and scarlet fevers,

measles and dijihtheria destroyed 1,000 or 3,000 in the

aggregate. Of course it is not claimed that anything
like all the cases from sickness from special causes can

be pi-evented, but a large proportion of the sickness,

and a large proportion of the deaths, occur from bad
or insufficient food, bad air, bad water, and imperfect

shelter. Poverty is one of the most frequent causes of

sickness, as sickness is one of the most frequent causes

of poverty ; but climate and topographical influences

produce disease. There is one cause of disease, how-
ever, that cannot be too frequently mentioned, because

it is entirely within our own control. In the year 1873
there were 314 deaths from alcoholic influences in this

city, of which over 100 were from delirium tremens.

No plan yet seems to have licen successful in coping

with this, which is one of the greatest evils of the

present day.

A word in regard to the causes of disease again.

It has been demonstratiid that disease is preventiblc,

and the plague that formerly desolated large countries

searcclv appears now. In the year 1502. in London,
21.000'pei-s()ns died of the |)lague; in 1603, 30,000:

in l(i2.">. 4r),000; in 1665 no less than 6H,000 persons

were swept away in a single year, twice as many per-

sons as die in New York, and this was when London
was a comparatively small city. In the little island of

Iceland, in the year 1707, 18,000 jjeople died of small-

pox out of a population of 50.000. Now this is one

of the most easily prevented of all diseases, and it is

not i)robable that there will ever be another serious

outl)reak. In 1870, 900 person.? died in New York,
but in 1873 a vaccinating corps was sent out and
100,000 persons were vaccinated—as many as would
))ermit it, being vaccinated free of charge. Yellov/

fever is equally under control. One of the best illu.s-

trations of the possibility of investigating a disca.se,

and of controlling it, is presented by the case of the

silkworm. The silkworm forms one of the most im-

portant elements of wealth in France. Some years

ago a disease broke out among the silkworms, and the

caterpillars which make the silk w<'re covered with
dark-colored spots; their ability to work suddenly
8topj)ed, and tlie silk industry of France was almost

entirely destroyed. A great French chemist investi-

gated the matter, but he at first found scarcely any-

thing to detect in the little woi-ms the character of the

disease or its presence until it manifested itself by
destroying the worm, but he sulisequently discovered

in the moths—the previous stage of develo])ment—the

cause of the disease, or the indications of it, and he
found th.at he could distinguish those moths afflicted

with the disease, and that by proper isolation and treat-

ment the disease could l)e eradicated and controlled,

and so this important industiy was saved to France.

Comprehensive inquiries have demonstrated the fact

that thorough drainage of a place is invariably fol-

lowed by a decrease in cousumjition, tyi)hoid fever,

and rheumatism. The researches of the English Sani-

tary Department and recent investigation undertaken
by the State Board of Health of Massachusetts, have
shown that the average result of drainage improve-
ments, when thoroughly carried out, after a few years,

is to reduce the mortality by consumption 15 per cent,

and that the reduction continues. At the same time

the other causes of mortality are diminished from one-

tenth to one-half per cent.

In England a thorough system of drainage and*
introduction of good water was tried in a number of
towns, and it was found that the improvenient to the

little town of Dover, of 23.000 inhaljitants, resulted iu

7 per cent, of the mortality being reduced. In Croy-

don the reduction was 22 per cent. ; in Salisbury, 20

per cent. ; iu Cardiff, 32 pev cent., and in Newport 33
per cent. ; in other words, one-third of the deaths were
prevented in this community by the introduction of a

proper system of drainage and fresh water. While
the general mortality was diminished in this degree,

the mortality from special causes was diminished to a

much greater degree.

Prof. Chandler gave from these facts the inevitable

deduction that health is the workingman's capital.

The emigrant is worth $1,000, and the able-bodied

man worth several times more. He pointed out that

the sanitary improvements in England increased the

average length of lives in a geometrical ratio.
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©riginftl Cccturcs.

CLINICAL LECTURE
UPON CASES OF

UNUNITED FRACTURE, AND A CASE OP DE-

FORMITY PRODUCED BY MUSCULAR
CONTRACTIONS.

By lewis a. SAYKE, M.D.,

IN BBLLEVUE HOSPITAL

[rhonographically reported for The Medical Record.]

Gentlemen—The two cases wliich I shall first present

to you to-day belong to a class of accidents of some-

Avhat frequent occurrence, and it is proper that you
should obtain some knowledge regarding their man-
agement. One of these patients has at present an

ununited fracture of the femur, and the other has had
the same condition of aifairs, l)ut union has taken

place, as you shall presently see.

UNUNITED FR.\CTrRES.

C'.\SE I.—This case, when it first came under obser-

vation, presented all the features of an ununited

fracture of the femur. It had been present some seven

months, and in a man having good health and about

the middle period of life. The only means resorted to

in tills case for the purpose of securing union of the

bone was a most thorough manipulation, with the view
of exciting inflammatory action at the point of frac-

ture, and subsequently dressing it in a fixed apparatus,

l)laster-of-Paris. The case was treated by Prof. Wood,
of this college, and fortunately the result obtained is all

that could be desired. Firm union has been established,

as you see, when a bending force is applied to the

sliaft of the bone. It will be noticed, as the patient is

lying upon the table, that he is unable to raise the

limb while it is held in the straight position. The
reason for this is, the shortening which has attended

the union of the bones has so approximated the

origin and insertion of the muscles, that the requisite

amount of muscular power has not yet been restored,

to enable them, with their slack-rope, to raise the

weight of the limb. The man, however, is now able

to walk a very little ; and the more the limb is exer-

cised, the more rapidly will a complete recovery be
effected.

C.\SE n.—The second case of this kind I bring be-
fore you, gentlemen, is in the person of this man, of
middle age, who has heretofore always been healthy.
Nearly six months ago he was thro\^^^ from a horse,

and received a double fracture of the right femur.
The lower fracture was at the junction of the middle
and lower thirds, which has united ; and the upper
fracture was at the junction of the middle and upper
thirds, which has remained ununited.

There is some shortening present when the limb is

measured in tlie position it naturally assumes. Now,
if the law laid do^^^l by some is true—namely, that
shortening must necessarily take place before a frac-

ture can unite, a certain amount of the shortening
present in tliis case can be accounted for from the fact
that the lower fracture has united.

The law, however, that sliortening must necessarily
attend the union of a fractured bone is incorrect, as
can be satisfactorily proved by practical demonstra-
tion.

Before proceeding to the consideration of the case
immediately before us, I will direct your attention to

some of the rules which should govern you in the
treatment of fractures.

The first rule is, that in the treatment of all frac-

tures of bones, wherever they may occur, extension
and counter-extension are to be ajjplied in the proper
direction until the muscles have adjusted the broken
fragments with perfect accuracy, and after that reten-

tion.

Second. Extension should not be made beyond the
point of securing accuracy of adjustment ; for ex-
tension carried Ijeyond that point is al)uormal, and the
tendency of the nniscles is to rebel at once. C'cm-

sequently, they manifest tlieir excitation I\y i-efiex

contractions, which are simjjly endeavors to get away
from this over-extension. When extension lias l)een

carried sufficiently far to secure accuracy of adjust-
ment between the fragments of broken bone, and
no more, all the blood-vessels, neiwcs, fasci;^, and
muscles are brought into precisely the same relation

with each other as existed previous to the occurrence
of the fracture. Circulation can now lie carried on in a

normal manner, and the chances for bony union to oc-

cur are very much increased.

Again, extension carried beyond the normal amount,
and too long continued, produces either a constant
irritable action of the muscles, or paralysis of the
muscles; hence the practice of treating fractures liy

continuous and prolonged extension should be con-
demned.

If the muscles are retained too long in a fixed posi-

tion tliere may be produced an absolute relaxation,

consequently lemjtheninij of the limb. It is altogether
probal)le that tliis cause has been at work in the

present case, and has given rise to non-uni(ni at the

upper fracture ; for, as you see, it now requires I'Ut a
moderate amount of extension to bring the foot down
to a point helow the foot of the opposite limlj, showing
that the muscles, to a certain extent at least, have be-

come paralyzed.- Now you ^\'ill see the impotence of the

law laid down, that shortening must always take place

if union is effected. There should be shortening in-

stead of lengthening of the limb in the present case,

for union has taken place at the lower fracture.

The muscles, doubtless, have liecome paralyzed in

consequence of the long-continued extension wliicli

was maintained in the earlier treatment of the case.

These remarks are not made in any spirit of censure,

but simply with a view of pointing out to you the lia-

bilities in such cases, in order that you may avoid a
like error.

Without further general remarks, we come to the

question, Wliat is to be done with this false joint '.

The relaxation of the muscles is such, that the ends
of the fragments can be separated nearly an inch.

The false joint has existed so long, that in all proba-

bility the ends of the fragments have become tipped
wth cartilage.

The only means by which a union of the separated

fragments can be effected is, in some way to excite a
fresh attack of inflammation between and around their

extremities. How is this to be done ;

Sometimes you may succeed in establishing a suffi-

cient amount of inflammatory action to cause union by
merely rulibing ^tlie ends of the fragments together

quite forcilily, as was done by Dr. Wood in the case

just presented, and subsequently placing them in a

fi.xed apparatus. Another method^of exciting inflam-

matory action is Ijy passing long needles do^Ti upon
either side of the bone at the point of fracture, and
sending a current of electricity over them. The cur-

rent may li;- continued gently for five or ten minutes
' at each sitting, until suflident inflammatory action has
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li I'll ilcVL'lopi'd. This is a somewliut vif;on)US niuiins

lor cxcitiiif; inllainiiiiitioii, ami in case too high a ile-

<^\Tv of new action is oxcittd. it is to lie combated
Avith rest, cold, and tlie ajiplieation of leeches. In
lieneial. however, if carefully applied, not much trou-
lilc follows; and in some instances, manipulation and
elcctiicity can he eoiiihi/inil without jiroducing any un-
pleasant eflfects. Another method which has lieen

practised, is to cut down upon the bone, saw off the
ends of the fratjnients, bring them together, and hold
lliem in apposition by means of wire passed through
holes drilled in the extremities of the fragments. This
operation, in tlie iiresent case, would be lia/.ardous, on i

account of the close proximity of the fracture to im-
liortant ves.sels in the thigh, and will therefore be de-
ferred until the necessities in the ease absolutely de-
mand it. Another method consists in cutting down
upon the bone, and boiiiig several holes obliquely
tliidugh the broken extremities, and removing the
1 loring instrument in such a manner as to leave the
chips within the hol;s. This may lie sufficient to ex-
cite the requisite amount of intlaniniatory action.

Another method which has been recommended, is

to cut down upon the bone, bore holes through the
end of one fragment into the other, and afterwards
hold them in aiijiosition l:)y means of ivory pins, ti-ust-

iiig to those to excite an intlumniatory action.

I do not ajiprove of this latter method of operation;
for it leaves foreign bodies W'ithin the Ijony structure

vi'hich may subsecjuently do harm.
By whatever means it shall be accomplished, the

principle is to excite inflammatory action in and about
the ends of the bone, and when sufficient amount of
inflammation has been developed, place the limb in a
position of absolute rest, with the fragments of the
bones in immediate apposition, and then maintain a
certain amount of compression of the fragments
against each other, rather than extension. It is not
always practicable to avoid shortening in this class of
cases, and the patients may very often have reason to

be .satisfied if union is effected at all.

In the jn-esent instance I shall first try what can be
acc(im|)lished by manipulation. If this shall fail,

then tlie gahanic current will be added. If, by thor-
ough mauipulation, lean succeed in sand-papering the
ends of the bones, manipulation will probably accom-
plish the desired result.

(The patient was then placed upon the table, and
the fracture subjected to the most thorough rotary and
circ'.imductory motions for the purjiose of "grinding
off the polish.")

This manipulation will be repeated once or twice a
day until there is considerable evidence of the pres-

ence of inflammatory action.

Feb. 2.5th. j\Ianipulation and galvanism have both
been employed during the past week, and to-day the
temperature of the limb is considerably elevated, the
surface over the fracture is somewhat reddened, and a
loi\g plaster-of-Paris splint will bo ajiplied, reaching
from the toes of the affected limb to above the ilium.
The patient will now be placed upon the apparatus
devised by Dr. Figueira, house-surgeon, for securing
extension and counter-extension, and maintaining the
lower iiortion of the body in a position somewhat ele-

vated from the table while the fixed dressing of plas-
ter-of-Paris is being apjjlied.

You will please to notice the manner in which the leg
IS prepared for the ap])lication of extension. Dr. Figu-
eira, after having applied a couple of rollere over the
leg, applies upon each side a strip of wire gauze tlu-ee-

fourths of an inch wide or so, extending from the
upper portion of the leg to some inches below the

foot. The strips of wire gauze can be doubled to-

gether and fastened, and when the dressing has set

for a few minutes, all the extension necessary can be
applied without doing injury to the limb. This is

a very valualile suggestion,

March 1 0th. The patient has been travelling around
the wnrds every day since the application of the fixed
apparatus.

C.\sE 111.

—

Muscular Contraction. Dcformilji simuJat-
inc/ Ifi/i-joiiit Disease.—This patient, gentlemen, lias been
brougiit to us from an adjoining Slate, with the ex-
pectation that we will detemiine what the condition
is from which she is Buffpring.

She is aged thirty yenrs, and the mother of a family.

Previous to one year ago .«he had enjoyed an average
degree of health. Family history good.
One year ago she suffered from typhoid fever, and

in the progress of the case bed-sores were developed
over the sacrum.

After the second week of the disease she was inclined

to lie with the thighs flexed upim the body, and the
legs flexed upon the thighs. There was no diarrhoea

during the progress of the case.

"When convalescence was established, and the patient

began to get up, she found that her limbs were exces-

sively weak, but that the left was much weaker than
the right. Contractions immediately began to follow,

and have gradually increased until now, when we
find the left leg very much in the position assumed
in the third stage of hip-joint disease.

How are we to determine whether it is hip-joint dis-

ease or not i "While the patient is lying upon her

right side you will notice that the left knee is about
four inches above the other ; thnt is, the limb is appa-
rently shortened to that extent. The left limb is also

strongly adducted, and the thigh is carried across the

thigh of the right side.

The next thing to be determined is, whether the

shortening which is present is apparent or real.

If it is due to distortion of the pelvis, when the pel-

vis is placed in proper relation with the trunk it will

at once be removed. In order to place the trunk

and pelTis in normal relation, jilace the patient upon
the back. Tlien two lines, one drawn from the ensi-

form cartilage to the centre of the symphysis i^ubis,

and the other from the anterior superior spinous of

one ilium to the other, will cross each other at right

angles. This will be the case if the pelvis is placed in

this position, and held firmly fixed, with the sjiinous

processes touching the table, and, if the shortening is

apparent, it will at once be removed. In this instance,

as you see, the shortening is at once removed, and is,

therefore, only apparent. Crowding against the low-

er extremity of the femur produces no pain whatsoever,

which would not be the case if disease of the hip-joint

were present. Pressure upon the trochanters causes

no ijain. Abduction causes pain. Extension causes

severe pain. The slightest fle.xion of the thigh relieves

all pain at once.

If this were a case of hip-joint disease it would be

necessary to slightly flex, and at the same time slightly

extend the thigh in order to place it in the proper jio-

sition to give relief from jiain.

As it is, simply lifting the limb, giving it slight flex-

ion, which approximates the origin and insertion of

the psoas magnus and internal iliacus muscles, causes

these muscles instantly to go to sleep, and all pain is

at once relieved. Still fiu-ther, if we would satisfy

ourselves beyond question, which is well to do when
possible, we should employ Nelaton's test. If a line

is drawn from the tuberosity of the ischium to the an-

terior superior spinous process of the ilium upon the
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same side, it will pass directly over the trochanter

major, when the bones of tlie thigh and pelvis are in

their normal relation.

If the head and neck of tlie femur are absents, as

is tlie case in advanced hip-joint disease, the trochanter

would lie ali(3Ve tliis line.

If tliere is fracture of the neck, causing displace-

ment, the trochanter would be above the line indicated.

Now, applying tliis test in the present case, it is found
that the line passes (?/;-(W/y over the trochanter. It is

evident, therefore, tliat tlie head and neck of the bone
are in proper relation witli each other and with the

acetabulum. This deformity, therefore, is due to

some condition of the muscular attachments rather than
to some disease affecting tlie bony structure. Our
conclu-iiou tlien is, that thj adductor and flexor mus-
cles of the thigh have been inflamed from some cause,

which has resulted in the firm contraction now present,

^^^e arrive at this conclusion from the following facts

:

that no evidence of hip-joint disease or other disease

of tlie bony structures is present ; that the moment these

two sets of muscles are placed upon the slightest

stretch, pain is at once developed. Also, the additional,

and not less important fact, that tlie moment the limb
is placed in a position which relieves all tension and
permits these two sets of muscles to go to sleep, all

pain at once ceases.

The question now arises, What is to be done for our
patient ?

Cdii'itant, unremitting extension by means of elastic

force will restore the parallelism of the limbs
;

pas-

sive movements will restore active movements at the
joints, and the joint action of the two, carefully ap-
plied and gradually increased, will establish a perfect
cure.

This belongs to the class of cases that receive great
benefit from the so-called massage, the means being or-

thodox, while the name is a liumbug. Every physi-
cian and surgeon from time immemorial has employed
this manual manipulation, but it has now come out
under a now guise, simply to give the imjiression that
something new has been devised and developed in a
new and mysterious manner.

This is removal of the deformity by means of grad-
ual extension.

There is another method of removing the deformity
and overcoming the muscular rigidity, and that is to

place the patient under the influence of an anesthetic,
and give rapid and forcible movements to all those
jouits which have been rendered useless for so many
months by muscular contraction and jierfect rest.

When free motion has been established in that manner,
the patient is to lie placed in bed, adhesive plaster ap-
plied to the limb in the manner used for extension
and counter-extension, and just suflicient extension
employed to maintain the limbs in their proper ])osi-

tion. Then guard against the inflammatory action
which may follow the rapid and forcible movements
which have been applied for brealdng up all resist-

ance to free motion, by the firm application of a roller

bandage, perfect rest, and, if necessary, the application
of cold to the parts involved, as already alluded to
in connection with a former case. But the question
may arise. Will it not be necessary to cut some of
those contracted tissues before complete cure can lie

effected ?

If, while the patient is under the influence of an
ana;st!ietic, we place these contracted tissues firmly
upon the stretch and retain the tension, and then make
an additional point of pressure with the thumb or fin-

ger upon the tissues thus made tense, and reflex con-
tractions are excited, the contracted tissue must be

cut or forcibly ruptured, wliether it be muscle-tendon
or fascia, before any benefit will follow treatment.

If, on the contrary, reflex contractions are not ex-
cited by the additional point of pressure made in the
manner iudicated, the application of constant elastic

force, gradually increased, will cause the contracted
tissues to yield sufficiently to give complete recuwry
without resorting to the cutting orrupturing operation.

If, upon the one hand, these contracted tissui s are
kept in a constant state of tension by an extending
force, without cutting or rupture when the addition;il
point of pressure produces reflex contractions, an
irritable fever will most likely be developed, which
will sooner or later wear the patient out if the exten-
sion is continued.

If, on the other hand, the case is left to itself, struc-
tural changes will inevitably bo developed in tlic

muscles, lea-Ndug the defoi-niity beyond all hope of cor-
rection.

This is therefore a case, gentlemen, in which a vast
amount of damage may be done liy injudicious inter-

ference; one in wMch certain inevitable results are to
obtain, if left alone ; and one in which much good can
be accomplished by the proper application of elastic

force.

With proper management, we may reasonalily expect
that this woman -will be able to walk witliin one year.

(Original Commimicationa.

AN AGGRAVATED CASE OF TRIFACIAL
NEURALGIA

SUCCESSFULLY TREATED BT THE DEEP IKJECTION OF
CnLOROFORM.

Br J. B. JUATTISON, M.D.,
CHESTER, N. J.

To Prof. Roberts Bartholow, of Cincinnati, is the pro-

fession in this country, and the world, for aught we
know to the contrary, indebted for the discovery of
the astonishing result produced liy tlie deep injection

of chloroform in those cases of the most agonizing
neurotic distress known to suffering humanity—tic

douloureux, or, as Trousseau styles it, "tic epilepti-

fornie."

The peculiar obstinacy and almost hopeless prospect
of effecting a radical cure in typical cases of this dis-

ease is Vi'ell known to the profession—medical and
chirurgical interference having been resorted to in

vain—and any discovery which seems to add another
weapon to our armamentarium in the struggle witli

this well-nigh invincible disorder must be hailed with
delight, especially by those unfortunate enough to be
numbered among its tortured victims. Sucli an addi-

tion we believe the deep injection of chloroform to be

;

a lielief based on the wonderful results of cases by
Dr. Bartholow, and a well-marked case yery recently

under our observation.

In a communication on this subject lately given to

the profession,* Prof. B. explains the modus operandi

of its action and the details of the operation so thor-

oughly that it remains for us merely to confirm his

statements by citing the cu'cumstances and termina-

tion of the case we liave to present.

C. D., whose history as an excessive consumer of

morphia, hypodermically, was given to the fraternity

scmie months ago,t applied to us, Dec. 18th, for the
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relief of an agi;invatccl attack of tnfacial neuralgia

from which he had been sufferini; for several clays.

By referrini; to the history aforesaid it will l)e noted
tliat the liist niaiiitVstntioii of his neurotic tioiilile was
in tliis particular locality, where it continued for two
years, and then suddenly attacked his left hip, remain-

ing there nio.st of the time for twelve yeais. till its

return to the right infra-orbital branch of the tiftli

jjair.

The onset of its recurrence in the original site was
sudden, and withoiit any discoverable determining
cause. The paroxy.snis followed each other at intervals

of four to six hours at the beginning of his attack,

which gradually diminished until, at the time of his

visit, they were occurring every few minutes. During
the seizure the muscles of the affected side twitched
convulsively, the face was distorted, and the patient,

laying hold of anything within reach, groaned aloud
in the agony of his distress. Such excruciating suffer-

ing we never witnessed.

Jtfe had been using his morphia freely, but so inten.se

was the pain it produced no effect. During the four
days subsequent to his visit we emjjloyed various reme-
dies with the hope of affording him relief, but without
anjr satisfactory result. Morphia, suljcutaneously, in

increased amount, reaching at one time five grains at a

dose, without any benefit whatever; atropia, hyijoder-
mically; potass, lu'om. in large doses; hyoscyamus,
sinap., blist. to the nucha, and, lastly, galvanism,
which seemed at fii'st to cut short the paroxysms, but
did not lessen the frequency of their coming. Finally

this failed, and the man became desperate, threatening

to destroy himself if relief were not obtained.

At this juncture, when the ])aroxysms were becom-
ing frightfully frequent, with no abatement in their

severity, we resorted to the d»ep injection of chloro-

form. Charging the syringe with one-third of a

drachm, Nichols' manufacture, the needle was inserted

under the upper lip, pushed upward until its point

rested near tlie infra-orbital foramen, and the chloro-

form slowly injected. Its presence instantly gave rise

to a paroxysm of unprecedented severity, which con-

tinued about four minutes, followed by a feeling of
anaesthesia of the parts in which the chloroform was
introduced, decided drowsiness, and entire s^ihsidence

of pain. No giddiness was produced, and the gait

was unaffected. A distinct, puffy swelling soon made
its appearance at the site of the injection, which did
not entirely disappear for several days, but no inflam-

mation was excited, consecjuently no abscess ensued.

The relief from suffering continued complete for one
hour and fifty-live minutes, the sopor, meanwhile, be-

ing very decided, and the patient acting much as if

muler the influence of moderate general autesthesia. At
tile exjiiration of this time lie had a slight seizure ; one
half hour later another, very mild, and thirty minutes
after, on opening a door to get into the outer air, he

experienced one of considerable severity. The drowsi-

ness continuing, he was directed to bed, and on visit-

ing him two hours subsequently, we learned he had
passed through two paroxysms, one slight, the other

somewhat severe. The numbness of the lip and cheek
was marked, and the drowsiness continued. This was
at five P.M. of the 2'2d, from which date until the

afternoon of the 27th he remained entirely exempt
from jiain. Calling again that evening (22d) and
finding him still sleepy, he was ordered chlor. hyd.

grs. XX. every half hour imtil decided effect should be

produced. Two doses were taken, when he fell asleeji

and slept for five hours. Forty grains additional were

then administered, same dose and interval as before,

Vihcn he again fell into a profound slumber, which

continued for ten hours. On awaking he arose, made
his toilet, an operation he had been utterly unable to
accomplish for days previous, on account of the liorri-

ble ]);iin it excited, and walked to our ottice, a con-
siderable distance, without difficulty, lie was still

very drowsy, and we again recommended him to bed

;

sleep being secured the following evening by the free

u.se of chloral. Tlie next day he complained of chilli-

ness, great debility, and a sense of general discomfort,
lie was now placed upon the use of the following
tonic

:

IJ . Magnes. sulph 5 ss.

Mangan. " 3 ij.

Fer. " 3ij.

Qnin. " 3i.

Acid dil « ; ss.

Aq. ad 3 viij.

M.

S. Tablespoouful in wine-glass of water thrice daily,

and in addition, strych. sulph. gr. /, hypoderm. ter

die, with atrop. sulph. gr. -/,;, subcutan. hor. somn.
Chloral was emjiloyed to secure sleep at night, and a
generous diet ordered, beef-tea and coffee being freely
given.

Finding, after a few doses, the above tonic ineligible

on account of its bulk, we sul)stituted

IJ. Elix. phos. fer. quin. et strych. (Wyeth's.)

Dessertspoonful three times daily, continuing the
strych. and atroph. hypodermically as before.

The jjatient kept his bed most of the time until the
afternoon of the 27th, when, in washing his face, he
experienced a paroxysm of the trifacial pain, of de-
cided severity, which continued three minutes, but
without any of the spasmodic muscular movements
attending the previous attack. Two hours later he
had another seizure, of diminished severity, since when,
until the date of this communication, a period of
nearly four weeks, he has been entirely free from suf-

fering.

The second tonic was continued one week, when he
was prescriljed the following

:

5. Quin. sulph gr- ij-

Tinct. fer. chlor gtt. xxs.
Liq. polfess, arsen gtt. x.

M.

S. Take at a dose, diluted, after each meal, the
other remedies to be continued.

Under this treatment his ajipetite returned, strength

increased, and his general condition so improved that

at the expiration of seventeen days he was able to

resume his vocation.

The plan of treatment jjursued subsequent to the

injection of the chloroform demands, perhaps, some
explanation. It had a threefold object in (•iew : re-

cuperation after the prolonged bout of pain ; toning

up his nervous system to eradicate the tendency to

neurotic disorder ; and the making amends for the

withdrawal of his long-accustomed stimulus.

As to the first point, the result of the case sufficiently

proves its success.

Concerning the second, a marked decrease in his

sciatic suffering (for. a few days after the relief of his

trifacial trouble, pain returned with great severity in

his left hip) made itself manifest in less than a fort-

night.

Regarding the last point, we may state that, taking

advantage of a peculiar combination of favorable cir-

cumstances (of which more may be said hereafter), we ^

withdrew entirely his morphia, with the object of
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emancipatiui; hiin from the drug which for more thau

six years li;ul tnshived hira.

Tlie effect of this particular movement is still iu

alioyance, a sufficient time not having elapsed to ena-

l>le us to speak j'ositicely as to a railicnl result.

This much, however, can be said : not one particle of
vinrpliia has entered his system since the chloroform
injection (at this date, more than four weeks) ; liis

desire for it is a thing of the past, the craving suli-

sidiug eiitively at the expiration of three weeks ; so

that we have strong reasons for hoping we shall be
al)le to report at no very distant day an accomplish-

ment complete and satisfactory.

In a retrospect of this case, one or two additional

points present themselves for reflection. The first

relates to tlie amount of chloroform injected. We
entertain the opinion that had the quantity l)een larger

the subsequent diminished jiaroxysms would not have
b^en exijerienccd. Sliould a similar case pi-eseiit itself,

one-half -A drachm would be the ininimuin injection.

The intense pain produced by the diffusion of the

chloroform suggests tlie propriety of a previous resort

to very moderate general anassthesia, witli a view of

avoiding tins exceedingly painful complication.

To sum all, the astounding results in every case, to

our knowledge, recorded, mark the injection of chloro-

form as a new era in therapeutical advancement, en-

titling its discoverer to the lasting gratitude of a class

of patients to whom, heretofore, in many cases, no
measure of relief has proved competent to cope suc-

cessfully with their painful disorder.

I may add, the man has had no return of his " tic ;
"

his reformation as to the opium hal-)it seems complete,

not having had an atom of morphine since the chloro-

form injection. He has, too, been i iitirrhj ,.r,mptfor
weeks (something unprecedented durinL:/;VV( < h //, nrs' ex-

perience) from his sciatic trouble, making, in all, a very
interesting case, with an eminently satisfactory result.

ACUTE INSANITY.

By HORATIO R. BIGELOW, M.D.,

HARTFORD, CT.

In the paper read at the Forty-first Annud Meeting
of the British Medical Association, Dr. Sankey ex-

j)ressed a doubt of the existence of any such disease as

Ijvimary acute mania, because the cases which had come
under liis notice as instances of this condition were

—

1. Cases of general paresis in the expans^e stage.

2. Secondary attacks of recurrent insanity.*

That these cases of primary disease are extremely
rare, that in the literature of insanity other forms of

cerebral aberration are very frequently confounded
with it, is very true ; but that acute mania never ob-

tains primarily, is an assertion which would find but
little corroborative evidence in its support from the
records of our various insane asylums.

In tlievast majority of instances the " d'elire aigue"
is a mere sym|)tom of an antecedent condition, which
had manifested itself in such wise as to ha inappreci-

able by friends ; or the symptoms may have Ijeen re-

garded as eccentricities of character ; or the unwonted
melancholy, misanthropy, or undue exaltation, as the

normal deviations from a healthy standard. It is

from meagre, insufficient histories, from a lack of thor-

ough investigation, and from a want of discriminating
diagnosis, that cases of acute melancholia, mania witli

British Medical Jjurnal. Oct. 11, 1S7.3.

exaltation, recurrent mania, and some stages of ivirc^is,

are confounds 'd with eacli otluT and witli acute mania.
An intelleetual differentiatioii of synqjtoms, the lial-

ancing of statistical facts, tlie di'ductions drawn from
a searching history of the |)ati<nfs life, surroundings,

and relations, with a scientific emi)loyment of physical

means, will usually insure a correct and reliable diag-

nosis.

Acute mania is most frequently confounded with
the violent stage of acute melancholia ; hence we
would draw the attention of the profession to the

salient points of difference between the two.
Ac^ite Mania.—This condition has no period of incu-

bation, and may be accompanied with absolutely no
history of previous departure from a normal condition

of health, with no unusual manifestations of thought
or action, and without any trace of hereditary taint.

It seizes its jiatient suddenly, while engrossed in the

vocations of his daily life, never while asleep. It

affects men oftener than women, the percentage ont of
twenty cases observed being sixty-five in favor of the

male sex. The most susceptible age in the female is

between twenty and twenty-five years—in the male be-

tween twenty-five and thirty years. Its tendency is

towards death from exhaustion, the percentage of

fatal terminations being greater than in acute melan-
cholia. There is great incoherence, restlessness. Vio-

lence, and seeming unconsciousness to surrounding cir-

cumstances. There is a copious secretion of viscid

saliva ; constipation generally present. This stage of

activity continues two or three weeks, to be followed
by a condition of extreme prostration. There is no
undue, persistent tension of a dominant idea, giving
rise to a positive unaltering delusion as in melancho-
lia, but a marked incoherence of expression, with no
intelligible or logical continuity of expression. The
exciting cause of the disease seems to destroy the har-

monious transference of residua in the higher centres

of the brain, the mind being unable, from instability

of nervous action, to keep before itself the contempla-
tion of any simple fact. The hallucinations and delu-

sions are fieeting and unstable. There is less perversion
of the muscular sense than in melancholia, and the

manifestations of this disorder of the motor centres

are not so persistent and coherent. The attack is pro-

gressive in character.

As will be seen from the table, the ophthalmoscope
reveals most frequently a condition of hypera?mia.

Out of the twenty cases, fifteen presented this congestive

asjiect of the fundus oculi. Of these the majority were
in a state of intense hypera3inia, obscuring the regular,

sliarply defined periphery of the papilla, and destroy-

ing its pinkish hue. Pal|)ation sometimes distin-

guishes an over-distention of the eye—hemiopia ; me-
gascopia may be present ; normal acuity of -vnsion les-

sened.

The breath has an unpleasant fetor. The skin is dry,

hot, and parched. The urine is lessened in quantity,

containing an undue amount of phosphates. Fa;ces

dark and of very offensive odor.

In the stage of exhaustion, death often sets in very

suddenly and unexpectedly. Finally, the post-mortem
changes are generally of a characteristic nature.

The ventricles usually contain a liquid resembling

chalk and water; the arachnoid and cortical cells of

the brain are "filmed" with a cloudy substance. The
substance of the brain is congested, and when cut into

shows numerous red punctated spots.

Males, 13 ; Females, 7; Average age, 38 J years.

Average age. Females, 19f- years. Average age,

Males, 'i'ili years.

Anoemia, 25 per cent. ;
Hypera?raia, 7.5 per cent.
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There is no general incolierency of ideas, but a pro-

minent fixed delirium.

Tlie disease is now passing into tlie stage of exhaus-

tion. The diagnosis in this case was based upon the

liistory of the prodromata, and upon the character of

tlic ideational derangement. The violence and deli-

riun\ wer.' c[uite as great as in acute mania.
Mania \v it li exaltation can rarely be confounded wth

acute iusMiiity by a discriminating observer. In these

cases tliere is always an exciting cause and an uu-

stalile family history. There is great egoistic, self-im-

portaut exahation, a pompous gait and manner, and a

large sense of personal importance.

If there were any doubt in the differential diagnosis

of acute mania and general paralysis, the sphygmo-
grapli would decide the case. The tracings in these

instances are peculiar : the upward line is sliort and
abrupt, tlie descending line is long, wavy, and without
au aortic notch.*

SEPARATION OF THE UPPER EPIPHYSIS
OF THE HUMERUS.

Br PKOF. FRANK H. H.VMILTON, M.D.,

NEir YORK.

Case I.—Samuel llobuck, xt. 13, fell through a

hatchway, July 9, 1808, striking on his shoulder.

He saw a regular physician within five hours after the

injury was received, who said that the arm was dis-

located ; and on the following day, under the influence

of chloroform, he tried to reduce it. The doctor

thought he had succeeded, and he then applied band-
ages to kee)) it in place. At the end of two weeks the

doctor declined, for reasons which are not known, to

have any further care of the case, and the patient con-

sulted Dr. Voss, at the Dispejisary. Dr. Voss detected
the nature of the case and sent him to me to confirm

his diagnosis. I found the upper end of the lower
fragment projecting in front, and not united. The
arm was shortened half an incl;. I have not seen the

jjaticnt since, and do not know the result.

Case II.—.loseph Snellbach, let. 16, fell backwards
down a flight of steps, striking upon his back and arm
near the shoulder. May 10, 18(38, causing a separation

of the ujiper epiphysis of the left humerus. Dr.

of this city, now deceased, saw the patient within half

an hour, and supposing that he had suffered a disloca-

tion of the head of the humerus, he attempted to effect

reduction with his heel in the axilla, and without
auKsthetics. On the following day I found him in

ward 16 at Bellevue. The house-surgeons were di-

vided in opinion as to its character, some at first

believing it to be a dislocation; others, \\-ith myself,
recognized it to be an epipheral separation.

All efforts at replacement pro\ang ineffectual, splints

were applied by my direction, and on the 15th of
July the patient left the hospital with the fragments
united, but overlapped at the point of fracture, the

upper end of the lower fragment being in front of

the upper fragment. The liml > was shortened one inch,

but its motions were free, and there was no reason to

su))pose that its utility was in any degree impaired.
Case HI—C. H., xt. 19, living in a neighboring

town, in the delirium caused by fever, fell from a

third-story window. May 13, 1868. Two very intelli-

gent and experienced jihysicians who were called,

thought the boy had received a fracture of the acro-

mion process, accompanied with a dislocation of the

Vol. i. West Hklmg Reports, ISTl.

head of the humerus, aud they attempted to reduce it,

but without success.

On the 2d of June following, three weeks after the

receipt of the injury, I saw the jiatieut in consultation

with his physicians, and found a separation of the

upper ejjiijhysis of the humerus. The upper end of
the lower fragment projected in front of the acromion
process, appearing a little above the level of the pro-

cess, and covered only by the skin. No union had oc-

curred between the two fragments.
Case IV.—John Davis, xt 18, fell about 8 feet,

Sept. 3, 1873. Of the three surgeons first called, Drs.

H. and S. thought the boy had received a fracture

;

the third believed it to be a dislocation, and having
))laced the patient under the influence of ether, at-

tempts were made to reduce it. The deformity not
being relieved, I was added to the consultation. I

found the shoulder a good deal swollen. The upper
end of the lower fragment could be felt distinctly in

front of the acromion process. At first, the surgeons
informed me the broken end seemed just under the

skin and almost ready to be thrust through, but the

extension had made it retire somewhat. The end felt

rough and serrated. While making extension I was
able to detect a slight crepitus, or click. Employing
Dugas' test, 1 found the eltjow would rest upon the
front of the chest. In short, the diagnosis was com-
plete, and Dr. S., having taken charge of the case, ap-
plied one long sphnt, and a sling under the wrist, but
not under the elljow. The fragments have united
with very little deformity.

(This case was subsequently seen by Dr. Sloore at

one of my Bellevue clinics.)

CONTUSION OF THE LARYNX AND
TRACHEA,

FOLLOWED BY IltMEDLVrE .AND COMPLETE LOSS OF VOICE,

DYSPHAGIA AND DISTUE.SSIKG DTSPITCB.V, PARAL-
YSIS OF TILE LEFT VOCAI- COHD : SLIGHT

AMELIORATION.

(Read at a stated meeting of the New York Lar3-ngological Society.)*

By BE\'ERLEY ROBINSON. M.D. (Paris),

SUBGEON' TO THE MANHATT.\N EYE AND EAR HOSPITAL (DEP.^RT-

MENT (IF THE THBOAt), PHYSICIAlf TO THE DEICLT DISPENSARY, ETC.

John Haley, mason, aged 60, came under my observ-

ation October 2.'3th, 1873. Until October 5th had en-

joyed excellent health. On that night patient says his

son, a youth 17 years of age, returned home at a late

hour in an intoxicated state, and when remonstrated

with for his conduct struck him (patient) violently

with his fist on the right side of the neck.

Immediately on receiving the blow, patient lost the

power of articulate speech, and this condition continued

during 4 hours ; though he could make a faint, but in-

distinct and unintelligible noise, he was unaljle to pro-

nounce a word so as to make himself understood.

During this period he expectorated at intervals, aud
after painful paroxysms of cough, a moderate quantity

of sanguineous sputa. The time mentioned having

elapsed, his voice returned to him partially, manifesting

itself in a low, hoarse whisper, and there were no more
blood-tinged sputa.

During two days he could not swallow at all, and
in attempts to perform deglutition violent attacks of

* The p.'ttient was seen bj the membei-s of the Society who were
ent at the meeting, and the acciu-acy of the dii^aosis confirmed.
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chokiiifj were cmised, and tlic iilimcnts introduced by
tli<' mniitli were rijcctcd— in ])iirt tlirougli the nioutli,

in jiiiit tlironiili tlir nasal ])assagcs.

At tlie expiration of tliat time, patient could swallow
lii|niils.—with ditlienlty, liowever, and only while he
held his nose tii;htly compressed between his index-

tinker and thunil>.

Deglutition, to be accomplished, had to be i)erform-

ed rapidly, otiierwise all fluids returned tlirouy;h the

nose and nioutli, and did not reach the stomach at all.

When 10 days liad ])assed by, patient began to swallow
very soft, semi-solid substances, sucli as corn- starch or

ground crackers, mixed with an abundant proi)ortion

of milk.

After this stage was reached no compression of the

nose was found necessary, and he gradually became
able to swallow articles of di(^t sucli as hashed meat,
mashed ])otatoes, etc., until at present he can take any
food which he could have taken previous to the con-

tusion.

Great dyspnoea existed for several days after the con-

tusion, especially at night, when his breathing was
noisy.

Actually, his respiration is much improved, although
occasionally and after unusual exertion in walking, or

talking, some ditheultv of breathing is still aijjirecia-

ble.

The day following the assault the patient went for
advice to the Northern Dis2Jensary. He was under tlie

care of one of the visiting surgeons to that institution

nearly three weeks, and finally consulted me for the first

time October 25th.

There was then moderate pain localized over the
laryngeal region, evident difficulty of Ijreathing, and,
according to testimony of patient, notable dysphagia.
I prescribed an inhalation of compound tincture of

benzoin ( 3 i., aqua; § o) ; to be repeated three or four
times in 24 hours.

October 28.—Stridulous Ijreathing, as in oedema glot-

tidis. on inspiration ; expiratory movement easy ; voice

very hoarse ; aphonia more marked out of doors, where
voice is reduced to faintest whis2ier. In doors, patient

can sound his voice with some strength. Tliis symp-
tom has not varied since last seen

; breathing somewhat
im])roved.

On palpation, no signs are found of fracture or dis-

placement of hyoid bone, or cartilages of larynx ; no
cough; sleeps well; expectoration in the morning on
rising of pellets of thick mucus; auscultation of chest

detects only a few disseminated, moist ifdes.

Larynx.—Physical examination shows that the left

vocal cord is completely fixed ; right vocal cord ap-
proximates well, in fact goes beyond mesial line. Both
vocal cords arc slightly congested

; ventricular bands
are considerably swollen and the upper orifice of
larynx narrowed ; no deviation of epiglottis or aryte-

noid cartilages fi'om their normal position.

Treatment.—Kept. inh. benzoini —troch. ipecac.

Nov. 11.—No improvement in voice ; feels very well
iri every other respect ; still a few humid rales in chest,

but no diminution of healthy tonality on percussion of
chest-walls ; vocal cords less congested.

Treatment.—Mist, quinioe (gr. ij.- 3 i.) and mist,

expeetorans (ipecac, acacia), etc.

December 7.—Voice is more distinct and stronger but
continues nevertheless in a measure husky and dis-

agreeable ; some local pain remains and is made evident
by very slight pressure over sternal notch on trachea.

When in the open air the effort necessary to make him-
self heard and understood in speaking is very great,

and the exertion quickly fatigues him, so much in fact

th.it the distinct enunciation of a series of words is

impossible; coughs a little in the morning; though he
has had for years l)ad liearing, deafness appears to liave

iiuijmentiil since tlie blow.
Larynx.— Examination with small mirror shows an

oritice mm toleraljly patulous ; vocal cords very slightly
congested ; no swelling of consequence in any i)art of
tlie organ ; left vocal cord approximates, thougli in a
very sliglit degree, towards the middle line in the
effort of plionation.

Treatmetit.—Faradization of cords: strychniie sul-

phatis gr. 1-30 ter in die sumend.
Uemarls.—There are few facts more familiar to

the general surgeon than localized loss of function,

in cases of contusion, compression, or laceration of
nerves. Such loss manifests itself often in the ujjpcr

or lower limbs, and less frequently in some portion of
the head or trunk. A lesion, similar to the one of

which we have just given the history, is very rarely

reported, we do not say encountered, because such
cases must, it seems to us, oftentimes occur, and when
the force of the blow is sufficient, we should presume
that loss of function, temporary or permanent, would
be almost of necessity the consequence. After con-

sideral)le research in the works of authors who arc

recognized autlu)rities on injuries of this nature, and
in the periodical medical literature of the day, we
have been able to lay our hands on but one analogous
case. The history of it may be found in some very
interesting lectures on the Princijjles of Surgical

Diagnosis by Le Gros Clark, published in London,
1870, pp. 228, 229; but in this case, though '^com-
plete aphonia" is mentioned as being a prominent
symptom, no laryngoscopic examination was made,
nor was the internal condition of the vocal organ
even conjectured. We have found, it is true, a citation

of one other " illustrative history of a IjIow on the

neck " in Dr. Weir ^litchell's recent and admiral)le

work on Injuries of Nerves and their Consequences.
Reference is there made (p. 00) to the Sanitary

Commission Medical Reports for 18fi7. On consulting

this memoir' (p. 418), we have not found aphonia, dys-

phagia, or dyspnoea noted among the symptoms which
followed the blow. There was local swelling over the

contused region, and, Dr. Mitchell adds, "also a good
deal of j)ain in the right arm for a few minutes,

owing, as I supposed, to violence done to the bra-

chial plexus slight pain was felt in the forearm
and hand at intervals until the twelfth week." Now
in the case which we report, no pain in the arm, fore-

arm, or hand has thus far been felt, and there is there-

fore no reason to believe that the brachial plexus was
contused or otherwise injured by the blow.

In a general way, and vnth our actual knowledge of

the physiological functions of cranial nerves, and hav-

ing regard to the symptoms above noted, we might
fairly infer that the spinal accessory, glosso-pharyn-

geal, and more apparently perhaps the vagi, which
send sensor and motor branches to the intrinsic muscles
and mucous covering of the larynx, had been distiubed

in their governing jjower.

But how would it liave been practicable without tlie

intelligent use of the laryngoscope to see, recognize,

and tlierefore be aljle ("o affirm jjositivcly that the left

vocal cord is the seat of the troul)le which causes loss

of voice,—when there is organic lesion of the left re-

current nerve, or loss of its healthy power of in-

nervation.

Accuracy of diagnosis is in this instance of es.scntial

importance, for without it the treatment would evi-

dently be uncertain—perhaps injudicious or injurious.

A circumstance in our case needs explanation : it may
I
be asked in what manner a blow on the right side of
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the neck can produce paralysis of the left vocal 1

cord.

Our anatomical knowledge furnishes us the answer.
The riglit recurrent nerve is situated between the right

border of tlie tracliea and the bodies of the cervical

vertebrfB. Evidently the impulsion of a blow from
right to left would tend to force the trachea out of

the way o£ the recurrent nerve on the right side, and
unless the full force of the blow should impinge im-
mediately on thU nerve (which is almost impossible),

no injury would be done it.

The left recurrent nerve is also deeply situated

among the soft tissues of the neck, and it lies m a sort

of furrow, or angle, formed by the contiguous rela-

tions of the trachea -ivith the esophagus. AVe can on
this account appreciate the compressing or lacerating

effect of the tracliea and larynx being rapidly and
violently forced into rude contact with the protecting

sheath which surrounds its delicate fibres. Such, tlien,

is our explanation of the pathogeny of the lesion of

the left recurrent nerve, which holds under its sway,

as we are all aware, the mobility of tlie left vocal cord.

With regard to the dysphagia, so prominent a symp-
tom during many days, we believe it may be satis-

factorily accounted for by the almost direct contusion

of the pharyngeal plexus wliich governs, as it were,

our power of normal deglutition.

Most ])robal)ly the branches of the spinal accessory

which animate tlie glosso-pharyngeal muscles and some
bundles of fibres of the superior constrictor muscle,

were contused, and tlius the naso-pharyngcal cavity

during deglutition was not closed so imperviously as

it is in he.alth.

The very fact that our patient during many days
w.is otiliged to pinch his nose in order to accomplish
deglutition properly, would point to the plausibility

of this explanation, and substantiates in our mind the

reality of tein|iorary paralysis of tlie soft palate. In a

somewliat similar way a solution may be, we believe,

offered of tlie jiaroxysms of cough.
The natural explanation is (as far as it goes), that

particles of food, which in vulgar parlance " passed
tlie wrong way," jjenetrated into the larynx whilst

the patient was swallowing, and were the cause of

these attacks.

But why did they enter the larynx ? It may be
said that owing to the concussion caused by the blow,
the function oC tlie epiglottis was interfered w\t\\, and
this organ did not close the upper orifice of the larynx
in that perfect way according to which this natural

valve was intended to perform its proper function.

But let us rememlier that the action of the epiglottis

is purely passive and meclianical. No muscle exerts

its contractility in order to bend it down. In the

movement of deglutition the larynx is drawn upwards
and forwards, and at the same time the tongue is re-

tracted, as it were, at its base, and helps in a great

measure to press the epiglottis over the laryngeal open-
ing. If, however, the glosso-pharyngtal nerve had
been contused in many of its fibres (and we are now
having in view tlie motor ones, which come to it

directly from the spinal accessory), why then the

sluggishness of the tongue to perform its role properly,

is readily interpreted and the cough explained.

The dyspnmi which was so distressing at first, and
which even now is occasionally a source of anxiety,

may lie attributed, without effort of the imagination,

to perturbation of the trunk of one or both pneumo-
gastric nerves. The delicate muscular fil)rts which
encomjjass the smaller divisions of the bronchi have
been, without much cause for doubt, partially para-

lyzed, and wh;n they have been, and are, called upon

to perform some extra work, during rapid or excessive

breathing, they become readily fatigued. The local

congestion and swelling, and the complete paralysis of

tlie left vocal cord, which tended to narrow and di-

minish the normal calibre of the larynx, would explain

tliis dyspno?a sufficiently well, lint for its continuance

(though not showing itself at all times), with a tole-

rably patulous larvn.x. In the case reported by Clark,

among other symptoms, noted " maniijulafion of the

larynx caused great pain, and so likewise did the effort

of deglutition ; aphonia was complete," lint there was
no choking or cough after deglutition, and no mention
is made of symptoms of difficult breatliing. In neither

his case nor ours could any irregularity be detected

when the thyroid cartilage was examined.
Crepitus, abnormal motion, intense and very limited

pain or pressure, or displacement of organ, were at no
period perceptiljle to the senses.

The reddened sjiuta expectorated in moderate quan-

tities for some houi-s after the assault, furnish the only

reason for supposing that there may have l>een a frac-

ture of the hyoid bone or laryngeal cartilages. Jlost

proliably, the slight sanguineous expectoration was
due to tearing of mucous membrane, or else there was
laceration of. or some extravasation from, the capilla-

ries of the interior lining membrane. Finally, we
would draw attenrion to the fact, that the impaired

audirion of our patient was aggravated by the blow.

All medical men are familiar with the cough jiro-

duced liy introducing an ear speculum, probe, or other

foreign Ijody into the external auditory canal. Tliis

])hysiological phenomenon is explained l>y reflex ac-

tion of the vagus, inasmuch as one of its sensor

branches (auricular), first descrilied by Arnold, takes

origin in tfie superior cervical g.anglion, and sends two
very small divisions to the meatus auditorius.

Most authoi-s apparently ignore the existence of a

third division of the auricular nerve, which is dis-

triliuted to flie membrana tympani. A description of

its course may Ijc read in the remarkable treatise of

anatomy by Sappey (Paris, 1S52, vol. 2, ]). 287). In the

case we report, perturbed innervation of this Ijranch

of the vagus has evidently been one among many se-

quelie, of a lilow on the neck.

The prognosis of our case must, of course, depend
upon the more or less nerve-trouble existing.

Have we had mere compression of the left recurrent

nerve, or is laceration of some or many fibres to be

considered probable ?

Has there been considerable effusion of blood and
plastic lymph at the time of the accident, inteqiosing

itself in the connecrive tissue l)etweentliener\-e-fibres ?

Are we in danger of chronic neuritis of the left recur-

rent nerve, or of actual or future degeneration of the

muscular tissue incorporated in the calibre of the left

vocal cord ?

All these questions are very difficult to answer.

In tlie case already quoted more than once, the pa-

tient recovered rapidly. " In about ten days she began

to recover her voice ; and in three weeks was quite

well."

Our patient lias not progressed so favorably. ^lore

than two months have elhpsed since the night on which
tlic blow was received, and he yet speaks in a low.

husky imperfect manner. Inasmuch, however, as he

lias improved somewhat, though slowly, as tlie other

symptoms, so severe at first, have entirely disajipeared

(dyspncra excepted), and as the general health is good,

we think the prognosis should be hopeful—in the sense

of ultimate recovery.

Knowing, however, the snail's pace with which the

effects disappear of even less serious nerve-lesion than
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is hero evidently present, we doubt very much wliether

wo oULflit to look with ('(intidi'iu'c to ii speedy cure.

Our intention is to bej^nn by preseribinif small doses

of stryelinine intenuilly, imd. to aid the tietion of this

powerful nerve-tonic, with local api)licationsof faradic

electricity, made fre(inently and directly to the affect-

ed cord, by means of -Mackenzie's electrode.

This method of treatment, we may add, would have

been conuuenced ere now, had the patient been more
regular in his attendance at the Dispensary.

15 West 28tb Stbeet.

Ufport0 of hospitals.

ROOSEVELT HOSPITAL.
REPOnXS OF PRACTICE AND PECULIARITIES

OF TREATMENT.

(Dl{. L.\ Gn.WE, IIOUSE-SUHGEON.)

GONORRn<E.\.

Injections of the silicate of soda have been em-
ployed in the treatment of this affection in both acute
and chronic stages.

B . Silicate of soda tjrs. xx.

Aqua' 3 viii.

M.

The injections were given tliree times a day. So far

as employed, the results obtained were eminently satis-

factory. No other treatment was combined with it.

ASPIK.\.TIOX OP TirE BLADDER.
The case was one of urethral fever following the in-

troduction of instruments for the relief of stricture.

The fever and general constitutional disturbance was
so intense that it became necessary to adopt some
means of relieving tlie bladder of uiine other than the

introduction of a catheter. Resort was had to the as-

pirator, and the bladder was emptied some four or
Ave times by the introduction of one of the needles
above the pubes. By the ojjeration the urethra was
placed perfectly at rest, and the fever soon subsided.

Another case was mentioned in which it becaine
necessary to evacuate the bladder in some manner
other than through the natural channel. The aspira-

tor was used three or four times for that ))urpose.

Operation, supra-i)ubic. The jJatient soon after died
of the disease with which be was afflicted. At post-

mortem, it was very difScult to recognize the point of

puncture upon the inner surface of the bladder made
by the needle, and not the slightest traces of ill-effects

could anywhere be found.

TLCERS.
This class of cases, " old ulcers," are quite unifonnly

dressed with Labarraque's solution (liq. sodiE chlo-

linatre) until the sore becomes surgically clean. The
Bolution is to be diluted with water, according to cir-

cumstances. If then the granulations have a healthy
appearance, the ulcer is strajipcd, and the limb baud-
aged. If the granulations become flabby and inactive,

a dressing of balsam of Peru fs applied, and over that
straps and bandage. Grafting is resorted to in cer-

tain cases, when the ulcer is of some size, and, in this

manner, a certain proportion are made to heal very
rapidly.

BUBOES.
Tho treatment adopted in these cases varies some-

what from that in general use. When one of these

glandular enlargements presents itself, when the skin

is thin, of a bluish color, and deeply undermined, the

entire covering of the excavation is removed by the

knife, affected glands swept away, and then it is

treated as an open ulcer.

A case was seen which well illu-strated the results

obtained by improper management of these enlarge-

ments. The case was one of ordinary su))purating

bubo. It had evidently been opened by simply plung-
ing a lancet into it perpendicularly. Discharge of

l)us was apparently free, but uijon examination, when
the case was admitted, it was found that the pus had
burrowed among the tissues until the abscess extended
down upon the thigh. The anterior walls of the exca-

vation were entirely removed. TIkmiow open ulcer was
l>eing treated with carbolized water, onejjai-t to twenty,

tilling the cavity with scraped lint wet in the solution,

covering this with sheet lint wet in carb<ilized oil, one
part to twelve, and over the whole a piece of oil silk.

The granulating surface presented a clean and healthy

appearance, and ^\as healing quite rapidly.

BURNS.
For this class of difhculties white-lead paint seems,

to meet the indications of treatment as satisfactorily

as any material which has l)een emjiloyed. This is

interesting, from the fact that almost every plan of

treatment which has ever lieen devised has l)een cm-
ployed, and the leaning is towards the paint dreseing.

Mix as for painting, except considerably thicker, and
a|)])ly with a brush. It is much more cJeanly than
Bucii's burn mixture or Carron oil, and that is not an
unimportant element in its favor. A very neat and
satisfactory dressing for superficial Ininis consists in

coating the surface with mucilage, and then covering

it with powdered Lycopodium.

TRAUMATIC PNEUMO-HTDRO-PERIC.VRDIUM.
The young man had received a stab in the pericardial

region, which had jK-netrated the thoracic walls and
entered the pericardium.

Pneumo-hydro-pericardium was soon developed.

At present he is well on the way towards recovery.

The fluid has been almost entirely removed. There
was remaining a loud friction soimd, heard with great-

est intensity to the right of the sternum. The heart

was displaced towards the right. The constitutional

disturbance throughout the entire progress of the case

had been very slight indeed.

Pulse, temperature, and respiration had scarcely been
disturbed. It was only by means of physical signs that

the presence of the pericardial difficulty was recognized,

and its daily changes noted. Absolute quiet in bed
has been rigorously enforced, and only a trifling

amount of medicine administered. The infus. of digi-

talis was at one time administered in drachm doses

three or four times a day, and small doses of opium
were added to give a little additional quieting

effect. lie will probably recover, if meddlesome in-

terference is avoided.

TASTELESS COD-LI'S'En OIL.

9 . Cod-liVer oil 3 ii.

Spts. lavender co 3 i.

Brandy ~ i.

M.
The house-surgeon said the patients begged for it.

FOB FLATUS.

g. Pulv. camphor,
" capsicum,
" ginger aa gr. i.

M.
Divide into six pills.

S. One p. r. n.

Said to afford immediate relief.
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FRACTUUE OP Tmon.

The best results in regard to shortening are obtained

by the follo-\\-ing treatment. If no swelling is present,

place the limb at once in plaster-of-Paris splint reach-

ing above the ilium. If swelling is present, apply

Buck's extension until it has nearly or quite subsided,

and then apply the permanent dressing. About the

time union is to commence, if the dressing is somewhat
loose, it is removed and a new splint applied. Tlie

results are very flattering.

UKUNITED FnACTTJRE OP HTMEnUS.

Tile success attending the treatment of this case

was at the least interesting, for failure had been

the characteristic feature. The man was somewhat
beyond the middle period of life, and of good consti-

tutional tendencies. During the progress of the case

thorough maniijulation, rubbing the ends of the

fragments together, had been resorted to, but without

success. Tlie extremities of the fragments had been

exposed, sawed off, and wired together, but union

was not secured. Necrosed portions of bone had
been removed, and were followed by extra treatment

for the purpose of exciting inflammatory action suffi-

cient to cause union, but every measure adopted had
failed. The limb was useless. Amimtation was de-

sired, and the operation was performed. The extremi-

ties of the fragments were found smooth and ebur-

nated.

BELLEVUE HOSPITAL.

(Dr. Perriberuy, House-Surgeon.)

fractuke-bed.

It was noticed that all the patients whom it was
necessary to confine in bed during the progress of the

treatment of fractures, were placed upon what was
called the fracture-bed.

These beds are arranged in the following manner :

take a couple of boards of the ordinary length for

a bedstead, and sufiicieutly wide to give the width of

an ordinary single bed, and fasten them with nails to

the edges of two pieces of board about ten or twelve

inches wide, and long enough to match the width of

the bed. These cross-boards are fastened at a distance

from each other corresponding to the inside measure-

ment from head to foot piece of the bedstead, and
form supports for tlie boards above. Braces extend

from the lower edges of the cross-boards, or legs of the

bench, to the centre of the boards upon which the

patient is to lie. These are for the purpose of pre-

venting too much spring. This bench-like bedstead is

placed upon a bedstead of ordinary height, and upon
this is i)laced a soft mattress. This arrangement ele-

vates the patient in such a manner that the necessary

dresgings can be much more easily applied than upon
an ordinary bed, and furnishes practically an unyield-

ing surface.

A man fifty-seven years of age, with intra-cap-

sular fracture of the neck of the femur, was placed

upon one of these beds, and a long, lateral sjilint

was applied while we were present.

The splint, extending nearly to the axilla, was
fastened to the side of the body in the thoracic region
by means of a band five or six inches in widtli, pass-

ing around the body, and secured by tabs or by
stitching it to the covering of the splint. In order to

prevent this band from becoming gathered up into a
rope, a light i)iece of wood, as long as the band was
wide, was quiltjd into the band near its extremities.

If necessary, like pieces may be quilted-in in other

places, and in such manner as not to subject the

tissues to undue pressure when tlie band is adjusted.

MORBUS COX.\RIUS.

A male patient, past the middle period of life, had
received an injury to his hip seven weeks ])revious.

Symptoms of hip-joint disease had develope<l. The
jiatient was placed upon one of these fracture-beds, a

moderate amount of extension applied and main-
tained, and he was feeling exceedingly comfiirtable.

UNUNITED PHACTURE OP THlOn.

An old lady had suffered from fracture of almost
all the bones of her body, which were generally very

fragile. Her femur upon the right side was now in an
ununited condition, and it was expected that it would
remain so permanentlj'.

METALLIC STRIPS.

The.se little accessories in the application of jilaster-

of-Paris s])lints are regarded as being very valuable,

and would commonly be employed if they could be
ol>tained. They give strength to the splint without

materially increasing its weight. Their api>lii'ation

lirecludcs the necessity of keeping up manual extension

until the splint has set. They maybe so adjusti'd tliat

fenestra can be made in the splints, which will em-
brace a goodly share of {heir circumference without

endangering the efficiency of the apparatus for jiurposes

ofretention. By means of these strips starch, dextrine,

or other slow-drying material can be much more
advantageously employed than in the ordinary nian-

BOOK-SPLIXT.

The case was one of fractured leg. The splint

(plaster-of-Paris) had been so adjusted that it was
flexittle behind, and when opened in front it was like

opening a book.

The "splint was ajiplied in this manner: only suffi-

cient number of roller bandages, covered with plas-

ter, were employed to insure retention, and yit give

sufficient flexibility behind to permit the splint to

bend, and not break.. Two rollers are usually suffi-

cient. The sides of the splint are made unjaelding by
the addition of strips of blanket saturated with plas-

ter mixture, or by the addition of metallic strips.

The splint, when dry, can be easily cut through in

front, and can then be removed, and readjusted to

suit the wishes of the surgeon. It is secured in posi-

tion by an external roller bandage. In certain cases

this apparatus may be very useful.

|)ro0rcsfii of iilcliical Science.

Sulphur in the TRE.\T>rENT of Acne.—Dr. Sidney

Ringer says (The Lancet, Feb. 21): "The topical

effects of sulphur ointment, or, of an iodide of

the hypochlorite of sul|ihur, or, still lietter. of the

iodide of sulphur of the Pharmacopoeia, is most

marked on acne inilnrata and acne rosacea,

these effects being twofold, and even opposite, ac-

cording to the stage of the eruption. If applied at

the very commencement of the eruption, as soon as

the little hard knot is felt under the skin, furtlier de-

velopment is arrested, and the hardness speedily dis-

appears. For instance, if smeared over the hardness

just before going to bed, iu the morning scarcely
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any iinluration will be Mt, tliouf;li after n time, pcr-

lia])s, from exercise or the irritation from wasliing.

niucli of the hardness may return, to be again re-

moved by u new application of the ointment, so that

in two or three days a papule that threatened to

become of considerable size may be completely dis-

persed.

When, however, the nodule has advanced further,

and su|)puration has set in, then the eflfects of the oint-

ment are much like those of the sulphides, adminis-
tered internally, on boils, hastening maturition, limit-

ing the swelling and hardness, and thus considerably
curtailing the duration of the eruption. Nay. further,

if rubbed over the skin, it appears to check the for-

mation of acne spots. If rubbed over the nose and
neighboring parts of the face in acne rosacea its effects

are often most striking. Not only does it act as an
acne indurata, but the hardened, swollen tissues become
softened and reduced to a more natural state. He has
found the iodide of suljjhur likewise useful in

bromic acne, reducing the eruption, or at least consid-
ei-al)ly reducing the size of each spot. In acne the
ointment should Ijs thinly spread over the eruption,

night and morning.

On Sn.PHiDE OF PoTASsrrsr. Sct-phide of Sodium,
AND Sulphide ok Calcium.—Dr. Sidney Ringer speaks
enthusiasticjilly of the influence of these remedies upon
the suppurative processes, such as abscesses, boils, and
scrofulous sores. "Wlien sulpliide of calcium or potas-

sium is administered, a thin, watery, unhealthy dis-

charge becomes at (irst more abundant, afterwards
diminishing, and througliout continues thicker and
healthier, possessing, indeed, the charactei-s of " lauda-
ble " pus. The condition of the sore improves corre-

spondingly and its healing is promoted. The sul-

phides appear, often, to arrest suppuration, serving
to reduce inflammation, and avert the formation of
pus.

Tlie effects of these remedies are equally conspicu-
ous in mammary abscesses, altliough in rare instances

they appear temporarily to increase the pain—a re-

mark which seems, sometimes, to hold good with re-

spect to boils. But, as a rule, the pain is speedily mit-
igated. Singular to say, he has found these reme-
dies of much less' use in forwarding the maturation
and expulsion of pus in indolent tumors. For the
relief of boils and carbuncles, the tenth of a grain of
sulphide of calcium, given every two hours, generally

prevents the formation of fresh boils, while it lessens

the inflammation and reduces the area of existing

boils, and quickly liquefies tlie "core," so that its sepa-

ration is much more speedy tlian usual. In some cases

of deep-seated boils and abscesses of diabetes they are

powerless.

A very beneficial effect appears to be exercised upon
suppurating scrofulous glands in the neck. Here
again they hasten the elimination of the pus, and sub-
sequently the cheesy, scrofulous matter.

Resections op Joints during the Fk-VNCO-German
Campaign.—In the report of the surgical treatment
and results of gunshot wounds in the 14th Army
CorjJS of the German army. Dr. Beck. Surgeon-Gene-
ral, has furnished many valuable statistics, and drawn
from them much sound and practical teacliing. In
reference to the resection of joints, he attaches much
importance to the method of operating, regarding a

good result as in a great measure attributable to com-
pliance with certain fixed rules. He believes it essen-

tial that the wounds should not be large, the adjoin-

ing tissues should not be lacerated, as few vessels as

possible interfered with, and the diseased ])orlion8 of
bone denuded of the ))eriosteum. In operating on
the elbow and knee-joint he makes the 11 incision, at

the wrist and ankle-joint two long incisions, and
at the shoulder and liip-joiiit a single long incision.

The j)re.servation of ])eriosteum is advocated on the
ground that it protects the exposed surfaces of tlic

Ijones from the purulent infection of tlie secretions in

the wound, and not from the fact that it promotes the

growth of new lione (which, in fact, it often fails

to do). Finally, he laj-s great stress on a Judicious
after-treatment, which may, in some ca.se8, require but
a few weeks, but in otliere be jirotracted to one or
more years.

The foUomng are the results which he has tabu-
lated: there were two resections each of the finger

and metacarpal joints, and one of the wrist, all of
which were successful. Of seventeen resections of
the elbow-joint, only two died. Of these fourteen

were classed as primary, with one death ; one inter-

mediate and two secondary, with one death, owing to

repeated hemorrhages. One of these patients submit-
ted to an amputation, but recovered. It is interesting

to observe that in those operated on by the H incision

the results were uniformly good ; while, on the other

hand, when the long incision was made, pyicmia oc-

curred tmce and secondary hemorrhage twice. An-
other important point to be remcmljered is, that the
liml) should be kept well supported, and very early

passive movements sliould be avoided. In these cases

the final results, so far as tliey could be ascertained,

were satisfactory. Of eighteen resections of the shoul-

der-joint, eight died ; of these eight were primary ope-

rations, of which tliree died ; one was intennediate,

and died ; nine were secondary, of whom four died.

In the three cases of primary operation, two had exten-

sive lacerations of the shoulder-blade, from wounds
by shells, and all three had symptoms of septicjemia.

The ojjerations were done some sixty hours after tlie

receipt of the wounds. In the case of the interme-

diate operation the patient had been abandoned by
the surgeon, and was found in the most deplorable

condition. Of the secondary resections, three bad
pvicmia at the time of ojjeration. The author never
removed more than three inches of bone, and was al-

ways careful to secure a free exit for the discharge at

the lower portion of the wound. The final results in

these cases were uniformly good.
Of seven resections of the ankle-joint, .ill recovered

satisfactorily. Of the resections of the knee-joint, of

which five were primary and two were secondary,

seven died. The two that surWved were primary
operations ; one of them, however, suffered amputa-
tion subsequently, but the other had a pretty useful

limb. The causes of death were pytemia in almost aU
the cases. The author regards this operation at the

knee-joint as unjustifiable in military surgery, except

under the most favoring circumstances.

Five resections of the hip-joint were performed

;

four of these were secondary and one primary. A siu-

f;le one of the secondary survived, all the others ter-

minated fataUy. The hopes that had been entei-tained

of this latter operation were not sustained by the expe-

rience of the campaign; and the author's views were
so far modified by the results, that he would advise,

in cases that are seen early, the removal only of loose

fragments of bone, and possibly cleansing of the

wound. Operative measures should certainly be post-

poned until the expectative treatment has been thor-

oughly tried. To promote a free discharge from the

wound, a cbainage-tube is advised.

—

Schmidt's Jalirb.,

11, 1ST3.
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LUNACY COMMISSIONERS.

Jilt. Payne's l)ill for the appointment of Lunacy

Commissioners lias again brouglit to notice tlie ques-

tion regarding tlie Ijcst method of procedure in tlie

case of persons supposed to Ije insane and proper suIj-

jects for asylum care and treatment. The bill pro-

vides in effect that instead of the two respectable phy-

sicians who now make the diagnosis and affidavits on

which Lunacy commitments are based, certain jjliysi-

cians, styled Commissioners of Lunacy, shall perform

these functions instead. As this question has thus

again been raised, it is not im2)roper that it should Ije

again discussed.

The grounds on which the necessity for a change in

the law is predicated are the fact that sane persons are

supposed by many to be oftentimes confined in Asy-

lums for the Insane, knowingly and with evil intent

;

the fact that some persons have been thus confined at

least unwittingly ; and the fact that oftentimes the

Judge who makes the commitment does not liave the

means of knowing whether the examinuig physicians are

respectable or not. The object .of the law is the avoid-

ance of these real or supposed evils by the appoint-

ment of examining physicians whose known integrity

and whose high official position shall insure jjublic

confidence ; whose experience and ability in the diag-

nosis of insanity shall prevent mistakes ; and whose

official status shall assure the Judge of their respect-

al)ility.

It is possible and even probable that mistakes in

diagnosis are sometimes made by physicians regarding

the mental condition of certain persons. Exi^erts in

insanity sometimes differ in their views. How much
more likely, then, it is that physicians of little expe-

rience in the diagnosis of mental diseases should some-

times make mistakes. Physicians also differ regard-

ing the diagnosis of other diseases ; and in such eases

one party must be in the wrong. They are at least as

liable to err in the diagnosis of mental diseases. As a

matter of fact the commitment of sane persons to

Lunatic Asylums is a rare occurrence.

But the assumption that physicians, knowingly and

with evil intent, assist in procuring the commitment of

sane persons to Asylums for the Insane is entirely gra-

tuitous. The proofs of such a misdemeanor have never

been adduced
;
and the assumption that physicians

commit perjury for the sake of depiiving a fellow citi-

zen of his liberty is too monstrous for Ijclief, without

the support of positive proofs.

If the Lunacy Commissioners who might be ap-

pointed under the proposed law were really experts in

insanity, it is reasonaljle to suppose that the numl)er of

mistakes in diagnosis would be diminished. There

are otlier considerations, however, that are worthy of

serious attention. The proposed measure would assur-

edly diminisli the interest taken by physicians in the

observation and study of such cases of insanity as

came under their notice ; and this would be greatly to

the disadvantage both of the community and of those

who make a special study of the subject.

The general practitioner of medicine has especial

opportunities for observing the earliest manifestations

of the disease. Not only this, but he is oftentimes ac-

quainted with the personal history and characteristics,

not only of the patient, but of all his immediate rela-

tives. Thus he has op])ortunities for learning the phy-

sical, the moral and the hereditary causes of insanity.

These opportunities he will improve if he have a per-

sonal interest in the suljject ; otherwise not. He may

be of the greatest aid to those who make a special study

of tlie subject of insanity and his active co-operation

should by all means be secured.

As cases of insanity come first under the observation

of the general practitioner, he should be prepared to

give such advice and immediate treatment as may be

required. Insanitj' is a disease that, in some cases at

least, may be treated at home. In all cases advice is

needed during the earliest stages, and before the patient

can be removed to an asylum. The general practitioner

should be taught that he has a responsil)ility in the

management of these eases, instead of being made to

feel that insanity is a disease with which he has no

concern.

There is a still more important reason why general

practitioners of medicine .should be personally interest-

ed in the study of insanity and of its causes ; that is,

the prophylaxis of the disease. There can be no doubt

that many cases of insanity might be prevented, especi-

ally in the young, if such advice regarding physical

and mental hygiene were given as lies within the

province of the family physician.

There is a feature, however, in the existing method

for committing insane persons to asylums which would

seem to be susceptible of improvement. The affidavits

of two physicians are required by law. It is undoubt-

edly the general fact, that the family i>hysician, or the
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inartitioncr who fii-st sees the patient, takes the prin-

cipal part in the investigation and in tlic decision on tlic

case. AVhcncvcr a second physician is called in for

advice in the case of other diseases, it is usually thought

desirable to secure the services of some one who has

had gn'ater cxpericnei' in the particular disease in

question than the family practitioner. It is thought

desiralile that the eonsuhing physician should be s|)e-

cially skilled. In like manner it seems desiraljle, that

the second, the conanlUiifj physician, who is to assist in

deciding the important rpicstion regarding the exist-

ence of insanity and the necessity of sequestration, if

insanity do exist, should l)e one who is specially skill-

ed in the diagnosis of mental diseases. If this method
were habitually pursued, the general practitioner woidd
be aided, instructed, and stimulated to a further study

of the subject : the obseiwations already made by the

general practitioner would be utilized, esjiecially if all

ascertained facts bearing on the case were required to

be written down and transmitted to those to whose

care the patient might be entrusted ; the best advice

attaiualile v/ould be secured regarding the management
and disjjosition of the case ; mistakes in diagnosis

would sometimes be avoided, and the public would be

reassured.

If it were the practice to call in the best attainable

talent in consultation, it would be of little importance

whether the consulting physician were a2)pointed by

law or not, since the main object would be obtained.

There are, however, certain duties and powers that

should be defined and established by law. The affidavit

of the fact of insanity should be required to ha made
within a .specified time after the jJatient has been visited

and the diagnosis made ; a statement of the facts on

which the diagnosis was founded should be written

out and included in the affidavit ; a separate statement

being made of those facts which were observed, and
of those which were obtained on the testimony of

others, and there should be the power of compelling

the attendance of witnesses and of examining them
under oath. This last provision is required in order

to insure a full understanding of certain difficult

cases; and for the reason that such important decisions

should not be influenced by the unsworn statements of

persons wilt) may have strong inducements to misstate

the facts.

In fine, the points sought to be established are that

the general practitioner should have the same duties

and responsibilities as at present in the diagnosis of
insanity, and in securing the sequestration of the in-

Bane ; that he should be assisted by an expert in the
diagnosis of mental diseases ; and that certain powers
should be conferred and duties enjoined by law in

order to insure a proper statement of the facts, and in
order that all the facts bearing on the case may be trans-
mitted to tlie institution where the ijatient is to be
treated.

Americ.\n Medica.!, Association.—The next meet-
ing is to be held at Detroit, June 3, 1874.

Ucports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, March 5, 1874.

Dii. Austin Flint, Puesidext, in the Cliair.

USES OF BUOMIKE AND ITS COMPOUNDS.

The paper for the evening was read by I'rof. Lewis
Smith upon the '• Therapeutical Uses of Bromine and its

Comi)ounds."
The jiaper was more particularly devoted to the con-

sideration of Bromide of Potassium, and also almost en-

tirely restricted to the theraiicutical uses of this rem-
edy in the treatment of diseases of children.

When a new remedy of real value is brought before
the profession, as a general nde too much is claimed
for it, there is a tendency to give an undue promi-
nence to a new therapeutical agent, and some time
usually elapsi's before it assumes its jiropcr level, and
its tictual value becomes definitely dstermined. With re-

gard to the bromide of potassium, it is jjrobably as safe a
remedy as can be found in the Pharmacopoeia. With
the exception of two conditions, namely, an irritable

state of gastro-intestinal mucous meml)ranc and organ-
ic disease of the kidney, no deleterious results will,

as a rule, attend its administration. In children, this

remedy may produce injurious results, if admini.stered

when the condition of kidney is present which follows
scarlet fever, and its use, therefore, is to be recom-
mended with great caution, if not entirely discarded.

The injurious results sometimes attained from along
continuation of the remedy, such as the formation of

carbuncular and cutaneous eruptions, are, for the most
part, temijorary. The impairment of the mental facul-

ties which is sometimes seen, was considered as perhaps
being due to an aua;mic condition of the nervous cen-

tres.

Loss of memory, imbecility, dimness of vision, irreg-

ular gait, etc., may be produced by large doses, or long-
continued use of the remedy, but, as a rule, these effects

disappear with its discontinuance.

Small doses sometimes produce marked effects which
are apparently of a serious nature, but soon pass away.
Some remarks were made at this point relative to

the elimination of bromine as a result of decomposi-
tion which the remedy undergoes in the stomach and
intestines. The conclusion arrived at was that bro-
mine was not eliminated in the breath or otherwise, un-
less the remedy met with some tinnsual compounds
in the system. Combination of the remedy with an
alkali, such as bicarbonate of ])otash, will prevent this

elimination, if there is suspected danger. The remedy
had been employed in the following diseases with a
marked degree of success :

—

CONVULSIONS OF KEW-BORN INFANTS.

Throe cases were mentioned belonging to this class.

In the first case, J gr. doses of the remedy were ad-
ministered every two hours. Recovery. In the second
case, two grains were given every three hours. Recov-
ery. In the third ease } of a grain was given every

three lioure. Recovery.
In cases of trismus nasc^ntium the bromide is much

inferior to hydrate of chloral, for occasionally a case
of this affection recovers under the influence of chlond,
but the bromide of potassium is of no special service.

DENTAL mniTATIGN.

The remedy, in this class of cases, is so salutary in
its effects, that the gum-lancet need scarcelv ever be
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resorted to. It is to be administered in doses propor-

tionate to tlie age of the child, and rejjeated according

to circumstances. The remedy is of service in tlie

treatment of all local diseases except gastro-intestinal

irritation and renal disease, where convulsions are

threatening.

BRONCHITIS AKD PNEUMONIA.

Tlie remedy is serviceable, therefore, in the treat-

ment of cases of bronchitis or pneumonia where eclamp-

sia has already been developed or is imminent. It not

unfrequently hapjiens, especially in cliildren, that a

convulsion or convulsions mark the accession of these

affections, and under such circumstances tlie bromide
of potassium -nill, in most instances, produce very ben-

eficial eifects.

PERTrSSIS.

The cclamijsia sometimes developed in the disease

as tlie result of retlcx action from general constitution-

al disturl)ance, can ordinarily be relieved by the use of

this remedy.

ERrPTI\-E DISEASES.

In certain cases belonging to this class, where symp-
toms of great nervous agitation and irritation are de-

veloped, much benefit may be derived from the use of
bromide of potassium. If it is feareol that its sedative

effects may become too great, stimulants may be ad-

ministered in combination. In general, however, the

remedy would not 1)e continued for any considerable

length of time in tliis class of diseases, on account of

the undeshal-ile depressing effects which might be
produced.

ONANISM AND SPERMATORRHCEA—MENINGITIS.

In the initial stage of this disease, liefore the men-
ingeal exudation has taken place, bromide of jiotas-

sium is to be regarded as being a more serviceable

remedy than iodide of potassium, the remedy which
has been so long employed. It has to a very great ex-

tent superseded the iodide. It is in this initial stage

of the disease, however, that tlic most marked benefit

is to be derived from its administrarion.

EPILEPSY.

Ilis exiicrionce in the use of liromide of potassium
in the treatment of this disease had not been very ex-

tended, but the opinion eiijressed was to the effect that

the remedy would prove most efiicient when com-
menced in the earlier stages of the disease.

In the discussion which followed the reading of the
paper,

Dr. Sqctbb remarked as follows : It is well worth
knowing that bromide of potassium, and indeed so-

dium and ammonium, are all of an unusual degree
of purity, as found in tlie market, for medicinal sub-
stances which are manufactured in so large quantities.

Tliere is no material imjiurity found in tliese articles

which T\-ill detract from their therapeutical usefulness.

With regard to the subject of decomposition of the
bromides in tlie prima iiitf, the most common source
of decomposition is not the presence of other hases,

but tlie ])resence of stronger acids.

He liad read of several instances where bromine had
been detected in the breath and bromide of potassium
in the urine, but it is altogether probable, Iiowever,
that sucli casL's are very rare. la general, the condition
of the secretions is such as to protect the bromide of
potassium or any of the compounds of bromine against
any decomposition.

Epilepsy was the only disease in which he had had

any personal experience in the use of Ijromide of po-

tassium.

The history of five cases was then related, all of

which were permanent in cjiaracter. and had been of

long duration, when the treatment by bromide of po-

tassium under his direction was commenced. The point

which he desired to make witli regard to the treatment

of epilepsy with this remedy was, tliat physicians often

fail in giving patients benefits whicli tliey otherwise

might receive on account of the lack of quantity ad-

ministered.

In the first case, the history of which he related, it

required some months to reach the dosus which were

necessary to arrest or materially modify' the occurrence

of the paroxysms ; and no success was obtained in

that direction until doses of from 33 to 3.5 grs. t. i. d.

were administered. "When these doses were reached
the paroxysms were apparently influenced by the rem-

edy, although not arrested.

Bromism is always to be sought before the efficacy

of the remedy can fairly ha said to be tested. Bro-

mism varies. In one instance a sensation of sleepiness or

hebitude will be produced. The p.atient will, perhaps,

while engaged in his work, writing or whatever it may
be, perform the movements of the hand, etc., somewhat
slower: this will gradually increase until he finds him-
self ))orne down with a heaviness which gives an irre-

sistible, or almost in-esistiblc, tendency to sleep and
stupor. Tlie development of these symptoms has

lieen so closely observed by many jiatients that they

have been cognizant of the fact tliat their pen vras

moving slower and slower, until at last they dro]) off

into a drowse of a few seconds' duration, and then

awaken, finding the point of the pen upon the very

letter where it was placed before the occurrence of

the momentary loss of consciousness. These are among
the earliest symptoms, and will vary in degree, still

gradually increasing until otlier effects are developed,

such as irritability of temper and mental disturljances,

varying according to the circumstances and peculiar-

ities attending each case.

To reach bromism required different doses in every

case which he had observed. In one case of an in-

veterate nature, one wliich had been under previous

treatment, and in whom the paroxysms were of fre-

quent and very regular occurrence, no effect whatever

was produced short of 4.5 grs. t. i. d. ; and the max-
imum effect of the remedy was not reached short of

60 grs. t. i. d., continued for 10 or 15 days. Bromism
occurred, but without positive arrest of the paroxysms.

"When bromism has been produced an intermission

in the use of the remedy can be safely permitted nith-

out lessening its effect. At the end of about ten days

it should be resumed in the maj-imum doses at irhich it

was discontinued. "Wlien bromism occurs again, the

remedy should be discontinued for a sliort time, and
then renewed, and so on. In this manner the remedy
can be continued certainly for two years and a half

or more wthout detriment.

The third case related was one in which the patient,

22 years of age, had been habitually epileptic for many
years. The imbecility which had been developed
seemed to be approaching idiocy. He liad lost the

jjower to either read or write, and, in brief, was in a

most deplorable condition. He was also the subject

of gout.

He had already been under treatment by the use of

bromide of potassium, but the doses were immediately
increased from 15 grs. to 35 and 40 grs. t. i. d. Very
soon the paroxysms began to aljate. The case illus-

trated another important element in the treatment of

epilepsy, and that was the element of time. Good re-
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suits in many cases ere not obtained speedily, and could
only Ije obtained liy stca<ly pcrsi'verance until Ijioniisui

liiid lucn produced, and then K"i"K ''»<^''^ *'f ""« '>

little, eontinue the remedy for a long time. After
iiliout three years of treatment iu this case the disposi-
tion to tlie oceurreuee of the jiaroxysms seemed to
pass away, and he bej;an to recover his mental power.
Since tliat time he has made marked improvement, and
now reads and writes nearly as well as he did before
the occurrence of tlie epilepsy. Still the doctor did not
regard either of tliese cjises as l)eing cured. Occa-
sional iiaroxysms have occurred, although, each
time, they were in obedience to some good and well
recognized cause.

^
In the foui-tli case, tlie paro.xysms occurred exclu-

sively at night, and once a month. They were so
violent that the man's shoulder was dislocated at

several dilTerent times, lie had been taking bromide
of potassium for one year before he came under his
oliscrvation. He was than advised to take 40 grs.

t. i. d., and that dose was increased by 5 or 10 grs.

before any effect was produced. When the desired
effect of the remedy had been produced, it was con-
tinued for three or four months only, before the
l)aroxysms were entirely suspended. In this case there
was develo|)ed a ])eculiar kind of bromism. The
patient would detect the approach of the condition by
the fact that his pen, as he was writing, would begin to
move slower and slower, and, if he continued writing,
he would momentarily fall asleep. This man also had
a staggering gait, it being the only case in which this
symptom was developed. There was also some ten-
dency to fall forward when walking.
When these symjitoms were developed, the remedy

was omitted for a time, and tlie symptoms would pass
away. The remedy would then be commenced at the
maximum dose, and continued until bromism was again
produced. The remedy was continued in this manner,
and the patient was finally free from paroxysms/or one
year and a half. The medicine was then discontinued,
hut the 2>aroxysms returned. The patient again came
under treatment, and the bromide of sodium was sul)-

stituted for the bromide of potassium on account of
the peculiar effect which the latter salt has upon the
muscular system. He was soon free from paroxysms.
A later attack and suspension of paroxysms took place,
and then the patient passed lieyond his observation.
The last case was in a girl, 13 years of age. She

had been under treatment with bromide of potassium.
The doses were increased to the production of liro-

misin, and she had not had a paroxysm since Aug. 1873.
He did not regard any of the ca.ses as absolutely

cured and was of the opinion that habit had very much
to do with recurrence of the attack. In people who
are otherwise healthy, habit confirms, strengthens and
increases the paroxysms. A long time is necessary in
order to break up the disposition.

The points of importance with regard to treatment
which he wished to imi)res3 were that want of success
very frequently followed from insufiicieucy of dose, and
the inefficiency with whicli the case is dogged out,

pursued and adhered to, untd it gives away.

MODE OF ADMINISTR.VTION.

He always employs a watery solution of the strength
of 124 grains to tlie fluid drachm. The solution is

always filtered, for by this precaution a solution which
will remain clear is obtained.
The liest vehicle for the administration of the re-

medy is ice-cold water. He has not found any stomach
which has rejected the remedy when given in this

manner. It is not well to administer ittoo near the

(ligotivi- pnxcss. It should not be administered
nearer than liftccn minutes before a meal. If given
imniediatcly liefore a meal, there will probably be de-
veloped evidences of interference with digestion. This
is a rule which, for obvious reiLsons, it is well to obsciTe,

with regard to the administration of any of the alka-
line salts.

ITS ACTION ON THE CAPII.I.AniES OF Tliy", BIIAIN.

Du. Caho remarked that it was altogether probable
that the bromide of ])otassiuin has been used in past
years as a kind of fashional)le remedy, and, jjerhaps,

many times without very definite knowledge why it

was used. At the present time, however, we have
arrived at a better knowledge, and the remedy can be
prescriljed with a degree of certainty that we are to ob-
tain such and such results.

The remedy is now recognized by the |)rofe.ssion in

general as being one of efficacy, and if the results ob-
tained, when it is administered, are not what were ex-

pected, it niaj' be from want of knowledge of the
peculiar conditions of system best adapted to its use,

rather than from the lack of efficacj' in the remedy
itself. It now seems well estivblished that bromide of
pota.ssium has the power to jjroduce contraction of
the capillary blood-vessels, particularly the capillaries

of the brain. It is important, therefore, when the
remedy is to be administered, to determine, if possible,

whether the brain is capable of resisting its action
upon the capillaries. If the amount of blood thrown
upon the brain is sufficient to ])roduce capillary con-
gestion, and consequent convulsions or epile|>tic fits,

the administration of such a remedy as the bromide
of potassium, which has the power to contract the
capillary Ijlood-vessels, will be of service; but if the
brain is already without the proper su2J])ly of blood,
the extra amount which will be removed from it by
the action of the bromide of potassium will not only
not benefit the patient, but will probably increase the
force of the paroxysmal seizure.

The preparation among the bromides which he most
favored in the treatment of epile|)tie affections was
the bromide of zinc. It is to be administered in

15-gr. doses four times a day.

DELIRrCM-TUEMENS.

If the case is one in which congestion is present,

the administration of bromide of potassium will pro-

duce beneficial results. If there is no congestion, some
other remedy is better adapted to the treatment of the

case.

INSOLATION.

He had not become aware of the fact that bromide
of jjotassium had ever been used in the treatment of
this class of cases, until he used it in two cases, in which
it was evident that congestion was present. In one
case the man revived within a few minutes after the

administration of the remedy.

CnOLERA INF.VNTU.M.

In 1869 he read a paper upon this subject before the

County Medical Society, iu which he mentioned the

bromide of potassium as an excellent remedy for the

cure of this disease. Since that time he had received

communications from different physicians, some of
whom s])oke of the remedy as being beneficial in the

treatment of this disease, while others had received no
beneficial results. Still, I insist, says the doctor, that

whenever the cholera infantum is produced by either

a congestive affection of the brain, such as obtains

from exposure of the child to heat, or from conges-
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tioii of tlie gums in teething, there is no remedy more
servicealjle than the bromide of potassium. The medi-
cine is very easily aljsorbed, and iu many cases of swol-

len and congested gums he had rubbed it upon the

parts, with the effect of easing the pain, removing
all tendency to convulsions, and checking the bowels,

and the children have recovered without any further

trouble.

Whenever he has used the remedy in gastritis, he
has oljtained beneficial results. In these cases he
always uses it well diluted with ciAJ barley-water,which
\n\\ render it more liable to be retained by the

stomach.

I.-UITNGISMUS STRIDULUS.

In the treatment of this disease the bromide of po-

tassium in five-grain doses, administered in the form of

spray, has succeeded in his hands aliove all other reme-
dies. In one case in which the remedy had been ad-

ministered in this manner the child vomited and threw
off a quantity of Ijronchial casts which were ex-

hibited to the members of the Academy.
He advocates tlie use of tUi/ remedy in the treatment

of diphtheria, although the ])n)fessi(in may perhaps be
inclined to regard its use in this disease as an empyri-
cism rather than otherwise. It ynW, locally applied,

relieve the amount of deposit and greatly mitigate the

distress of the i)atient. He had treated one case ex-

clusively with the bromide of potassium, and so far as

the diphtheria was concerned the child was cured.

The patient wasj doing well, when it suddenly died,

probably from paralysis of the heart.

NAUSEA AND VOMITING OF PREGNANCY.

Tlie success which he had obtained in the treatment
of this condition by the use of the bromide of potas-

sium had been most marked. In some cases the results

olitained were suri)risingly Ijcneficial.

He has also found it very efficient in relieving the

p.iin incident to

DYSMENORRnCEA.

The remedy was very serviceable in

INFANTILE REMITTENT,

administered in single doses before the return of the
paroxysms. In these cases, if there was any tendency to

central congestion, the remedy was certain to prevent it.

It was vM-y useful as a local remedy in the treat-

ment of

ERYTDE.M.V.
of children. In

PHLEGMONOUS ABSCESS

its local application, if made early, would arrest the
spread of the inflammatory process, and relieve that
which was already present.

It had been questioned whether the remedy could be
absorbed by the skin. It was certain to be absorbed if

applied in solution at a temperature lower than that of
the hlood.

In all hyperrostlietic conditions of the skin, such as

the

ITCHING OP PREGNANCY,

the local use of the remedy was of great service.

Dr. Peaslee remarked that he had used bromide
of potassium in the treatment of the cnnvulsions of
new-born children with good success. But the dis-

tinction must be made between this condition and
ti-ue trismus, which occurs later. In the latter condition
he docs not regard the remedy as at all reliable.

There are two general propositions with regard to both
effects produced by Ijromide of potassium.

In the first place, it is a very jiowerful cerebro-spinal

sedative, and exercises but little influence upon the

ganglionic nervous system.

In the second place, a similar effect is produced in

the part to which it is applied locally.

It is therefore a beneficial agent used either generally

or locally.

He does not regard it as a remedy to be exclusively

relied upon in the, treatment of disease, except iu a

few instances.

The combination of bromide of potassium with other

remedies, in many instances, greatly increases their

efficacy. For exanqile : the liromide of potassiuni will

be found to constantly correct the disagreeable effects

of opium. In nervous women there is no more valu-

alile remedy than the Liq. opii odorata of Dr.

Squibb ; Ijut there are very many women with whom
it does not at all agree. Under such circumstances, if

bromide of potassium is combined with the opium, all

the evil effects of the opium will be dispelled. When
the bromide is used for this pui-pose it is neces.?ary to

give a sufficient dose to affect the brain. He usually

]irescribes a single large dose, which is to be taken a

few hours before taking the opium.

There are some very anaemic women, ^pon whom
the bromide of potassium will have no effect what-

ever.

The local application of this remedy in solution is

of immense value in some cases of j.ruritis mih(e and
vagina'. First, wash the parts thoroughly with warm
water, and then make a topical ap])lication of any

strength desirable up to a saturated solution. The
soothing effect produced is very frequently eminently

satisfactory.

li\ c^eioi stomatitis, catarrTt oi the posteriornnres

or pharynx, nausea and vomiting of pregnancy, the

remedy is very serviceable. In cases of threatened

which sometimes occur at the sixth or seventh month

of utero-gcstation, when the kidneys become inactive,

it is one of the greatest safeguard's against this com-

plication which we have. Administer it iu fifteen gr.

doses, t. i. d.

When the eclampsia is established it is not to be

relied upon.
HYPNOTIC.

The remedy is very useful as a hypnotic, but for tliis

purpose it must be administered in such doses as will

produce an effect, without any special reference to the

size of the dose. Twenty to forty grains are such

doses as he prescribes the first night; and if sleep is

not obtained, much larger doses are given the second

night. It will be found that, if the patient is in the

haliit of taking stimulants, much larger doses will be

required to produce the desired effect. In every

spasmodic cough tlie remedy habitually enters into the

formula for his i)rescri))tio"ns. When the remedy is

to be administered alone, it should always be given in

cold water.

Dr. Van Kleek remarked that he had used bro-

mide of potassium in a very large number of cases of

nervous headache, the so-called •' sick headache," and

had found its action exceedingly beneficial.

In reply to a question from Dr. Van Kleeck, Dr.

Squibb answered that bromo-camphor was of no spe-

cial efficacy in the treatment of disease, and that its

quackish reputation was justly on the wane.

Dr. J. C. Peters referred to the use of bromide of

lithium and sodium in chronic cases, where the bromide

of potassium seemed to be worn out. A favorite ccm-
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binatiun with him, when the i)crsou was pale, weak,
iiud nervous, was witli tlio sweet wine of iron.

]{. Sweet wine of iron, ; iv.

Bromide of potassium, ; i.

M. Dose, fl. : i.

By using tliis combination lie liaj l)een alile to con-

tinue the use of tlie bromide of potassium where,

(jtlierwise, he would not have been able to use the

remedy at all. •

MRXOURII.VOIA.

lie had fnund the l)romide of potassium a very bene-

ficial remedy in the control of this difficulty.

DELIUIDM-TREirEXS.

lie had given ; i. of the bromide of potassium in

twenty-four hours in this disease, without producing
any deleterious effects, but, on the contrary, with
marked benefit.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 8, 1874.

Dr. TI. Knapp, President, in the Chair.

CONGEXITAI, MALFORMATION OP OS COCCYX OPERA-
TION.

Dn. Satre e\'hil)ited a portion of the os coccyx re-

moved by operation from a young lady aged fourteen.

The patient liad a malformation of the bone in ques-
tion since birth, which malformation consisted in a

sharp projection backwards. In consequence of this

state of things slie was unable to sit in an erect posi-

tion except upon a soft cushion, and would even then
lean forwards to be comfortaljle. As she grew up the
attempts to assume an erect posture would bring on
attacks of chorea, and she was taken from school in

consequence. On examination, the end of the coccyx
was found projecting outwards and Ijackwards, covered
by a tliin and shining layer of skin wliich was so sensi-

tive that the least toucli was sufBcient to produce
chorjehic spasms. Tlie oi^eration for the removal of
the malformation was done Vtith the assistance of Drs.

Blake and Yale, the periosteum being carefully peeled
up and the projection sawed off. Tlie wound healed
kindly, and all the nervous symptoms ceased.

morbus COXARIUS.—a striking EXAMPLE OK THE
REPRODUCTIVE POWER OP NATURE.

He also exhibited a specimen of morbus coxarius
removed post-mortem from a girl, an exsected por-
tion of whose hip he had exhibited at the meeting of
the society, held Jiin. 14 (pide Med. Rec, p 306) shortly

after the operation. She was ten years of age, and
had suffered from hip disease for five years. The
operation was performed more for the sake of allow-
ing her to die easier than for any hope that it might
give of recovery. She lingered along until to-day
(April 8) when she died of exhaustion.
An autopsy was performed with the greatest diffi-

culty, disclosing a very interesting pathological condi-
tion. At the time of the operation, the fii-st section of
the femur was made through diseased bone, wlien
another portion, lower down, was removed through
what appeared to be healthy bone sti-ucture. At the
autopsy, the bone was found to be necrosed two
inches Ijeyond the hist section, but nature had,
nevertheless, made a very handsome and complete in-

volucrum on the external aspect. The acetabulum,
which was perforated at the time of the operation, was

now intirely covered over by granulations. The in-

ternal periosteum corresponding to this ])erforatiimwa8

peeled off and showed the commencement of the track
of an abscess which [massed underneath the neigliboring

muscles, as far as the posterior part of the sacrum. On
the whole, no better specimen could liave licen pre-

sented to prove the advisability of an operation in such
cases.

Dr. Caro remarked that he had never heard of any
such malformation of the coccyx to be due to other

than traumatic causes.

VESICAL CALCULI REMOVED PER URETIIRAM —-COS-

CKAI.MENT OF STONE BY FOLDINfi OF RLADDI'-R.

Du. Caro presented two small calculi which were
of interest in a clinical point of view. One, weighing
75 grains, was extracted from a woman aged 7.'), who
had been, for three years previous to the operation,

trouljled with symptoms of cystitis. She had l)Con

under the care of four physicians, all of whom agreed
in calling the disease simjjle cystitis, and altliough Dr.

Caro, when he was asked to attend her, suspected the
existence of calculus, lie was unalile to suljstantiate the

susijicion. She passed from under his charge for a
while, and it was not until he was called a second time
to treat her, that he was enabled to make a ])ositive

diagnosis. While withdrawing the catheter after in-

jecting salt and water into the bladder, the instrument
grated against a stone. After the bladder was empty
he examined her again, but with the same result that

had attended his former efforts. Dr. Little was called

in consultation, but succeeded no better until the

l)ladder was filled. When, however, the presence of

the calcidus was positively ascertained. Dr. Caro com-
menced to dilate the urethra \rith sponge tents. On
the fourth day the calculus was extracted, the patient

beiug during the latter part of the operation slightly

aua;sthetized. The failure to detect the stone when
the bladder was empty was explained upon the suppo-
sition that it was enclosed by a fold of mucous mem-
brane.

The second specimen of calculus, weighing 48
grains, was also removed from a female patient, who
was aged 65. While passing water one day, there

was a sudden arrest of the stream, attended with
severe pain. Dr. Caro v.'as sent for, .and on his arrival

found lier still sitting on the chamber greatly alarmed,

and suffering mudi pain. On examination he found
the stone projecting half way through the meatus, and,

witli a pair of dressing forceps, removed it mthout
the least difficulty.

Dr. Ward, in connection with the firet case, referred

to a similar one, in which the same condition of

things—the folding of the stone in the mucous coat

of the bladder—was verified by the finger introduced

into the bladder, during an operation for lithotomy.

Dr. Mason also referred to another example of the

same condition, occurring in the practice of Prof.

Gross, of Philadelphia.

Dr. Sayre remarked that such cases proved the

necessity of always injecting the bladder before being

positive, in any suspicious cases, that no calculus

existed. He had met with two, in which it had been

imjiossible to make a clear diagnosis until the viscus

had been distended by an injection.

SUBACUTE MENINGITIS—ATHEROMA OF AUTERIES AT
BASE OF BRAIN.

Dr. S. B. Ward presented tlie brain and heart of a

gentleman sixty years old, who had been during the

past few years under the care of a number of promi-

nent physicians of this city. The patient had enjoyed
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good hoaltli up to 1858, when lie left liis fann to

reside in the city. Tlie first symptoms which showed
themselves T>erc those which belonged to extreme
melancholy, wliich were referred for the most part to

his leaving his old home, and which symptoms were

so persistent and severe that he was unable to attend

to any tmsiness for two years. Subsequently he did
well until IsOl. when he began to complain of a

troulalesome headache. He was relieved of this latter

symptom Ijy a travelling trip, and remained well

until 186i), when he again suffered from headache,

with vertigo. This condition of things took him
from his business for four or five months. In 1871,

the pain in his head returned, accorajjanied by loud
noises, which he likened to the roaring of waters, the

clashing of thunder and the snapping of pistols. The
abnormal sounds troubled him very much. From
this time he was seldom well, except for a few days,

the pain in the head and the noises being almost

constant. Sometimes he would sit for hours to-

gether, with hands joined, rolling his thumbs over

each other. Such a fit would sometimes last for

weeks at a time, and would be alternated with a

mood for reading, the exercise of which he was but
little given to while in health. Ho had also attacks

of insanity, which made him wild, unreasonable and,
as his ivife thought, dangerous. At one time he
evinced a suicidal tendency, and it was only by
the exercise of self-control, and walking the streets

for hours at a time, that this tendency was over-

come.
Dr. Ward first saw him during FebruaiT" 1874, when

he was called to pass a catheter, tlie patient having at

that time paralysis of the bladder, aud became his

regular medical attendant on the niontli follo-s\-ing,

continuing in that capacity until the death of the

patient. There v.'as nothhig particulnrly new in the
symptoms; there never was any fever, the pulse
ranging from 70 to 80 until a few days before death,
when it ran up to 100. There was never any marked
increase in temperature. The patient died on the
second of April, and the autopsy was made on
Saturday.

The diagnosis of softening of the brain had been
made Ijy many of the physicians who had seen the
case, and the specimen was of especial interest with
reference to that point.

At the ]Just-mortem nothing abnormal was noticed
about the scalp or skull. The dura mater was not
particularly adherent, but was very mucli thickened
throughout ; in fact, all the meuiuges were in that
condition. About three ounces of fluid blood es-

caped from underneath the arachnoid, and the vessels
of the pia mater were very much injected. There was
no point of softening in any part of the Ijrain. The
vessels at the l)ase of the brain were in an atheroma-
tous condition. The spinal cord was distiu,ctly red-
dened, was quite hard, and the gray matter vi'as veiy
indistinct. The brain itself weighed fifty-two and a
half ounces. The heart was perfectly "healthy, and
the valves, examined with great care by Dr. Satter-

thwaite, were found to be sufficient. On laying open
the aorta a very pretty specimen of atheromatous
degeneration in all its stages was observed. This
condition extended into the innominata, left carotid,
subclavian, and probably into all the arteries of the
body. The lungs contained deposits of tubercles,

recognized during life, and at the apex of the right
lung there was a distinct cicatrix, as if a cavity had
healed. The brcjuchi were in the condition of chronic
inflannnation. The kidneys were contracted.

Dii. S.VTTEKTUWAITE, iu auswcr to a question from

Dr. Shrady, remarked that there was a new forma-
tion of vessels in the arachnoid.

In answer to a question from Dr. Knapp as to the

existence of any clisturbauce in sight. Dr. "Ward re-

marked that four days before death the patient insisted

upon having the gas lit at noon. coni])laining of the

darkness of the room, and from that time it was quite

evident that there was total blindness.

Dr. Kxapp referred to a case in which the remark-
able symptoms of nasal hemiopia was present, due
to the presence of atheromatous arteries tm bracing

the outer portion of the ojjtic chiasm.

Dr. Ward, also, in this connection stated that the

specimen which he had presented for membership to

the Society was one in which a cancerous tumor of the
brain was in such a situatioii directly over the optic

commissure, that when sitting up the growth so pressed

ujion that nerve-centre, as to entirely destroy vision,

which condition was relieved while in the recumbent
position. The patient was the son of a well-known
clergyman of this city.

cancer of the coxjuxctiva.

Dr. Knapp exhibited a s]iecimcu of cancer of the

conjunctiva, sent to him by Dr. Chapman, of Medina,
N. Y. It was removed from a man seventy years of

age, who in March, 1872. received a slight injury to the

outer part of his eye. hy a chip, while chojiping wood.
The inflammation of the ])art which followed soon
subsided, and no inconvenience was experienced for

four or five months. At the end of that time a

small tumor made its appearance at the seat of injui-y,

and in the course of five months gradually increased

in size, until it encircled the cornea in its outer

and upper portion. Then it gave rise to intense and
pei'sistent ])ain so that the patient insisted upon the re-

moval of the eye. whicli ojjeration was jjcrformed last

May. Tiie tumor extended back towards the equator
two or three lines into the conjunctiva, and the cornea

was opaque. The specimen was sent to Dr. Knapp for

examination, who discovered it to be a case of epithelial

cancer commencing in the conjunctiva and extending
into the cornea at its junction with the sclerotic, ]ienc-

crating into the corneal corpuscles and dilating them,
presenting under the microscope a beautiful anastomo-
sis of strings of epithelioid cells. The specimen was
very satisfactorily exhibited under the microscope to

the members.
Dr. Elsbep.g, in remarking upon the specimen,

thought it of great interest, particulai'ly in regard to

fixing the fact of the traumatic origin of cancer. He
had seen a similar case ten years ago.

The Society then went into Executive Session.

Corrcspoiilrence.

NOTE ON THE HISTORY OF SYPHILIS.

To THE EDrrOE OF The Medical Record.

Sir,—The following note on the history of syjihilis,

kindly sent me by Frank L. James, Ph. Dr., M.D.,

Osceola, Miss. Co., Ark., deserves to have Vn'cn com-
municated directly to your journal, aud I desire to

give it the same publicity which only the modesty of

my correspondent prevented him from doing. The
fact that syphilis was regarded as a new and hitherto

unknown disease by the physicians of the latter part

of the fifteenth century, and was believed to have
arisen at the siege of Naples, is universally acknowl-

edged even by the advocates of its more ancient ori-
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^in. l)ut the ini;iint and additional items of proof hero

addnced eannut fail tu be nf interest:

" I have talven the liberty of addressing you for the

purpose of pointinj; out a few links in tlic cliain of
evidence tending to show that syphilis had its origin

in Naples, or at least that it was carried thence to

France ]>y the soldiers of Charles VIII. Francis Rabe-
lais, one of tlie first physicians of his time, a man of

wonderful erudition and a great traveller, mentions
the pock (vf-role) in almost every page of his remark-
able l)ook, 'Gargantua and Pantagi-uel.' One of

his heroes (Panurge) frequently speaks of his ' having
the blessed fruit of the great pox,' of ' having gathered
the ripest,' etc. In several places he sjjeaks of having
' been anointed ' for the pox, and in one instance he
speaks of ' mercury being the patron of all those that

have the great pox,' showing that as early as his time
tliis specific was known.
"Now Rabelais was bom in Chinon about 1480,

and when Charles VIII. and his soldiers returned from
Naples, was a youth of some fifteen years of age. He
was wonderfully iirecocious, and even at that age was
far ahead of most of the physicians of his day.

' In M. le Duchat's Vie de Jiiiht-lais, the following
anecdote is told of hiiu : Kneeling one day in front
of a statue of Charles VIII. in a church at il^ziferes (I

think it was), a monk, thinking that Rabelais mistook
the figure for a statue of a saint, went to him to a])-

prise him of his error. ' I am not so much of a block-
liead as thou thinkest me,' replied Rabelais ;

' nor yet
so blind as not to know tliat I am kneeling before the
statue of King Charles VIII., for whose soul I am pray-
ing, hecinise he brought the pox out ofNaples into France,
by which I and other physicians have been great

gainers !

'

" A great many stories of Rabelais are apocryphal,
but this one is told as true, and from his well-known
character bears the impress of truth. It is alluded to

by Bude (author of Epistote Graecis), Sorel in the
Bibliothfeque Francaise, and I believe finds a promi-
nent place in all editions of Rabelais.

" Here, then, we have the testimony of the most
learned i)hysician of his time, a contemporary of
Charles VIII., and of the appearance of the pox, who
unequivocally says that it came out of Naples."

Respectfully yours,

F. J. BUMSTEAD.
32 W. SGlH ST., New Toek, March 1.", 1&74.

THE COMPARATIVE VALUE OF MOLES-
WORTH'S DILATOR.

To THE EDITOK of ThE MEDICAL IlECOED.

Sir—I desire to call the attention of the profession to a

dilator invented by Dr. Wra. Moleswoith. He designed
it especially as a suljstitute for Barnes's dilator for the
uterus, but it may be applied with equal or greater
advantage to other organs. First, as to its relative
value as a dilator of the uterus. A case in which I

had occasion to use it a couple of weeks ago will

demonstrate one of its advantages over Barnes's instru-

ment. It was a protracted case of laljor, in which the
delay was occasioned by an unusually tedious dilatation
of the cervix, after it had proceeded naturally to a
certain extent. Having no medical assistance, I at-

tempted to dilate with Barnes's dilator, which I have
always found to be a very reliable, though sometimes
a troublesome instrument, but, having to use the pump,
and handle the stop-cock with one hand, while I at-

tempted to keep the dilator in situ with the other, I

had to desist, after it had rejjeatcdly slipped in and
out of the uterus, generally the former. In Uic earlier

stages of pregnancy and of labor this dilHculty, how-
ever, is not .so likely to occur. I now sent for my
Jlolcsworth dilator, passed in the largest size easily,

held it in place with one hand, while I pumped in

.syringeful after syringeful of water, until seven were
introduced Oiot using the .screw at all), without any
delay or a single slip. In fact, it is almost impossible

for it to sli[), for two reasons : one, the firm handle
(thesyringej by which it is held, or the rod attached to

the .syringe, and the peculiar .surface jiresented by the

rubber tul)e, very diffident from that of Havnes's bags.

If it be discovered, after tlie dilatation and consequent
short^ninr/ of the tube, that it has been introduced a
little too far into the uterus, it may be drawn gradu-
ally out, pu.shing the cenix with the fingers of the

other hand gently over it, as we sometimes do over th2

head of the child in the natural process. This manoeu-
vre cannot be practised with the other instrument.

This instrument is therefore preferaljle for the country

practitioner, who is often compelled to act without
medical aid ; but is a more powerful instrument, and
requires a little more care. Anotlier advantage, and
no mean one for the country physician especially, is the

lessened liability to rot and become useless, when not

frequently employed, since the sides of the tubes do
not come into contact, and they dry more readily when
left exposed for a time after draining.

I have been much pleased with its comparative su-

jieriority over the rubber rectal dilator of Whitehead.
I have lately been using both in the same case ; and
though the latter, toitU the addition of tlte silk lag

described by this writer, gave good results, I found
the former more convenient and more effective, but of

course requiring a little more care and judgment.
Seeing at once the adaptability of this uistrument

to the treatment of strictures of the asophagus, I im-

mediately had Jlr. Stohlmann, of the flnu of Tiemann
& Co., prepare for a case which I had on hand, an

oesophageal tube which fits the instrument, and by
means of which his smallest tube can be passed into

almost any stricture which may present itself at any
point of the oesophagus. His tubes are so small that

they obviate entirely the necessity for sponge-tents as

preparatory to the dilatation of the cennx uteri, or of

conical bougies in stricture of the oesophagus.

It has recently been recommended by several writers,

as by Dr. EUinger, of Stuttgart, and by Dr. William
Ball, of Brooklyn, New York, to dilate the cervix

uteri " forcibly and rapidly," for the relief of dys-

raenorrhoea, and for other purposes ; and they de-

scribe instruments designed by them for that purpose;

but I doubt if any metal instrument can equal, in

safety or efficiency. India-rubber tubiijg distended by
hydraulic pressure.

In the -February No. of the London Lancet (Am.
edit.), J. Joap, of Australia, describes a new dilator

for stricture of the oesophagus, " combining the prin-

ciples of Thompson's urethral dilator and the bougie

a boule." With this he succeeded well. But it is mani-

festly far inferior, in safety at least, to the one here

recommended ; first, because it is straight and rigid,

secondly, because it cannot dilate as uniformly ; and
thirdly, because in withdrawing, it is apt to entangle

and injure the mucous membrane.
Frederic D. Leste, M.D.

Cold Spring, March 15th. IS7-4.

! « ^
American JIedical Association.—Tlie Committee

of Arrangements at Detroit propose to make the corn-

ins meeting a model one.
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ARTICLES IN OUR EXCHANGES.

ANATOMY AND PHYSIOLOGT.

Nervous system. James Guild. AUa}ita Med. and
Siii-ri. Jvur., February, 1874.

The styloid muscles and aiiEBsthetics. G. W. Cope-
LASD. The Bost. Med. and Surg. Jowr., xc, 9.

rAXnOLOGT AND PKACTICE OF MEDICKE.

Expulsion of large uric calculus. W.^LKER. All
Med. and !>ur(i. Jour., Februarj-, 1874.

Jledical treatment of gravel and calculi. J.\MES Py-
sox. '17tc M't.ittrn Lancet, February, 1874.

Pleuro-pneumonia, with paracentesis. Cn.\UNON-
IIOUSE. The Can. Med. Bee., February, 1874.

Fatal case of gastrorrhagia. J. B. Mattison. T/te

Med. andi!iirt/. liicorder, 887.

Report on thirty ca.ses of chorea. Geo. S. Gerhard.
PMa. Mid. ?Yw<.f, 114.

HeiKitic neuralgia. Henry Bogue. Tlie Canada
Lancet, JIarch, 1874.

Postural treatment for distention of the intestines

with gas. C. P. P.VRKES. The Chicago Med. Jour., March,
1874;
Obscure cerebral disease. H. S. Davis. T'ne Med. Ex-

aminer, March 1, 1874.

Delirium tremens. D. JIcMarshall. Ihid.

Epidemic meningitis, as it occurred in Springfield. Mo.
J. E. Fefft. T/te St. f,oui^ Med. and Surg. Jour.,

March, 1874.

Adynamic fever. F. K. Baii.t. Xash. Jour, of Med.
and Surg.. February. 1874.

Idiopathic or primary glossitis. Tnos. LiPSCOMB.
Ibid.

Gastralgia treated by central galvanism. Geo. M.
Beard. The Bost. Med. and Surg. Jour., March 5,

1874.
Case of small round-celled sarcoma. Cn.\RLES B.

Naucrede. Phila. Med. lime.i, 123.

Diagnosis of abdominal and pelvic tumors. J. C.

Reeve. Am. Practitioner, March, 1874.

Local treatment of pulmonary cavities by injections

through the eh est-wall. William Pepper. Phila.

Med. Tim(.% 124.

Cases of aphasia with hemiplegia. C. Sey.mour.
Ibid.

Multiple abscesses of the liver mistaken for gastric

cancer. D. W. CuUMB. 2'he Med. and Surg. Beporter,
889.

Diabetes meUitus. L. S. Blackwell. Ibid.

A case of malignant cedema. T. B. CuRTis. The Bost.

Med. and f>urg. Jour., March 13, 1874.

Encephaloid tumor of the great omentum. D.wis
Halderman. 27/13 Clinic, vii. 11.

Acute and chronic albuminuria. J. B. B.\IRD. At-
Uinta Med. and Surg. Jour., March, 1874.

Blalarial fever, accompjinied by diarrhoea and followed
by inflammation of the brain. J. C. BuRRoroiis. Ibid.

Neuralgia of the trigeminus. L. Jacobi. I'he Am.
Jour, of Dent. *'<;('., March, 1874.

Tolerance of disease. Austin Flint. Tlie Am.
Practitioner, January, 1874.

A case of impacted gaU-stone. H. R. Hopkins.
Ibid.

Post-mortem changes rs. ante-mortem lesions. D. E.

Chaille. JS^ew Orleans Med. and Surg. Jour., March,
1874.

Yellow-fever epidemic of Memphis, Tenn., in 1873.

L. R. Lemonnier. I/iid.

Reply to Prof. Jos. Jones, on the treatment of yellow
fever T. Laytois. Ibid.

Case of thoriicentesis. 6. C. Smith. Pacific Med. and
Surg. Jour., February, 1874.

A case of aneurism of the aorta in a female. Henry
Gibbons, Ibid.

Aneurism of femoral artery—puncture—ligation of

external iliac. P. D. Antiionisz. Ibid.

Case of traumatic tetanus treated with calabar bean.
Cn.\ULEs B. Bi!iGii.\M. IVie Western Lancet, February,
1874.

Compound comminute fracture of the leg. P. W.
Randall. Ibid.

Cleft palate and polypus in a new-bom child. R. P.

Davis. The Clinic, vi., 8.

Case of diphtheria successfully relieved by laryngoto-

mv. H. A. Johnson. J'he Med. Examiner, Feb. 15,

1874.

A case of spina bifida cured by aspiration and injec-

tion of iodine. Chas. M. Ellis. Phila. Med. Times,
114.

A new theory concerning the proximate cause of the
enlargement of the prostate body. John Stockton-
Hough. Ibid., 120.

Operation for formation of artificial false joint. S.

EaG-\n. The Picb. and Lonis. Med. Jour. February,
1874.

Inflammation. F. PASCn.\L. Ibid.

Amputarion of thigh by Esmarchs bloodless operation.

Paul F. Eue. Ibid.

Injury of brain, with partial insensibility and aphasia,
lasting eighteen days. ,7. H. McKay'. Ihe Can. Lancet,
March, 1874.

Case of dislocation of the iJna backwards. N. Bridge.
Ihe Chicago Med. Jour., March, 1874.
Foreign bodies in the air-passages. D. N. Kinsm.\n.

The Clinic, No. 10.

Extraction of a minie-baU from the bladder. J. W.
Hamilton. 2'he Clinic, vi., 11.

The conical, olive-pointed, gum-elastic bougies in the
treatment of organic stricture. John T. W.\ll. Atlanta
Med. and Surg. Jour.. March, 1874.

Case of false aneurism of the femoi'al artery. H. D.
Schmidt. JVew Orleans Med. and Surg. Jour., March,
1874.

OBSTETRICS, DISEASES OF WO.MEN AND CHILDREN.

Treatment of puerperal convulsions. C. T. Deaner.
The Western Lancet. February, 1874.

A case of neuriasis. Theodore W. Fisher. The
Bost. Med. and Surg. Jour., xc. . 9.

Case of restoration of the perinajum. J. T. Everett.
The Med. E-caminer, Feb 15. 1874.

Cajsarian section. Trenholme. The Can. Med.
Pec, February, 1874.

Puerperal mania. T. H. Mayo. The Sontliern Med.
Record, February, 1874.

A case of impregnation without intromission. TU0M.*.S
Hay. PhiUi. Med. Times, 114.

Chloroform in labor A. W. Reese. The Kansais City

Med. Jour., Feb., 1874.

Inf.ants ; their food and its digestion. Alex. S. von
Mansfelde. The Chicago Medical Journal, March,
1874.

Labor, puerperal fever, and death. Geo. J. Munroe.
Ibid.

A late epidemic "of child-bed fever ; connection

between puerperal fever and erysipelas. T. C. Minor.
The Cincin. Lancet and Observer. March, 1874.

Case of meduUary cancer of both ovaries. George
Holmes Bixbt. The Bost. Med. and Surg. Jour.,

March 5, 1874.

Analysis of one hundred cases in obstetric practice. J.

H. Blatner. Phila. Med. Times, 133.

Labor complicated by the presence of the hymen. E.

P. Bernardy. Ibid.

Case of fibroid tumor of the uterus, with interesting

history. James Tyson. Phila. Med. I'imes, 124.

Congenital deforuiity from impressions upon the mind
of the mother. Fr.\nklin Staples. The 2\'orthw. Med.
and Surg. Jour., JIarch, 1874.
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Case of retroflexion of the uterus in the third degree,
causing sterility; treatment; pregnancy, etc. Samuel
B. Waud. The, Am. Jour, of Olmtet. and Dis. of Women
and ('Ititd., February, 1S74.

Prolapse of the umbilical cord, cause and treatment.
Geo. J. EsoELMANN. (Cont.) Had.

Early pregnancy. Rohf.rt P. Hauhis. llnd.

Case of puerjwriJ eclampsia. R. A. Ci.kemann. Ibid.

Case of ovarian hernia. Bkn.i. McCluek. llnd.

Case of cystic tumor of the uterus. M. D. Mann.
Ibid.

Report on diseases of females. Hiuam Nausb. TIte

Med. E.riiminer, Jan. 15, 1874.

Rupture of perinceum—spontaneous cure. W. W.
Clean KR. T/ie Am. Practitionei\ January, 1874.

Dy.smenorrhoea. Walter Coles. Ibid.

Vesico-vaginal fistula. M. Sciu'ITERT. Ifcic Orleans
Med. and Surg. Jour.. March, 1874.

Atresia vaginae. Ibid.

Treatment of procidentia uteri. F. Wiliioft. Ibid.

SYPHILIS AND DERM.VTOLOOY.

Tinea sycosis. Julius J. Lamadrid. P/iila. Med.
Times. 114.

So-called psoriasis syphilitica. Louis A. Duiiring.
Ibiel.. 120.

Treatment of syphilitic iritis. A. D. Williams. T/ie

Bieh. and Lotus. Med. Jour.. February, 1874.
Congenital syphilis in six successive infants. W.M.

T. Taylor. T/ie Ajn. Jour, of Obstet. and Dis. of
Worn, and Chil., February, 1874.

Before gestation. S. Dunc.vn Bulkley. Ibid.

OrnTUALMOLOGY AXD OTOLOGY.

Case of intra-ocular tumor. Georoe H. Powers.
The We.'<tern Lancet, Felmiary, 1874.
Malignant disease of the ear with paralysis of cranial

nerves. George C. Harlan. Ibid.
Astigmatis;n. S. M. BURNETT. The Southern Med.

Bee, February, 1874.
Ophthalmic miscellany. A. D. Williams, llie Cin-

cin. Lancet and Observer. March, 1874.
Melanotic sarcoma of the choroid. N. S. D.wis.

The Med. K.ram... March 1, 1874.
Cases illustrative of mastoid inflammation. J. Okne

Green. The Boston Med. and Sura. Jour., January 2'Z.

1874.

Ophthalmoscopic optometry, and description of a new-
ophthalmoscope. H. Knapp. Archs. of Oph. and Otol.
III. 3.

" ^
The derangements of motion following division of

the semicircular canals. Loewenberg. Ibid.
Embolism of the central artery of the retina. J.

Samelsoitn. Ibid.

On a particular form of hemorrhagic glaucoma.
Shroeder. Ibid.

Removal of gravel-.stones which had lain in both ex-
ternal auditory canals for seven years. Saba E.
Brown.
Pathology of choroiditis. H. F. B. Kortum. Ibid.
Sarcoma of the iris. Argyll Robertson. Plate.

Ibid.

Intra-ocular hemorrhage, with formation of amyloid
bodies, etc. H. Knapp. Plate. Ibid.

Galvauo-cautery in ophthalmic surgery. J. Samel-
SOIIN. Ibid.

The connections between the ossicles of hearing
GrsTAv Brcnnek. Plates. Ibid.

Pathology and pathological anatomy of the organ of
hearing. S. Moos. Ibid.

Supplement to description of an improved hd-forceps
Knapp. Ibid.

Modification of Snellen's entropium forceps. Argyll
Robertson. Ibid.

Old eyes made new. CiiAS. A. Robertsox. Buffalo
Med. and Surg. Jour., Feb. 18, 1874.

MATERIA MEDICA, TIIER.\.PEUTICS .\ND TOXICOLOGY.

Cincho-quinine. J. B. Baird. Atlanta Med. and
Surf/. Jour.. Feb., 1874.
Use of atropia in ophthalmic practice. Ed. M. Cub-

Tis. I'ac. Med. and Sur,'/. Jour., Vch., ii'li.

Treatment of scarlatina. Henry Gim;oxs. Ibid.
Antagoni.stic effects of belladonna and opium. H.

Wardnku. The Med. Kmrniner. Feb. l.j, 1874.
Citnis aurantium. Joseph Bates. The Jour, ofMat

Med.. Feb.. 1874.

Chloroform and ether. J. H. Weir. The Southern
Med. Becord, Feb., 1874.
Gelseminum. G. D. HoDGE. Ibid.

The uses of "Phylotacca decandra." C. II. ViDD.
Ibid.

Effects of carbolic acid in a large dose. S. J. Rad-
CLIFPE. I'hila. Med. Times, 114.

Tobacco. Lewis Williams. Indixina Jmir. of Med.,
Feb., 1874.

Convulsions successfully treated by the chloride of
gold and sodium. J. F. Morton. The Kansas CiUj
Med. Jour., Teh., 1874.

Chloroform-poisoning. H. J. SArNDERs. J'he Can-
ada Lancet, March, 1874.

Ammonio- citrate of iron. Charles Urmey. Can.
Phiirmaceut. Jour., March, 1874.
Phosphate of iron and its combinations. C. G PoLK

Ibid.

Use of gelseminum in the treatment of intermittent
fever and irritable bladder. James D. McG vughey.
Phil. Med. Times. 123.

Nitrous oxide in prolonged surgical operations. D. H.
Goodwillie. Johnston's Bent. MisceUanu. March.
1874.

Cases in medical and surgical electricity. Geo. M.
Beard. The Med. and Surg. Bepm-ter, 889.
Treatment of dysentery by large doses of ipecac.

Tno.MAs M. Woodson. The Am. Practitioner, Jan..
1874.

Biniodide of mercury in secondary syphilis. M.
ScHUPPERT. The New Orleans Med. and Surg. Jour.,
March, 1874.

Concentrated and palatable powders. J. W. SOTJrn-
WORTH. Buffalo Med, and Surg. Jour., Feb., 1874.

Defective drainage, with maps. Report of the com-
mittee on hygiene, Med. Soc. of the State of Xew York,
and discussion thereon. W. H. Bailey. The Sanita-
rian, March, 1874.

Cholera hygiene. Ely McClellajt. Am. Practi-
tioner, March, 1874.
Colorado as a healthy resort. CnAS. Denison. T7ie

Med. Examiner, Jan. 15, 1874.

miscell.\:neous.

On what was found in the alimentary canal of lucio-
perca. Henry C. Chapman. Phiia. Med. Times.
114.

Specialty and specialists. C. B. Ch.vpman. The
Kansas City Med. Ji/w;-., Feb., 1874.
The healing art, as practised by the Indians of the

plains. Fordyce Grlsnell. The Cincin. Lancet and
Observer, March, 1874.
Methods of illustrating statistics. H. B. Baker. The

Penins. Jour, of Med., JIarch, 1874.
A ca.se of habitual regurgitation simulating nimina-

tions in lower animals. D. W. GRAHAM. The Med. Ex-
aminer, March 1, 1874

Rationalism in medicine. J. F. Todd. Ibid., Jan.
15, 1874.

Race and nativity in certain diseases. S. S. Herkick.
KeiD Orleans Med. and Surg. Jour., March, 1874.
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IXew Jnstruments.

IMPROVED I'OSTERIOR NARES SYRIXGE.

Br L. C. WARNER, M.D.

I WISH, through the columns of The Medical Rec-
ord, to describe an improved syringe for- making ap-
plications to the nares and pharynx, ^vhicli I tliink

jjossesscs several advantages over any other instruniout
heretofore employed for this purpose. Messrs. Tiemau
<fc Co. tirst constructed this syringe for me several
years ago, and I have since used it quite extensive-
ly in my own jjractice, but I am not aware that
any description of it has ever been jiublished so as to
make it generally known to the profession. It con-
sists of a hard-rubljer point or moutlipiece, con-
nected to a common rubber bull) by about six inches
of ruljber tubing. The hard-rubber point is about
seven inches in length, and terminates in a small, olive-

shaped bulb, which is perforated by several small
holes. One peculiarity of this point is, that it lias two
curves, passing in reverse directions, as shown in the
accompanying plate : one an inch
from the olive-shaped buUj, and
the other aliout two inches from
the ojjposite end. The space •'

between the two curves is about •-,

equal to the distance between
the pharynx and lips, so that

when the syringe is introduced
into tlie moutli, the point pass-

es up behind the uvula, while
the opposite end drojjs down
in the direction of the chin.

The principal advantage of
this instrument over tlie ordina-

ry posterior nares syringe is the

greater ease with wliich it may
be used. Tiie shape of the

syringe is such that, being intro-

duced into tlie mouth, the

point naturally finds its way
up behind the palate. Besides,

in discharging the syringe, the

point can be held perfectly still

—a result whicli it is imjjossible

to obtain with a piston syringe.

The difficulty of using the ordinary posterior nai'cs

syringe is so great that it has never come into general

use, but its place has largely been taken by Tliudi-

chum's apparatus, or what is commonly called the

nasal douche. I do not propose here to discuss the

relative merits of these two methods, but will only say
that careful observation and experiments have satisfied

me that applications made from behind the palate are

used with less discomfort, and cleanse the cavities of

the posterior nares much more thoroughly than those

made from the nostril. I also fully concur with Dr.

Roosa in the opinion that the posterior nnres syringe

is a much safer instrument than the nasal douche.
My principal object in devising this syringe was to

get an instrument which patients could use in tlieir

own throats. I found many of my patients so situated

that they could not visit me oftener than once or twice
each week. This, in most cases, was frequent enough
for the stronger applications ; but I desired, in addi-
tion, to keep the jjarts thoroughly cleansed by using
mild applications, like salt and warm water, two or

three times each day. In supplying this want, the
syringe has more than met my expectations. Patients,

after a little instruction and a few trials, will use it

better on themselves than the physician can use it for
them.

In connection with the use of the syringe, I have
found great benefit from gargling tlic throat after the
method recommended l)y Prof. Troltsch. This meth-
od may be briefly stated as follows : Let the patient

sit, or better, lie down, with the head thrown well
backward, and, taking a small swallow of water, make
rcijeated swallowing motions, without, however, ad-
mitting the water into the stomach. This method will

be found to reach and cleanse the pharynx much
more thoroughly than the noisy gargling usually prac-
tised.

119 West Foett-fiest Steeet, Xew Yoek.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-
Jicersof the Medical Department, United States Army,
from A2)ril 5, 1874, to April 18, 1874.

B.vxTER, J. H., Chief Medical Purveyor.—To report
to the Surgeon General for assignment to dutv. S. O.
83, A. G. O., April 16, 1874.

Head, J. F., Surgeon.—Granted leave of aliscnce for
20 davs, on Surgeon's certificate of disability. S. O.,

6.5, Dcpt. of Dakota, April 3, 1874.

Heoeb, a., Surgeon.—In addition to his present
duties, during absence of Surgeon Head, to perform
the duties of Medical Director of the Department. S.

O. 65, c. s., Dept. of Dakota.

Baflt, J. C, Surgeon.—To reiiort in person to the
Commanding General Dept. of the South for assign-
ment. S. O. 78, A. G. O., April 10, 1874.

BuowN, H. E. , Assistant Surgeon. Granted leave of
absence for 30 clays, with permission to apply for an
extension of 30 davs. S. O. 52, Dept. of the Gulf,
April 1, 1874.

MiDDLETON, P., Assistant Surgeon.—Relieved from
duty in Dept. of the South, and to report in person to the
Commanding General Dept. of Texas for assignment.
S. O. 78, c. s., A. G. O .

DeWitt, C. Assistant Surgeon.—To report in person
to the Commanding General Dept. of the South for
assignment. S. O. 78, c. s. , A. G. O.

GiRARD, A. C, Assistant Surgeon.—Granted leave of
absence for four months with permission to go beyond
sea, on Surgeon's certificate of disability. S. O. 79,

A. G. O., April 11, 1874.

PorE, B. F., Assistant Surgeon.—Relieved from duty
in Dejjt. of the South, and to report in person to the
Commanding General Dept. of Texas for assignment.
S. O. 78, c. s., A. G. O.

Campbeli,, a. B., Assistant Surgeon.—Assigned to
duty at Ringgold Barracks, Texas. S. 0. 54, Dept. of
Texas, March 30, 1874.

Steinmetz, \\. R., Assistant Surgeon.—Relieved
from duty in Dept. of Texas, to proceed to Baltimore,
Md., and, on arrival, report by letter to the Surgeon
General. S. 0. 78, c. s., A. G. O.

Harvev. p. F., Assistant Surgeon.—Relieved from
duty in Dept. of Texas, to proceed to Burlington, Iowa,
and, on arrival, report by letter to the Surgeon General.

S. O. 78, c. s., A. G. O.
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fllcliital JJtcms aiii) Kciii0.

CiJEMATioN.—Tlie cause of cremation (writes a Ger-

man correspondent of llw British Med. Jour.) appears

to be rapidly •,'aining finiiuid. Tlie merits of tlie new
system of disposing of dead bodies are sliortly to be

tested l)y practical exi)eriment in Saxony, the two prin-

cipal towns of wliicli, Dresden and Leipzig, liave offer-

ee! to legalize it, as an optional course, supposing its ad-

vocates can practically make good their assertions in

its favor. A furnace for cremation is now actually in

process of construction liy llerr Friedrich Dremens, a

Civil Engineer. Its cost is estimated at 5,000 marks,
or .£2.")0

; and it is calculated that the complete com-
bustion of a human corpse will take about an hour.

The number of jjcrsons who have enrolled themselves as

members of the Cremation Society in Ziirich amounts
to at least four hundred. Professor Weith has gone
to Italy, to consult with the jjrofessoi'S there who are

engaged in studying the practical methods of burning
the body.
A PhOadelphia paper of the 19th inst. contains a

long account of an instance of cremation in that city.

A physician, whose son died on the Tuesday previous,

erected a furnace in the cellar of his house, and re-

duced the body to ashes.

Dr. B. W. McCre.\dy.—{Extract from minutes of
Medical B/ard of Bcllevue Hospital.)—Dr. Clark, Chair-

man of the Committee on the resignation of Dr.

McCready, presented the following report:

—

The Meciical Board of Bellevue Hospital cannot
part with their long-tried and so worthy associate, Dr.

Benj. i\IcCready, without expressing their regret that

he has found himself compelled by resignation to

sunder official relations which have been in a high de-

gree agreeable and profitable to all its members.
In twenty-five years of associated labor they have

learned to aprpeciate him as a scholar, a learned and
skilful physician and a gentleman. The example of

liis punctuality in duty, the api)lication of his large

stores of medical knowledge to the relief of the sick,

his wise counsels in the management of the hos])ital,

his uniform courtesy to all his colleagues, his kindness

and devotion to the sick under his charge, the climical

instruction by which he has greatly aided in forming
and storing the minds of the hospital pupils and his

professional eminence are the prosperity of the uistitu-

tion, and make up part of its history.

In his retirement from hospital duties he takes

with him the highest respects and the best wishes of

this Board.
A. Clark,

Chairman of Committee.

Isaac E. Tatlor,

President of Med. Board.

AcTiox AT Law for a Death from CnLOROFORir.
—A ^Madame Caron some niontlis since was taken by
her liusliand to a dentist at Lille, to have a tooth drawn.
Chloroform was administered in his presence, and his

unfortunate wife died. The dentist was condemned
l>y the Criminal Triljunal at Lille to a month's impris-

onment and 500 francs fine for " homicide by impru-
dence." On appeal, the imprisonment was struck out
of the sentence. Thereupon the husband, although he
had completely authorized the use of the chloroform,
lirought a civil action for damages, demanding 30,000
francs in his own interest and that of a son, a minor.
The tribunal, considering the fact of homicide bv im-

prudence h.-iving been established by tlie judgment of
the criminal court, condemned the defendant to pay
4,000 francs damages, 1,000 to go to the husliand and
3,000 to be put out at interest for the son until he at-

tained his majority.— {/«io/i Med., December 11.

Al/IMXI A.SBOCI.\TION OF TIIK Al.BAXV MEDICAL
Coi.i.Eoi;.

—

Vi'c have received a circular addressed to
the Alunnii of the All)any .Medical Colleger, together
with a copy of the Constitution and By-Laws of the
.Vlumni Association. The ciieular retjuests all gradu-
ates to send to the Secretary, Willis G. Tucker, '' with-
out detail, their present addresses, and also those of
other graduates with wlioni they may be acquainted,
especially of those in their immediate vicinity." It is

proiiosed making a comi)lete catalogue of the Alumni.

Hospital Ai'pointment.s.—The following is a list

of the recent ap])ointments to the resident staff of
^Bellevue and Charity Hospitals:

Belleriie : Fred. S. Dennis, A.B., M.D., Junior
Assistant

; Geo. F. Bates, M.D., G.M. Stocekel, M.D.
G. R. Jletcalfe, A.B., M.D., .1. M. Hills, A. B., M.D.
F. C. Ainsworth, JI.D., K. F. Dearborn, A.M.. M.D.,
Provisionals.

Charity : Dr. M. A. Alvarez, J. R. Joininez, Nicho-
las C. Jobs, Francis Hustase, Wm. D. Spencer. James
J. Delancy, Edward T. Ely and Edward M. Hill.

Retirement of Prof. Hyrtl.—Dr. Hyrtl, the

eminent jirofessor of anatomy in the University of
Vienna, delivered his final lecture on the morning
of the 10th of March, and in the afternoon of the

same day met an assemblage of over three thousand
pu]jils and friends, who presented him with addresses

and other evidences of esteem. He was the recipient

also of over fifty congratulatory telegrams from vari-

ous parts of the world, and on the following day the

municipal council of the city conferred upon him
honoraiy citizenship.

ITriu publications.

BoOIiS RECEr\'ED.

Manual of Toxicology, including the Consideration of

the Nature, Properties, Effects, and Means of Detec-
tion of Poisons, more especially in their medico-legal

relations. By John J. Reese. M.D., Prof. Jled. Jur-

isprudence and Toxicology in University of Pa. , Phila. :

J. B. Lippincott & Co., ltiT4.

Emergencies and How to Tre.\t them : Etiology,

Pathology, and Treatment of the Accidents. Diseases

and Cases of Poisoning which demand prompt action,

designed for students and practitioners of medicine.

By Joseph W. Howe, M.D., Clin. Prof. Surg. Med.
Dept. University, N. Y. , etc. 2d Ed. : D. Appleton &
Co., 1874.

FlGHTY-FIFTH ANNIVERSARY OF THE ReGESTS' UNI-
VERSITY of THE State op N. Y., Albany, 1872.

A Treatise on Pn.iRMACY, designed as a text-book for

the student, and as a guide for the Physician and Phar-
macist, etc. By Edward Parrish. late Prof. Theory
and Practice of Pharmacy in Phila. College of Phar-
macy, etc. Fourth Ed. Enlarged and Revised by
Tho.s. S. Wiegand, Graduate CoU. Phar. Phila. ; H.
C. Lea, 1874.

Lectures on the Diseases of Infancy and Child-
hood. By Chas. West, M. D. ,

Fifth Amer. ed. Phila. :

H. C. Lea, 1874.

Catalouge op the Library of the Surgeon-Gen-
eral's Office, U. S. A. Supplement, vol. iii.

Washington, 1374.
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©rigtiml Communicntions.

USE OF WARi[ AND HOT WATER IN
SURGERY.

By PROF. FRANK IIASTIXGS IIAMILTOX, M.D.,

NEW YORK.

In the January number for 1873, of the Richmond
11.11(1 LouisriJIe Medical Jountal, I liavc published, a pa-

lmer, originally read before the New i'ork Reading-
Room Association, on the subject of -n-arm water in

surgery, and which was .summarized in The Medical
Recokd. Tlie paper includes an account of ten cases

of surgical accidents and operations, treated mainly by
submersion in warm or hot water, with allusion to many
other minor examjjlcs treated in the same manner at

St. Francis' Hospital, the Reception Hospitals, and
Bcllevue ; all occurring under my immediate observa-

tion. Tlie ])ractice was first introduced (from tlie

German hospitals) at St. Francis' Hospital of this city

by my colleagues and predecessors, all German physi-

cians. T!ie results have proved so remarliable that I

felt constrained to place them Ijefore the jjrofession.

I am now aljlc to add several other cases, and althougli

they include one in which death has resulted, yet my
confidence in tlic plan lias not diminished.
Case II.

—

Trtunnntic (/angrene arrested hy hot-water

suhneraioii ; spontain'oits separation of foot and let/ on
the ninth day after suhmersion ; recovery.

Hugh Quigley, fet. 26 ; admitted to 99th Street Re-
ception Hospital, Bee. 8, 1873, with a fracture of the
right leg. caused Ijy the fall of a heavy stone upon the

leg about one hour before admission. The l)ones

were broken near tlie junction of the lower and mid-
dle thirds. Tliere w;is u slinlit laceration on the inside

of the leg; the ]ins|iiioi- tiiiial artery pulsated dis-

tinctly. Dr. Deli4;i<l(>. thi' liuuse-surgeon, applied a
roller and jilaced tlie limb in a box padded -n-ith

oakum.
Dec. 9. A padded leather splint was applied to the

outside of the leg and secured by a roUei'.

Dec. 10. 4.30 p.m., foot found to be cold, congested,
and oedematous; pulse 130; splint and bandage re-

moved, and limlj wrapped in cotton batting, -with Lot
))ottles.

Dec. 11, I was summoned. There was then no sen-
sation below the point of fracture; the pulsation of
the posterior tibiai had ceased; the leg was swollen
and erysipelatous to a point some inches aliove the
knee, and gangrene had extended in patches to about
tlie middle of the leg.

it was apparent that the condition of the limb and
of the patient were in the highest degree unfavoraljlc
for an am])utation, which, in case it were made, must
1)0 above the knee. Surgeons need not be reminded
how seldom an amputation at this period (intermedi-
ate), and under these circumstances, is successful.

Dr. Delgado, at uiy suggestion, made several inci-
sions through the gangrenous tissues, and at once
placed the liml) in a water-bath at a temperature of
about 110° Fahi-enheit. No medicine.

Dec. 12. Pulse 112; temperature 103|.
Dec.Vi. Pulse 110; temperature 99f."

_
Dec. 14. Pulse 114; temperature 101^. Swelling of

limb above tlie fracture increasing. Permanaanate of
potassa and chloride of zinc put in the water"as disin-
fectants. Stomach rejects fo^d ; bowels are consti-
l)ated ; appetite poor. Bicarlwnate of bismuth 3 i.

ter die.

Dec. 1^. Pulse 104; temjjerature 97}. Vomiting has
ceased. I saw him to-day for tlie first time since the

limlj was submei'ged. Tlie water in the batli has been
changed twice daily. The patient seems cheerful

;

says he sleejis very well, has no pain in tlie limb, nor is

it particularly tender upon pressure above the line of

gangrene. I cannot see that the gangrene has ex-

tended at all since the present treatment was adopted.
Dec. 1 G. Pulse 90 ; temperature 98.

Dec. 17. Pulse 96; temperature 99.

Dec. 19. The erysipelas has disajipeared, and the

line of demarcation is formed near the j.unction of the

lower and middle portions of the leg. This is the

eleventh day since the injury was received, and the

eighth since submersion was employed. Witli my for-

ceps and scissors I proceeded to trace the se23aration,

and soon found that all the dead tissues were sep-

arated, except a portion of the gastrocnemius and
soleus, which latter I divided with a knife, low down,
and the limb fell off at the point of fracture ; the in-

cision of these muscles causing only a modei'ate hem-
orrhage from very small vessels. These I tied ; nei-

ther anaesthetics nor the tourniquet were emi)loyed.

The stump was then covered with warm-water dress-

ings, supported by a snug roller.

Dec. 'Zi. Pulse 92; temperature 100°. Leg again
immersed in warm water.

Dec. 25. Limb removed from bath. Granulations
abundant. Dec. 28. Balsam of Peru substituted for

the water as a dressing. Dec. 30, a small abscess was
opened which had formed near the knee ; discharged

about three ounces of pus. Jan. 24, 1874, I removed
the projecting and exfoliated portion of the tibia with
my fingers. Jan. 31. Patient sits up in his chair two
hours daily, and the stump is closing rapidly. It is

quite probable, however, that at some future time it

will be necessary to resect portions of both the tibia

and fibula, in order to give a proper shape to the

stump. I have since made resection, and the stump is

nearly well.

Case XII.

—

Lacerated and contused wound of foot,

with fracture of hones, caused hij a car-wheel; gan-

grene and recovery.—Bernard Monahau, fct. 45, ad-

mitted to 99th St. Reception Hosi^ital, Jan. 11, 1874,

with a compound fracture of the left foot, caused by
its having been traversed by a street-car a short time pre-

vious to admission. The foot below the tarsus was
much lacerated, and several of the bones were broken.

The right foot was also slightly injured.

On the following day I was summoned to decide

the question of amputation. It was determined to em-
ploy submersion, in the case of the left foot, with water

at a temperature of 100° Fahrenheit. The right foot was
enclosed in water- dressings and placed in.bed.

Jan. 19. Left foot oedematous, but not tender or

painful. The second and third phalanges of the second

toe have dropped off.

Jan. 20. The second and third phalanges of the

second toe dropped oif. Patient ordered extras, as

food and tonics. Foot taken from bath at night.

Jan.'il. Right foot is well ; left foot granulating and
cicatrizing ; water-dressings discontinued and balsam

of Peru substituted.

The condition of the pulse has been recorded each

day, and at no time duiing the progress of the case

has it exceeded 80 in the miuute. There has been no
fever.

Case XHI.—Excision of head of metatarsal hone of
great toe for valgus hallu.i:—Adult male. St. Francis'

Hospital.

Operation.—February 2, 1874. The patient liaving

been placed under the infiucnco of ether. Dr. Scluir-



250 THE MEDICAL RECORD.

liiu ii])j)liocl Esmarcli's l>iin(l;i{;i; from the toes to the

middle of Die lej^. I then iiiiide a cnicial ineision over

the lower portion of the metutiirsnl lionc, rather upon
its inner and doi'sal as|)eet. In att( inptinj; to pass the

cliain-saw it was liroken, and the seetion of the hone
was made witli the Ijone-cutter ; in consequcnee of
which the hone was divided irregularly. After disar-

ticulation of the head the bursa was found to commu-
nicate witli tlif joint, fintl the joint-surfaces were slight-

ly carious. During the operation not one drop of blood
appeared in the wound ; but there was a slight oozing
of nrriiiii, which required to be removed once or twice

by the sponge. The ligature remained upon the leg

about twenty minutes, and when it was removed,
([uite a fi'ee bleeding occurred ; which was, however,
])romptly arrested by the application of carbolic-acid

water—ten drops of the saturated solution to an ounce
of water.

In order to avoid secondary hemorrhage the foot was
treated with cool-water dressings until the following
morning, when submersion in warm water was suIj

stituted, and this was continued about two weeks.
One small abscess formed and opened upon the top of

the foot, about two inches from the wound. In all

other respects the progress of the lecovery was unin-

terrupted. March 20, the wound was healed.

C.\SE XIV.— Valtjus hallux—Excision ofhrnd of me-
tatarsal hone of great toe.—Male, ftt. 18, admitted to

St. Francis' Hospital, Feb., 1874, with valgus hallu.v in

both feet, which had existed several years.

The right foot troubled him most, the integument
over the articuhxtion being almost constantly inflamed.

It was decided to practise excision only upon this

foot.

Operation, Feb. 9, 1874, assisted by Dra. Rose and
Scharlau.—The patient was anaesthetized and Esmarch's
bandage applied. The incisions were tlie same as in

the preceding case ; but the section of the bone was
made with the chain-saw. No blood appeared in the

wound until the Esmarch band was removed. The
blood then flowed quite freely, but in a few minutes
it ceased spontaneoudy, the total amount of blood lost

not exceeding two or three ounces.

The wound was treated with cool-water dressings

until the following morning, when the warm-water
bath was substituted. The bath was used about four-

teen days, and warm-water fomentations were then
substituted. March 20, the wound was closed and
patient was walking about, the progress of the case

toward recovery having been from the firet uninter-

rupted.

Case XV.

—

Lacerated wound of hand—Submersion
on the seventh day—Death on the thirteenth day.—
Andrew Bedhman, set. 27, admitted to Bellevue Hos-
pital, Dr. Wood's service, Jan. 12, 1874. His left

hand had been caught in a " moulding machine " a few
hours before admission, and was ' terribly lacerated

—in short, all torn to pieces.'' By advice of Dr. Wood,
the acting house-surgeon proceeded at once to am-
putate the first and third lingers, through the middle of
the metacarpal bones, and the second finger at the
second joint. Only one or two vessels required the
ligature. The hand was then laid upon a splint and
dressad with carbolic-acid solution and lint.

Jan. 16(/i. A consultation was called by Dr. Wood,
at which I was present. Hand greatly swollen and
•wounds gaping, foul, and gangrenous; redness and
swelling extending above the wrist

;
pulse, in the morn-

ing of this day, 100; in the afternoon, 120; tempera-
ture, 106 ; respiration, 20

;
patient very despondent.

The period and condition seemed peculiarly unfavor-
able for amputation, and it was decided to employ

warm-water submersion. Wc .suli.sequcntly lcam«d
that no bath could be obtained until the I'Jtli. On
this day (Kith) he look tiuin. .sul|)h. gr. x. at and i)

r.M., also tr. aconite, Fleming, TTJj., at (i, 7, 8 and
1) I'.M.

(Ju the 18th he had a slight chill.

Jan. IQth. "Hand begins to look a little better;

some healthy discharge; " but most of the wound is

"still foul and offensive." House-surgeon ordered
sodie sulphitis, gr. xv., and quin. sulph. gr. v. ter in

die.

Ji'n. 20th. Some improvement in the a])pearancc of
the granulations; pain in shoulder.

Jan. 22(/. Opening made above the wri.st to let out
pus. 2;id. Explored again for pus, but none found.
24th. For the first time the submersion has been con-
tinued all night.

Jan. 2i)th. At 5 p.m. the night watchman, in making
his rounds, discovered that the hand was bleeding,
" which was arrested by the orderly before the acting
house-surgeon cotdd arrive ( which was in two minutes).

Patient had lost very little blood (water in bath hardly
tinged), but was terribly frightened." He was in-

formed that he had lost very little blood, Imt-from
this moment he failed rapidly and died about three

hours later.

liemarks.—The records of the autojisy cannot be
found, but it is understood that there w'as no evidence
of pya?mic infection. Tlie period at which submersion
was commenced— the sixth day—renders it ap|)arcnt

that the water treatment had little or no responsibility

for the final result. It is my opinion, founded u|)on

my experience in similar cases, that submersion, prac-

tised fron the first or second day after the accident,

would have saved his life.

The following is the record of temjieraturc and
heart's action from and after the fourth day

:

Jan. IGth. (Day of consultation) r.M. Temperature
106°; pulse 120.

Jan. I'lth. (Fomentations commenced) p.m. Tem-
perature 10G+° ; pulse 108.

Jan. ISth. (Slight chill.)

Jan. l{)th. (Submersion commenced to-dav) r.M.

Temperature 102|°
;
pulse 108.

Jan. 20th. Temperature 103i' ; pulse 112.

Jan. 2\st. Temperature 106°"; pulse 112.

Jan. 22d. (Incised for pus.) Temperature 103°;

pulse 112.

Ja7i. 23d. (Explored for pus, none found.) Tem-
perature 100i° ;

pulse 112.

Jan. 2ith. (In bath all night.)

Jan. 2'ith. Died at 8.20 a.m.

Case XVI.

—

Lanje Inirsa of wrist—Incision and snh-

mersion—llesults negative.—A blacksmith presented

himself at my office with a very large bursa on the back
of his hand and forearm—probably seven inches in

length liy three in breadth, and by which he was com-
pletely tiisalJed.

In February of this year I opened the bursa at two
points (it Bellevue Hospital) and had the arm at once

submerged in warm water. The ojjenings did not

prove to be sufficiently free to allow of easy ingress

and egress of water, and the consequence was that

when suppuration took place the matter made an exit

at two or three other points ; but at no time was the

inflammatory reaction violent.

March 2Wi. The wounds are nearly closed, and it is

apparent that a cure may be promised. In order to

compare the results in this case with other similar

cases, I will mention that about the same time a

similar bursa of the arm was opened by one of my
colleagues at Bellevue, and treated l^y injection of

,
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tinct. of iodine. A very smart inflauiiiiatoiy reaction

resulted, with suppuration, and several openings formed
for the discharge of pus A few days since a
jiatient was brought to me l)y Dr. Cox, of Harlem,
viith a similar bursa, which had opened spontaneously
at various points, and was accompanied with purulent

infiltrations between the metacarpal bones.

liemarls.—On the whole, I am satisfied that of these

three examples the case treated by submersion did the

best, yet tlie value of this plan can only be demon-
strated when the water has jicrfectly free ingress and
egress. In a like case I would hereafter lay open the

whole length of the bursa.

Method of Using the Warm- Water Bath.

For the arm and hand we havrj an oblong zinc bath,

28 inches long by 8 inches wide and 8 in depth, with
somewhat flaring margins where the arm is to enter,

supplied with a movable cover, wliicli leaves an
opening for the arm, and provided Avith a stop-cock
to enable us to draw off and renew the water. Along

the upijcr and outer margin of the bath are arranged
small wire-pins, upon which pieces of cloth may lie

fastened for the purpose of suspending the limb.
Care must lie taken not to allow the limb to rest

against tlie edge of the l)ath, so as to interfere with the
circulation, and it must be carefully adjusted upon a
shelf, beside the bed, in such a position as will be
most comfortaljle to the patient.

For the lower extremity a zinc bath is used also,

somewhat larger, the floor lieing in the form of an in-

verted roof, the apex of which is below ; the base
lieing represented liy the open top of the bath ; this

latter is provided also with a movaljle cover. The

aiicx is supported liy a wooden frame and horizontal
board. Tliis Ijatli is, like the arm-bath, provided with
pins for suspension of the limb, and a stop-cock.

In the case of the foot-liath, when it is found un-
comfortable to project the foot from the side of the
bed, the portion of the Ijed upon which the body re-

poses is elevated by mattresses, and the bath is placed
on the floor of the bedstead.
We have not thought it necessary to keep the water

at an absolutely uniform temperature, so that its

management is left very much to the judgment of the
patient or of his attendant ; but usually it has been
kept at such a temperature as to feel warm to the
hand of the attendant—and this is found to be about
9.5° Fahrenheit. Sufficient uniformity has been at-

tained generally by changing the water three times
daily.

In case of a recent wound, where secondary hemor-
rhage is at all liable to occur, the linilj is dressed for
a few houre with eitlier warm or cold fomentations,
and is left reposing in bed ; but neither sutures, ad-
hesive plasters, nor Ijandages are applied. At the ex-
piration of this time either tlie bath or tlie warm-water
fomentations are commenced, and thereafter employed
systematically. The patient is at liberty at any time
to lift the limb from the bath, and he generally doe3
this pretty often, to see how it is progressing.

The baths in use by us are constructed liy Otto &
Reynders, surgical instrument-makers, No. 64 Chatham
street.

In using the fomentations we envelop the wound
and limb in several folds of sheet lint or soft old
muslin, saturated with warm water, the whole being en-
closed in oiled silk or vulcanized rubber. This is

changed about once in four or six hours.

SUMMARY OF CONCLUSIONS.

Effect of Suhmer»ion in, Warm and Hot Water.

No treatment hitherto adopted, under our observa-
tion, has been attended with equally favorable results.

Under this plan the area of acute inflammation is

exceedingly limited; erysipelatous inflammation has
been almost uniformly arrested or restrained, when it

has actually commenced, and it has never originated
after submersion

;
gangrene has in no instance extended

beyond the jiarts originally injured, and when pro-
gressing it has in most cases been speedily arrested

(in gangrene hot water, or water at a temperature of
frgm 100° to 110° Fahrenheit, is to be preferred). Sei>
ticrcmia and pyiemia have not ensued in any case in

which submersion has been practised from tlie first

day of the accident. Purulent infiltrations and con-
secutive abscesses have been infrequent, and always
limited to the neighborhood of the parts injured, and
of small extent. Traumatic fever, usually present after

grave accidents, when other plans of treatment have
been pursued, as early as the third or fourth day, has
seldom been pi'esent when this jilan has been adopted,
and in no case has the fever been intense or alarming.
The phenomena usually observed in cases of recent

lacerated or incised wounds, when submerged, are, a
sense of comfort, yet not absolute relief from pain ; on
the second or third day tlio parts adjacent are swoUenv
but not much reddened ; the integument generally as-

sumes a white and sodden ajipearance, and with only
slight tenderness. On the fifth, sixth, or seventh daj'

the swelling is greater than usually accompanies other
plans of treatniint : and, with the iuexpenenced, is like-

ly to excite alarm. l>ut it is found not to be attended
with increased tenderness, and it pits under jjressure,

showing that it is a condition of adema chiefly. At
this time the granulations are generally covered with
lymph, or some exudate of a whitish color, and which
miglit easily be mistaken for a dijshtheritic deposit.

At the end of fourteen days, or thereaboHts (the period
at which, in most cases, wo substitute fomentation for

submersion), the lim)) is still oedcmatous, the granula-
tions are aljundant, sometimes presenting a fresh, red
annearance, and at others covered with( the white exu-

date.
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Effects Kiisninij frain the Siihatitution of Fomentation

for Siihmeraion.

' Pui'suing the clinical history of these cases, we find

that after fouientiitions are commenced, tlie (edema
gradually lessens, but its final disappearance is delayed
sometimes to a period beyond tlie eoni])lete cicatrizji-

tion, so that the cicatrix, not unfreqiiently, is con-

sideralily depressed below tlic li^vel of the sound parts;

and we have seen this condition of the jiarts con-

tinue for many months. We ol>serve, also, tluit

the granulations are red and abundant, and that

cicatrization iirogrcsscs as rai)!dly as under any
otlier ])lan of treatment ; indeed, we are inclined to

think tliat it progresses more rapidly than wc are ac-

customed to see wliere other plans, considered appro-

jM'iate, have been adopted. We sijeak especially of
tlie vinuKMis apiirarance of the granulations, and of the

cicatri/iiti.m. lH,,iuseour opinion was, before observ-

ing tli'-^i' case s. tliat warm-water fomentations and
warm Ijaths would render granulations weak, pale, and
sodden, and retard cicatrization. If such effects liave

resulted, they must have been presented as rare excep-

tions, since we have not observed them.

After Erysipelas has actually Commenced.

We have had very few opportunities of testing

warm-water sulimersion after erysipelas has actually

invaded a limh, sinc3 at St. Francis", where most of

these observations have been made, erysipelas is gen-

erally preeented ; but iu two or three examples, im-

perfectly managed, at Bellevue Hospital, the results

have at least furnished no testimony which would
deter us from a further trial. In explanation of this

latter statement, relating to Bellevue Hospital, it is

necessary to say that, with one exce])tion, the bathiug-

tubs employed were improvised and were imjjerfect,

the amount of attendance during the night is too

limited to insure faithful attention to the temperature

of the water, the heat of the wards is greatly lowered,

and none of the nurses have experience in the manage-
ment of the baths.

Value of Hot Water in Traumatic Gangrene.

The power of hot-water baths, or water at or above

the normal temperature of the blood, to arrest trau-

matic gangrene is remavkaijle ; and the writer enter-

tains a hope that its etiiciency may not be limited

to traumatic gangrene alone, yet tliis remains to be
proven.

To what Class of Cases Suhmersion is especially Ap-
plicable.

Position of injury.—The lower extremities can only

be completely and pennaneutly submerged to a point

three or four inches below the knee, and the upper
extremities to a point a few inches above the elbow

;

consequently, submersion is limited to those portions

of the extremities which are below the points men-
tioned.

Character of injttry.—Submersion in warm water
demonstrates its superiority over other plans, especially

iu the case of a laceration or contusion of the hand or
• of the foot, when the integument and flesh are exten-

sively torn—provided the limb is submerged without
closing the wound—that is, without sutures or band-
ages ; indeed, sutures are inadmissible when this plan

is adopted, since the oedema which almost inevitably

ensues would Ijreak away the sutures.

Mere contusions, without external lesions, have been
treated almost constantly at St. Francis' Ijy this method ;

and the results have been in all cases satisfactorv, and

occasionally they have jirogrcsscd toward recovery in
a manner to excite surprise.

Simple incised wounds have seldom been subjected to
immersion, since it inevitably defeats imion by first

intention. Nor have wounds caused by amputation
lieen treated in this manner, partly for the reason just
given, and jjartly because of certain appreliensions
that the depending position might expose the |>atient

to the dangers of a secondary hemorrhage where large
arteries have been severed and are exposed in the
wound.

Warm-water fomentations are regarded by us as
always second in value to submersion in the jireven-

tion and cure of inflammation, and they arc reserved,
therefore, for those examples in which submersion for
one or another of the reasons already given, cannot
properly be employed.

Fomentations are employed by us after about the
fourteenth day in all those cases in which we employ
submersion at first—occasionally, when the patient is

weary of the confiuement of the bath, the limb is

taken out and fomented during the night.

We employ fomentations in amjnitations and other
incised wounds when union by first intent is desired

;

in lacerated and contused wounds which cannot bo
subjected to immersion ; in most examples of old
ulcers; in many syphilitic and cancerous sores; in
some simple contusions and sprains. In short, to re-

peat what has been already intimated, with warm
water, either in the form of the bath or fomentation,
we treat nearly all surgical accidents. Carbolic acid,

the chlorinate of soda or lime, and other antiseptics

being reserved for veiy rare and excejjtional cases.

Unguents and poultices are almost unknown at St.

Francis'.

THE USE AND COMPARATIVE MERITS
OF THE BICHLORIDE OF METHYLENE
AS AN ANAESTHETIC.

By BEX.I. F. DAWSON, M.D., Etc.,

NEW YORK.

(rtead before the New York Medical Library and Journal Association,
AprU 17th, lbT4.)

While in London duiing June, 1872, I had the

pleasure of being invited by 'Sir. T. Sjjencer Wells to

assist him in a case of ovariotomy, in which he wished
to test the merits of my clam]) for the pedicle.

Aside from the great skill of this distinguished
surgeon, I was much attracted Ijy the ajjpearance and
behavior of the patient under the anaesthetic, as well
as by the manner in which the latter was administered.

In appearance the patient seemed to be in a natural

sleep ; neither her color nor respiration indicating

that she was in a state of unnatural unconsciousness.

At the conclusion of the operation I was still more
surpiTsed to see how rapidly she recovered conscious-

ness, not more than two minutes elapsing from the pain-

less introduction of the last stitch and com))lete con-
sciousness, shown liy her opening her eyes and address-

ing Jlr. Wells. There was no complaint of either

nausea or headache.

On inquiry, 'Mr. Wells informed me that the anfes-

thetic used was the bichloride of methylene, or chloro-

methyl, as it is commonly called, and that he had
used it for some time in preference to all other anws-
thetics, for the reasons I will hereafter mendon.
On my return home I brought with me a supply of

chloromethyl, and the apparatus by which it is gener-
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ally administered, and for tlie past two years I haro
ii.sec\ it, for myself and others, in Ijotli brief and pro-

longed operations.

The composition of bichloride of methylene is CH, \

CLj. It is a clear liqnid, with an odor somewhat
sweeter than chloroform, boils at 88^ Falirenheit—54"^

lower tlian tliat required liy chloroform—contains one
atom more of hydrogen and one less of chlorine than
the hitter.

It resembles ether in being inflammable in air, but
is more volatile, of more agreeable odor, and less irri-

tating' to the air-passages.

Cliloromcthyl was introduced, as a general anres-

thetic, in 1867, by Dr. B. W. Richardson, of London,
who administered it for the first time in October of that

year, in a case of ovariotomy performed by j\Ir. "Wells,

liaving previously sul)jected himself to its effects.

Since 1867 it has been extensively used in many of
the largest hosj)itals of Europe, as well as in the prac-

tice of many English surgeons, hj many of whom,
notably Mv. Wells, it is considered superior to all other

an;\!3tlietic agents, with the exception that it is very

exijensive, from the fact tliat it is difficult to make it

well, and still more difficult to preserve, owing to its

liability to deterioration liy exposure to light and air.

Like chloroform and sulphuric ether, it may be ad-
ministered on a handkerchief or towel, or with any of

the inhalei's in general use ; but from the jjeculiarity of
I )eing impaired by light and air, and its great volatility,

it is hast administered by such means as will guard
against its being thus affected. Several ajjparatuses

have been devised to accomplish this end, Ijut none
liave Ijecn so generally endorsed as that known as Dr.

Junkers', and wliich is the one preferred by Mr. Wells.
Administered liy tliis apparatus, a patient may bo
kept in a state of perfect unconsciousness throughout a

jirolongcd operation
; scarcely any of the vapor escaprs

into the room; neither the surgeon nor the assistimt^

are affected l)y it; the light is excluded from llu'

f^hloroniethyl, and the quantity inspired by the patient

is wlu)lly within control of the one administering the

an;iesthetic.

Tlie effects of bichloride of methylene are very sim-
ilar to those of chloroform, but ana?sthesia seems to be
much more readily induced by it, and is decidedly more
easily recovered from. In fact, its action seems to

combine the best proijcrties of chloroform and ether.

According to Mr. P. Marshall,* who reported the use
of it in five cases before the I\Iedical Society of London,
in 1867, the time required to put the jjatient under its

complete influence was from 3}- to 7 min., and the
(quantity used from 3 to 7 drachms.

In 123 cases in which it was given liy Jlr. Richard
Il"ndal,t the ages varying from 6 months to 70 years,

ana'sthesia was jsroduced in 30 seconds in 18 cases;

in 60 seconds in 70 ; in 2 minutes in 2.5 ; in 3 minutes
in 5 ; in 5 min. in 3 ; in 9 min. in 2. Of these 123 cases

50 recovered in 1 min. ; 23 recovered in 2 min. ; 9 re-

covered in 3 min. ; 38 recovered in 5 min. ; 11 recovered
in 10 min.

In my ovra experience, as shown by the records of
cases, anaesthesia was invariably induced (wtliin 2

min., the longest being 8 min.—one case which had pre-

viously resisted taking ether. Recovery was corre-

spondingly quick.

Its effects being much more rapid, from its great
volatility, than those of chloroform, anaesthesia is also

induced much more quietly, there being, according to

the testimony of those who have used it e.xtensively.

* Brit. iled. Journal. Dec. 7, 18fi7.

t Brit. Med. Journnl, Oct. IB, ISIiU.

a marked absence of mental and muscular excitement
or rigidity.

Its effects upon the ]>ulse are, at the outset, to decid-
edly stimulate and strengthen it ; but it soon returns to

about its normal state, and never in my experience, as

will lie shown further on, has fallen much below its

normal rapidity or strength. This .statement is also

supported liy the teslimony of Mr. Uieliard Rendal,*
who attributes its safety to this stimulating action on
the heart, and its rapid elimination, as shown l:iy the

ra)iidity with which patients recover from its effects.

Its effects upon the pulse in the five cases reported

by Mr. Marshall, already referred to, were as folln-ws:

In three it ranged from 05 to SO ; others offered a maiked
contrast, for in them it ranged from 114 to 120.

In 15 cases of my own, of which a record of the

pulse was noted, the following was the lowest the pulse
ranged : In three, 75 ; in five, 80 ; in three, 84 ; in two,

88 ; in one, 96 ; in one, 98.

Its effects upon the respiration are similar to chloro-

form. In no case have I seen other than full and
quiet inspiration and expiration, and that these func-
tions are properly performed is attested by the gener-

ally unaltered color of the skin and lips, whicli ai-e

also ill some cases increased to a clear scarlet. This
testimony is also supported liy that of others, especially

Mr. Wells,t who has used it more than 350 times, and
who writes: "The patient vcrj' seldom becomes pale,

sleeps quietly, awakes quietly, and seldom has much
bronchial irritation."

The nausea usually following recovery from ether

and chloroform is of much less frequency and severity

after chloromethyl. In regard to this point SlJencer

Wells also says :
" It is quite true that it has the disad-

vantage of causing nausea and occasional sickness, Init

in my experience this is almost always the rule with
rliliiroform, whereas with chloromethyl it is nrtainhj
f .ir, /flioixil." Mr. Rendal also states that "no sick-

iirss or headache follow unless the inhalation has lieen

continued, or a second antesthetic given to keep u]) the

effects."! In his 123 cases, already referred to, vom-
iting occurred in 15 only : 1 in 8—but in all of these

latter it had l:ieen contmued some time, and some had
just been eating. In my own experience, in 31 cases in

which I have administered it, nausea or vomiting en-

sued in but 6, in which latter it was administered for

from 20 minutes to one hour, and for severe operations.

I have never seen either nausea or headache ensue when
it was administered for less tliaii 10 minutes. And
Dr. Thomas Bird, of Guy's Hospital, London, writing

to me a few weeks ago, says: "As to nauseating ef-

fects, if the administration is pkolonged, the effects

are the same as with chloroform, except that tJie sick-

ness is not so prolonged.^^

As to the question whether chloromethyl is less

dangerous than chloroform, or as safe as sulphuric

ether, there is some uncertainty.

Mr. Rendal, in his article already referred to. says:
" As regards safety, I may add that I have not had a

fatal case." And Mr. Wells likewise writes that in

over 350 cases in which chloromethyl had been ad-

ministered for him by Drs. Richardson, Junker, and
Diiy, " in very few of these operations was the in-

sensibility to pain maintained for less than 5 minutes

—

in a few it was kept up from 45 min. for an hour
or more—yet I liave never been at all uneasy during
the administration or from any subsequent effects

fairly referable to it, n'hereas with chloroform I

never felt quite at ease; and although I have never

* British Med. Joiirnnl, Oct. IH, 18fi«, page .113.

+ Dis3ases o£ the Ovaries, page 335.
$Loc. cit.
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lost 11 patk-nt (lui-iiig operation. I liavc tlircc times lind

to ri'soit to artificial respiration, and I liavc very often

seen patients snfTer so niucli from c/iltirnform romithnj,

tliat tile result has lieen iinperilleil, anil in some ca.ses a

fatal ronlt lias liein in a j,'rcat measure clue to this

V(Mnitini;. When I add that hetween April, 1870, and
Mareli, 1871, I had 'M sueressive cases of ovariotomy
in private practice, without one death, and that the

la~t 24 cases of the fifth hundred, includinj; l)0th

liosjntal and private cases, all did well— every patient

having recovered—it must be admitted (as an.a'sthcsia

Avas complete in every case, not one jjatieut having
lieen conscious at any stage of the operation) that the

ana'sthetic is a good one."

In the 31 ca.ses in nhich I liavc administered it, 5

l>.;ing cases of ovariotomy, and 10 prolonged and
S'.'vere uterine operations, I have never seen a symp-
tom that made me feel uneasy, and none that so often

seem alarming in using chloroform. Indeed, so safe

do I consider ehloromethyl, uhen it is carefully given,

tliat I have not hesitated to let others administer in my
operations, whom I considered competent to judge of

its effects, and Dr. P. B. Porter, who has given it for

me eight times, as well as Drs. John C. Jay and F. It.

llankin, have had opportunity to watch its relialile

action and ex-ident greater safety over chloroform.
Death, hovi-ex-er, has occurred during its administra-

tion, and, on looking through the literature of the suli-

ject. I have been able to find six cases recorded. In
three of these the post-mortems show a large flabby

heart; but th.ough it may be proven to be more
immediately dangerous than ctlier, yet the question
can plausibly lie asked, That if ether lias not killed by
its imuiediate anaesthetic effects, how many fatal re-

sults oftef operations have been due to its after-effects?

Statistics kindly sent me by my friend Dr. Bird,

of Guy's Hospital, give the following as the com2Jara-

tive death-rate of the antissthetics now used

:

Ether, 1 death in 23.000
" and chloroform comliincd, 1 death in 5.000

Bichloride of methylene, 1 death in 5,000
Chloroform, '• 3,000

Having briefly stated the effects and ajjjjareut ad-
vantages of the ehloromethyl, I will briefly report a

few of the most prolonged cases of the 31 of anaes-

thesia induced with it by myself, and thus show all

the advantages claimed for it.

Case I.—Oct. 24th, 1871, I was asked to administer
it by Dr. EmilXoeggerath, at the German Hospital, in a

case of ovariotomy. Pulse rose at first to 100, but soon
fell to 80, at which it continued strong during the
hinr ami a hri!/ occupied by the operation. Respira-
tion and color natural; but one onnee of methylene
used. Anresthesia was induced in 3 minutes, and re-

covered from in 12, the duration of the latter tjciug

due to her exhaustion from the great amount of blood
lost.

Case II.—October 30tli, 1871, was again reciuested

by Dr. Nosggerath to give ehloromethyl in a case of
ovariotomy at the Gorman Hospital. Anesthesia
complete in 2 minutes. Pulse, 1 05 at first, fell to 84, and
continued at that rate, with but slight variations, quite
strong. Respiration and color natural; recovery in 3

minutes ; no nausea until evening, when vomiting oc-

curred, as had been the case for 3 or 3 days before the
operation, as is recorded in Dr. Nocggcratirs report of
the cas? to the OJjstetrical Society.* Operation lasted
three-quarters of an hour. ; v. methvlene used.

C.vsE HI.—Oct. 31st, 1871, gave methylene for Dr.

* Am. Journal o£ Obstetrics, etc., Kov.. 1872.

Xoeggerath, at Gennan iro9|)ital, in case of ovario-

centesis vaginalis. Auiesthesia induced in 3 luiiuites.

Pul.se at outset rose to 115, but soon fell to SO, and con-

tinued .strong at that rate during tlie operation, which
lasted 20 minutes. Resjiiration and color normal.
Recovered in less than 2| minutes. Xo nausea or

headache. ; iiiss. metliyleue used.

(These three cases will lie found in the Transactions
of the New York Obstetrical Societj', reported in the

Ameriean. Journal of OhaUtrica for Nov., 1872, and
were witnessed by a number of our distinguished phy-
sicians.)

Case IV.—Nov. 12th, 1872, was i-equcstcd In- Dr.

T. A. Emmet to give methylene to a patient in the State

Woman's Hospital, on whom he was to operate for

vesico-vaginal fistula, and who had been exceedingly
troublesome in ])revious attemjits at antcsthesia. Was
fully ana'Sthetized in 4i minutes ; made no resistance

whatever. Pulse, 105 at first, soon fell to 80, at which
it remained strong during the half hour occupied by
the operation. Became conscious in less than 2 minutes

;

no nausea. When asked by Dr. Emmet how she felt,

said "finely." But i iij. of methj-lenc used. Color and
respiration natural.

Ca.se V.—Nov. 17th, 1872. v.as requested by Dr.

Sims to give methylene to a lady on whom lie was to

o])erate for carcinoma uteri. Pulse rose at first to

112, but soon fell to 99 and 96, at which it remained dur-

ing the hour and a quarter occupied by the operation.

Was greatly excited at first, but soon breathed freely, and
in 6 minutes was fully anfesthetized. Respiration and
color natural. Lost considerable blood; recovered fully

in 4 minutes. Some nausea, but nothing vomited.

3 i. methylene used.

Case VI.—Nov. 20th, 1872, was again invited by
Dr. Sims to give methylene to a case he was to operate

on for vaginismus. Patient greatly excited and
nenous, breathed badly at first. Pulse, 105 at outset,

fell in a few minutes to 80, auipsthesia complete in

5i minutes. Ojjeration lasted 45 minutes; recovered
consciousness in 3 minutes ; some nausea and slight vo-
miting. ; vij. methylene used.

Case VII.—Nov. 23d, was invited by Dr. Sims to

give methylene in a ca.se of amputation of the cervix
uteri. Pul.se at outset 95, fell to 75, and continued
at that rate ; anesthetized in 3 minutes. Color unusually
bright and respiration free and full. Oiieratiou lasted

50 minutes; recovered consciousness in 2 minutes; very
slight retching. Z iv. methylene used.

Case VIII.—Nov. 3, 1873, gave ehloromethyl to a

j)atient on whom I was to operate for fissure of cervix

uteri. Took it well, and in 4 minutes was perfectly

ana'Sthetized. Pulse at first 100, fell to 85, at which
it remained strong during the 45 minutes of opera-
tion. Respiration and color good. Came out of
effects in 3 minutes; no nausea. 3 vij. used.

Beside the above typical cases, which I have selected

as those in which the ehloromethyl was given for the
longest time, I have also the records of others equally
convincing as to the advantages of this auwsthetic.

I have given it also for Dr. T. G. Thomas in ovario-

tomy, for Kammerer, Janvrin, and Hanks in other cases,

and I am sure they will agree as to its apparent advan-
tages.

The conclusions to be deduced from the foregoing
remarks as to this ana-sthetie are the following

:

It is pleasanter than ether and cldoroform in odor.

It is much more rapid in its effects than any other
anresthetic.

It induces no muscular excitement.

Recovery is more rapid and complete thau from
ether or chloroform. ,
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Nausea and vomiting are rarely induced by it.

Its effect upon the circulation is not so depressing

as chloroform, and respiration is much more regular

and free.

Li lie chloroform, its effects are obtained with a small

amount, hence it is much more portable.

In f;ict. I can offer no better praise of its advantages
tliau tliat by Spencer "Wells, who says: " Indeed, the

patient has all the advantages of complete auBesthesia,

vrlth fewer drawbacks than I have ever obtained by
the US3 of anv other ana;sthetics."

PERITYPHLITIS—OPERATION — RECOV-
ERY.

Bv SAiRTEL WIIITALL, :M.D.,

On the morning of Decemlier 31, 1ST3, I was called

to see Simon H.. a boy 8 years of age. lie had en-

joyed good health until the day preceding my visit,

wh?n. about 4 o'clock P.M., he liegan to vomit,

and this symptom continued at intervals during the

night. ]j^e did not complain of any pain. Consider-

ing t'.i; indisposition due to gastro-intestinal irrita-

tion, caused by an over-indulgence in the luxuries of
the holidays, I jirescribed a cathartic of calomel and
rhubarl), and enjoined a liglit diet and rest. The fol-

lowing day (.Ian. 1, 1874), although in some respects

improved, the patient complained of pain in the right

leg and lower portion of the abdomen on the right

side. Upon examination I found tenderness on
pressure, extending from the right iliac fossa to the

inner side of the right tliigh, near the junction of the

middle with the upper third. The absence of tume-
factiim, of continuous vomiting, and of any markedly
localized tenderness, with the open condition of the
l)owels, inclined me to hope that the symptoms of

which the patient complained were muscular in origin,

and would yield to rest and anodyne applications.

I did uot see the case again until the 7th, when I

was called to his sister, who was taken sick in much
the same manner as her brother had been, and whose
ailment was relieved by a similar course of treatment.

During this visit the mother called my attention again
to Simon, remarking that he was not doing at all

well. Since my last visit his appetite had lieen gen-
erally fair, his bowels not obstinately confined, and
urination normal. He, however, complained of jiain

in the right leg, and could not walk witliont limping.
On the night of the 5th he had vomited three times,

lie suffered most when touched, or when he attempted
to walk.

Upon seeing the child I was struck with the rapid
emaciation that had occurred and the anxious expres-
sion of countenance. He could not put the right foot
to tlie floor without pain, but stood with the limb
slightly flexed and adducted. The pulse was slow Init

feeble, and the tongue coated with a dirty brownish
fur. Tlie pain was now more markedly located in

the right iliac region, and there was also great tender-
ness on pressure. A circumscrilied induration could
be distinctly felt to the outer side of the caput coli

and extending upward a short distance along the
outer Ijorder of the colon. There had l.ieen no vomit-
ing since the 5th ; the bowels were sluggish, and there

had lieen loss of appetite for two or three days. Jly
suspicions were now more strongly aroused that I had
to deal with a case of perityphlitis. Hoping, however,
rather than believing, that the tumefaction might in

greater measure, if not entirely, be due to imixiction

of faeces, I determined to give a large dose of castor-

oil, the operation of whicli was to Ije followed by tiie

administration of mori)hine to the point of producing
gentle narcotism. Fluid food ordered ; absolute rest

enjoined.

8th. The oil operated freely, but without producing
any appreciable change in the condition of the parts;

the general condition of the patient was, however,
more cprafortaljle. The mother thought she uoticed.a

fiBcal odor in the eructations which occurred during
the morning.

10th. No marked improvement since last note.

Very little pain when the patient remains quiet, but
there is marked tenderness on j)ressure over the seat of

induration, and during the pressure the patient com-
jjLains of a heavy feeling in the sole of the right foot.

Bowels regular, apjietite fair, tongue heavily coated.

No fluctual)ion could be detected by careful palpation,

nor by rectal touch, neither was there any discolora-

tion or tension of the skin.

Being satisfied that the case was one of perityi^hlitis,

with possil)le perforation of the appendix vermiformis,

I determined to resort to the precautionary operation

proposed by Dr. Willard Parker in 1865.

In compliance with my request for consultation. Dr.

Ilerzog was called to see the boy on the 11th. This
gentleman confirmed the diagnosis and indorsed the

proposed operation. As, however, there appeared to

be no immediate danger, we were united in postponing
surgical interference until the following day.

12th. Upon consultation, the ]>atieut being in about
the same condition, it was decided to cut down upon
the tumor as proposed.

After the patient was brought under the influence of

chloroform by Dr. llei'zog—Drs. Hagar, Oljcrndorfer,

and Bermingham being present—I made an incision in

the right iliac region, extending from a point about
an inch above and within the anterior sujierior spine

of the ilium, downward and inward, toward the sym-
physis puljis, and parallel with Pouparfs ligament.

The length of the cut was three inches. The fascia

transversalis was exposed by careful dissection, and
found to be healthy in appearance, as were also tlie

tissues al)Ove it. A careful digital examination re-

vealed a hard immovable tumor, the size of a small

orange, immediately beneath the fascia transversalis,

with a prolongation extending up^\ard, as previously

ascertained. No fluctuation could Ije felt, nor did any
pus escape upon the introduction of an cxploriug-

needle deeply into the mass. In the circumstances, it

was deemed advisable not to open the fascia. The
upper third of the incision was closed l)y interrupted

sutures, and the remainder of the wound dressed from
the bottom with lint. Flav-seed ijoultic. applied.

5 P.M. The ])atient. four hours after the operation,

quite comfortaljle.

13th. Passed a quiet night ; complained of pain at

intervals. Pulse, 102 ; tem))erature, 991° F. ; tongue
heavily coated; considerable pain and tenderness in

affected parts; appetite fair, slight nausea, but no
vomiting.

14th. Less pain and tenderness; general condition

imjMoving. Pulse, 96; temp., 99J° F. Ordered an
enema of warm water.

15th. For the past two or three nights, slight per-

spiration ; suppuration moderate, but pus foul-smell-

ing. No movement from Iwwels. enema to be re-

peated. Pulse, 102; temp., 994° F.

10th. Tongue cleaning, patient free from pain; had'

a slight evacuation from enema. Pulse, 90; temp.,

99r"F.
18th. Marked improv^mer.t. Pulse, 66; tongue nearly
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clean ; lias liad a free movement of the bowels from a
dose of castor-oil. Tlic disclmrge from the wound
lias lieen ((iiite profuse for tlie past two days, l)ut tlie

]>us is much less olTensivc than at tirst. A Ciucful

digital examination of tlie hottom of the wound,
made from day today, has failed to reveal any fluctu-

ation, though the induration has been gradually sub-

siding. Very little tuniefaetion can now lie felt.

22(1. Patient improving rapidly, wound granulating

u^cely, water-dressing ap|)lied.

27tli. Tlic i)atient can move the right leg freely

without causing ]iain ; the wound lias nearly healed ;

no tumor can be felt, nor is there any tenderness, ex-

cept along the line of the incision.

Fell. ITtli. Patient called at my oflice in a state of
perfect liealtli, and has gained rapidly in flesh ; he can
walk without ditlicnlt}", and upon examining tlie parts

not tlie slightest induration can be felt, and the wound
has entirely cicatrized.

Although the mildness of the attack in the begin-

ning warranted the belief that a favorable issue might
be expected without surgical interference, and al-

though tlic sequel tends to strengthen this belief, the

history of the above case, in the judgment of the
writer, shows at once the advantages and the safety of

an operation.

In aggravated cases, in which arc present all the

Ijhysical and rational signs of sni^ipuiation, there can
1)0 uo question as to the ])ropriety of a free incision.

The physician who would permit a patient in such
circumstances to die without evacuating the pus,

would be justly condemned. In tliose cases, on the

cjntrary, in which there appears to l)e no urgent need
of operating, and in which the prognosis seems to be
favorable, it is natural that one should hesitate before

endeavoring to assist nature by the aid of the scalpel.

Tills hesitation receives strength from the fact that

many cases terminate favoraMy either in resolution, or

by a discharge of the contents of the abscess through
some safe channel—through tlie bowels, the bladder, or

the integument.

It is evident that physicians generally are slow to

interfere in doubtful cases, for, since Dr. Parker* pro-

j)Osed and successfully performed this oiieration. few
have followed in his footsteps. Scarcely a patient a

year has been thus rescued, yet during an equal
jieriod, liow many lives have Ijceii lost by this fatal

malady 1

Dr. Parker's arguments in favor of 0])crative inter-

ference are so clear and so convincing, that it is sur-

prising that any one should refuse to resort to it, or

should wish to substitute therefor the tortures of

Vienna paste, or the uncertainty and tediousness of as-

jriratiou. Could we clearly differentiate the cases

which end in resolution from those which go on to the

formation of pus ; could we ascertain the exact time
when supi)uration would occur and with equal cer-

tainty discover tlie point of iirst formation, and then
watch from moment to moment the invasion of sur-

rounding parts, we might with safety wait for the

critical period to arrive, and with a free and bold in-

cision rescue our patient from impending death.

Again, notwithstanding the imminent danger to

which the patient ia exposed, could it be shown that

the proposed operation is jjp;- se hazardous, hesitation

would be justifiable. The truth of Parker's proposi-

tion is confirmed, however, by two incontrovertible facts

—the great fatality of perityphlitic abscesses on the one
hainl, and on the other the safety of the operation.

In tlie present instance I am far from sure that the

* illu^lCAL Recokd, March 1, liUT. i aje 25.

o])eration saved the |)atient's life ; indeed, it is very
jirobable that he would have recovered had no
o|)cration lieen iierformed. I am more convinced of
tliis liy doubts as to whether the indurated mass did
not in great measure, if not entirely, disap])ear by
resolution. The pus, nltlnuigh for a couple of days
quite offensive, was not discharged in such quantity
as one would expect from the breaking down of such
a mass. I considered the operation advisable, not-
withstanding the absence of any threatening synip-

toni.s, for tlie simple reason that it would be harmless
if it slicnild do no good ; whereas, witliout it, a fatal

jierforation miglit at any moment occur.

Altliougli I am tlius in doul)t whether the patient

would have survived or not withcut an operation, I

feel quite positive that tlie incision relieved his pain,

improved his general condition, and greatly accele-

rated his convalescence, while it in no way jcoijar-

dized his life.

The favorable termination of this ca.sc, and of the
one operated on by Dr. Weber,* without disturbing
tlie fascia transversalis, opens the question whether it

is Ijetter to incise the tumor before evidences of pus
are discovered. Dr. Parker has, I Iielicve, in every in-

stance cut into the tumor at once, but the above cases

jjrove that sucli a course is not always necessary. The
fact also that most of tlic abscesses point externally t
lends to confirm this view. The incision through the
tissues above the fascia greatly relieves the tension,

and invites the jjus—if I may use the expression—to

pass out through an open door. On the other hand,
by cutting through the fascia too soon the peritoneal

cavity is more likely to he opened before adhesions
have occurred. The danger or hernia, as pointed out
by Dr. TVeber (op. cit.), should also be taken into

consideration in deciding the question.

It may be argued that the asjiirator does away with
the necessity of any incision prior, at least, to the for-

mation of pus, as frequent puncture by this instrument
will enable the surgeon to ascertain tlie i>recise time
when suppuration occurs. When we reflect that mat-
ter may begin to form at any point of the indurated
mass, and at any moment,we see how frequent and how
numerous the punctures must be to insure safety.

Few patients would submit to such experimentation.

But there is nothing gained by as])iration in cases

where suppuration occurs, for in these an incision

must eventually be made, and the sooner it is done the
better after the first five days fParker). In the excep-

tional cases which end in resolution, the aspirator has
no advantages over the knife, as the frequent applica-

tions necessary would render it equally, if not more,
dangerous, while it -would not, like the knife, mitigate

pain by relieving the tension. The knife, therefore,

has the advantage of jilacing the jjatient in a condition

of safety, without any risk to his life.

In conclusion. I feel warranted in stating, as far as

the experience of a single case will admit, that in peri-

typhlitis, where there is any doui>t that it will run a
favorable course, it is not only justifiable but advisa-

ble, at the proper time, to cut down as far at le.a.st as

the fascia transversalis. If, upon reaching this point,

any c'lidences of pus are found, or if there be great

tension, the tumor should be freely incised. If, on
the contrary, the tumor be small and cu'cumscril)ed.

and there be no signs of pus, it will be safe to leave

the fascia transversalis intact, and watch for an op-

portunitj' to lay open the abscess should occasion re-

quire.
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Before resorting to surgical interference every otlier

means should, of course, be taken to arrest the morbid
process.

607 Lexington av.

PARALYSIS OF THE HAND AND FORE-

ARM CAUSED BY ESMARCH'S BLOOD-
LESS METHOD.

Bv ROBERT F. WEIR, M.D.,

Siii'geon to the Kooscvelt Jind St. Luke's Hospital, New York.

Since giving in the Kbcobd for February 3. a

l)rief account of the results of Esmarch's bloodless

(iperations, a furlliur experience has not only con-

t'ruK'd its usefulness, Imt also has brought into view a
disadvantage which fortunately, however, can easily

be obviated.

The occurrence of par.alysis, from the pressure of the

i-ubber cord and tubing upon nerve-trunks, was not
alluded to by Esmarch, and was brought to my notice

in llie case of a young man, aged 27, wliose left elbow-
joint I had excised by the single incision, at the Roose-
velt Hospital, in June, 1873, for chronic arthritis, and
in whom motion of the forearm on the arm was admi-
ralily ])i>rfect

;
yet as there existed sinuses over the

ends of the ulna and humerus, leading to bare bone,
the patient was etherized, February 13, 1874, and Es-
march's liandage applied, the rubber cord of a diame-
ter of one quarter-inch being, as usual, tightly drawn
three times arcnuid the limb at the junction of the
uppiM- and middle third of the arm, and the proposed
operation pei'tormed.

The com|)rcssi<)n was continued about three-quarters

of an hour, and the wounds made by enlarging the

sinuses wi're dressed with charpie and gauze liandage.

After the intiamnnitory reaction of the wound had
passed away, it was found that the patient was unable
to flex or extend any of the fingers or the hand (ni the
forearm. He complained of numbness in the tips of
all liis fingers, of the palm and anterior surface of the
forearm. The motor paralysis remained unchanged to

Marcli 20, when lie was kindly seen by Dr. Seguin,
l)ut the anfesthesia had yielded to hyporajsthesia in the
doreum of the fingers, though there was still abolition
of tactile sensibility. The examination showed that
the lesion was mainly confined to the median nerve.
Since that time he has rapidly regained the use of the
affected muscles under the use of the galvanic cfirrent.

Since recognizing in this way the possibility of such
an accident, in the use of Esmarch's method, I have
found in the Miiliml I'iiurs mi, I /;,/ ft,-, of January
24, 1874, three easis rcpuid-d by l.anuviilpcck, where
paralysis had occurred in the median nerve after the
use of Esmarch's method. Two of the operations
performed were for pseudo-arthro.sis, and one for ne-
crosis ; the resulting paralysis in two cases lasted two
weeks, and in the other case it had continued three
weeks, when he was discharged (cured presumably).
Langeubeck, in consequence of this mishap, recom-
mends that instead of using rubber tubing to compress
the artery, an independent clastic bandage be used like
those employed in forcing the blood out of the limlj,

and that it be fastened around the limb, after beinn-

drawn tightly, Ijy a pin. In this manner the pressure
on the nerve is distrilmted over a broader surface
and an injury of it more successfully avoided The

of the ruliber cord emjjloyed, as tubing flattens de-
cidedly wlien applied, and makes thereby a broader
pressure.

There is another situation where the same caution
should be ol)served, and that is in the upper part of
the leg, where the external jieroneal nerve is readily
accessible to pressure ; though no instance of its paraly-
sis has yet come to my notice.

It is possible also that accidents may result in athero-

matous ])atients, from the increased arterial tension
produced by the forced addition of the blood belong-
ing to a limb, to the general circulation. Attention to

tliis source of danger has been called by Mahomed,
in the Medical Times and Oazette of August 9, 1873,
in an article on the use of tlie sphygmogi-aph in aneu-
rism, in whicli he has shown that tlie general arterial

tension is much augmented wlien compression is re-

sorted to in the treatment of aneurism.

No 19 East SSd ST., N. T.

progress of ittrtical Science.

The Sulphides in Fuitoncular Affections.—
Mr. Louis Lewis, writing to T/ie Lancet, says: " A pa-
tient a])plied to me, suffering from .an eruption of
boils, which appeared in successive crops, and exuded
a thin ichorous pus. I ]3rescribcd the sulphide of cal-

cium in small frequently repeated doses (not more
than a grain altogether during each day). It was
given simply in water, and no other medicine was used.
In a few days the pus became ci'camy and laudable,

the inllannnation became limited in area, and the boils

rapidly died away, no fresh crop appearing.

CiiLOE.\L IN Canceii.—At a recent meeting of the
Societe Tlierapeutique tlie efficacy of chloral in can-
cer was pointed out by Dr. C. Paul, who had used it

in the shape of suppositories containing fifteen grains.

Introduced into the vagina, they had produced sleep

during the whole night, in cases where considei'able

doses of morphia had no anodyne effect, while the na-
ture of the secretions, and esiiecially their fetor, were
favorably modified. Dr. Martineau mentioned a case
of recurring cancer of the l^reast, which had almost
reached the thoracic walls and the lung. Pledgets of
lint, steeped in a solution of chloral, were introduced.
Three days after, the surface had assumed a healthy
hue and was granulating kindly, the fetor had van-
ished and the hemorrhage stopped. Cancer of the
uterus had likewise improved, as far as the jiain and
fetor were concerned, under similar treatment.

BiLi.iiOTii's Case of Extirpation of the Larynx
;

Artificial Vocal Apparatus.—We recently gave an
account of the case in which Professor Billroth, of Vi-
enna, extirjiated the larynx, on account of malignant
disease. The man on whom the operation was per-

formed was shown at the meeting of the Vienna Medi-
cal Society, on February 27th. The apparatus consists

essentially of two curved caniila;—a tracheal canula
and a voice canula ; and, for vocal purposes, there is a
tongue of silver-iilate, capable of producing a deep note.

This has been proved by experiment to be jirefera-

ble to one with a high note, as it allows more space for

breathing, and the air can jjass more quickly, anduiore
readily jiroducL' vibrations in the metallic tongue. By
moans of this apparatus the patient is enabled to speak
well, with a clear sonorous voice ; but before he can
speak lie is obliged to expectorate, to remove the secre-

prolongation of the jiaralysis, in the case narrated I
tion accumulated in the tub:-. Experiments have

above, is probalily due to the narrowness and hardness I Ijeen made v.'ith a view to forming an apparatus of
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clastic inembmne, the tone produced by it resembling
more closely tlie Innniin voice lliin that made by me-
tal ; but it lias been found to In' more ditlicult to keep it

dean, and there is the further olijection that its elasti-

( ity becomes impaired by use. As a large jiortion of

the epiglottis was also removed, it was thought at

first that the patient would not be able to swallow

—

and. in fact. Iluids passed out through the opi'ning tliat

had lieen made. He learned, however, to ])ush the

dorsum of the tongue back when he swallowed, mi as

to close the o])ening of the air-|)assagc ; and a spcci.'d

apparatus has lieen devised which acts as an artilicial

epiglottis. When the patient employed the apparatus
tlir voice was monotonous, but the words could readi-

ly by distinguished.

NASO-pn.\KYNGE.u, PoLYrus.—(From the " Viertel-

jahrschrift fiir die ijraktischc Heilkunde," vol. 121,

Analckten, p. 32. Translated ;)y E. K. Ilenschcl, M.D.)
In connection with a former analogous communication,
another very successful case of naso-pharyngeal ]5oly-

))us treated by clectrolvsis is reported by Dr. Paul
Bruns {Berlin. Mi,>. WochenscJirlJt, 1873, No. 32). The
])atieut, 30 years old. since his lOth year suffered from a

nasopharyngeal tumor and imperviousness of the right

nostril to the passage of air. At 18 yearea tumor tlie

size of a walnut was removed from the pharynx,
through the mouth, liy means of a scissors. In his 22d
year a second operation was undertaken, including the
removal of the cartilaginous ])art of the nasal septnui.

This ojieration was likewise unsuccessful. Since then
the trouble gradually augmented; respiration, speech,

and hearing in the right ear were com]jroniised. In the

course of the last three years repeated copious hemor-
rhages have occuri-ed. On examination (the man being
in other respects of vigorous constitution) a voluminous
tumor, presenting the typical characteristics of a fibrous

polypus, was discovered in the pharynx. It rested a])-

pareutly, upon the arch of the pt)st-pharyngenl wall, on
the right side, filled almost the entire fauces, displacing
the palatine arches, and reaching to the base of the
uvula.

The tumor was free, of great hardness, the surface
smooth and slightly nodular. Rliiuoscojuc examina-
tion showed the lower surface to liejiaitially ulcerated.

Besides this the right nostril was filled with mucous
polypi. Ularch 1 2th, the electrolytic treatment was be-

gun, and the electro-puncture executed in the following
manner : Strong needles of zinc served as electrodes,

and were deeply embedded in the lower part of the
tumor. To' cover and isolate the needles Eustachian
catheters of hard rul:)ber were employed. One needle
was intrpduced through the right nostril, and the other
through the mouth, and in this manner nine sittings

were held. Six elements of Frommhold's battery were
iuvarial:)ly employed, the circuit being fiist established
with one element, and the number of elements being
in a like manner reduced to one before the circuit was
l>roken. The time of the sittings varied from 10 to
2.5 minutes. Two other sittings were also held, at which
the negative electrode was inserted into the tumor
through the nasal cavity; the positive, armed with a
wet sponge, was held in the hand or placed upon the
sternum—the number of elements now varying from
10-20, and the time of the sittings lieing 30 minutes.
The attendant phenomena were slight contractions
from the establishment and breaking of the current,

moderate lancinating pains in the tumor, metallic taste,

audible crepitation, due to generation of gas at the
points of punetme. Nothing worthy of mention oc-
curred in the intervals between the sittings ; not the
slightest hemorrhage ever resulted. Tlie first three sit-

tings took idacc from the 12th to 14th of Jrardi, fol-

lowing which a copious secretion of jms and mucous
concomitant, with a discharge of small tumor-pai-ticles.

Bhinoscopic examination sliowcd the under surface of
thetunior to be in ]>art tilceratcd and in part gangre-
nous ; besides which a marked shrinkage of the tumor
was demonstrable. The 4th to (ith sittings were from
the l!)tli to the 21st of Jlarch ; sub.se(iuent to this tlie

treatment was interrupted by intercurrent angina.
When the trcMtment was again resumed, the tumor had
(liiiiinished tc] half its former size. Tiie 7th to 11th
sittings took place from Ai)ril 1st to April 7tli. Al-
ready by this lime a progressive decrease in the .size

of the tumor was perceptible. The patient having re-

turned to his home. ))resented himself again after four
weeks, when it could witli certainty be substantiated
by examination with fingtu- and mirror that not the
slightest trace of the tumor lemaincd. A superficial

cicatrizing ulcerated surface was visible on the right
side of the pharyngeal arch, close to the base of the
nasal septum, corresponding to the point of the fonner
pedicle. The right nasal cavity was occupied by a mu-
cous polyjius. It having lieen removed, not the smallest

particle of the tumor existed in the nares or pharynx
;

the patient was therefore declared entirely ctu^ed.

Concretions op S.\nd in the Intestine.— Laboul-
btne has found these sandy particles on .six different

occasions. They have a ycllo^vish or brownish color,

and may measure a millimetre in diameter. The sur-

face is uneven and covered with irregular < rj-stals. A
careful examination will usually show that tlie nucleus
is of Hint, over which are uicnistations of organic
matter, together with ciystals of the triple phosphates.

Some of the particles contain vegetable cells, which have
not been attacked by the fluids of the intestinal tract.

This sand usually cmius from without, and is the
result of eating vegetal ile sub.stances in large quanti-

ties, or perhaps the conscious or unconscious use of
silicious mattei's.

The symptoms disappear after free evacuations

from the bowels and the use of animal food.

—

Allij.

Med. Ccntral-Zcitung, 10, 1874.

Intestinal ilvcosis, and its Rel.\tion to HIai.ic-

NANT Pustule.—A number of obsei-vations have re-

cently been collected from different sources, and the

results tend to show that there is a connection of some
sort between intestinal mycosis, or bacterial infection

of the intestine, and the disease known as malignant
pustule. AVagner has adduced some new cases, and
supports the views advanced by BoUinger, Buhl, Wal-
deyer, and others, who claimed an intimate relation

between these two diseases. In one case the intestinal

disease was accompanied by a well-marked pustule.

Ill most of the cases the patients had been employed
about the skins of animals. • Many of them were rope-

makere, wlio cleansed foul horse-hair ; one was a sable-

dyer, and another worked in a brush factory. From
an anatomical point of view the intestinal lesion was
analogous to the pustular, for the bacteria penetrated

the diseased villi and extented into the deeper tissues,

just as they have been oliservcd to ])enetrate through
the jjapilla? of the skin in malignant pustule. These
parasites, which corresponded to the Bacillus anthracis

of Cohn, and Jlcsobacterium of Iloffmann, were found
in all the layers of the intestine except the peritoneal,

in the veins leading from the diseased points, and in

one instance in a lymphatic gland. They were also

found in hemorrhages of the brain.

Leubc and Mueller have published three cases, in

which they have arrived at very similar results.

On_' patient was taken sick after eating diseased
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goafs flesh ; in the second case the intestinal trouble

was accompanied by a decided malii;iiant ))Ustule, and
the third was infected by the second, having' liy acci-

dent occnpicd the bed wliich the inl'ected ]i(ison liad

vacated. The form of bacteria in tlie^c laltir cases

was punctate, wlule in the others it was tlirc ad-like.

To test tlie infections cliaracter of the disease, ral>liits

were inoculated with tlie diseased ijlood and pus, and
when larjje quantities were used tlie animals became
sick and died, and subsequent examination showed that

the blood and internal organs were infested with
bacteria. Further inoculations were successfully

made on other animals. It is interesting to learn that

one of the jjatients recovered. Tiie treatment was car-

bolic acid internally and externally, and quinine.

—

n-rl Mill. WocJi., 7, 1874.

Artificial Prodcction of Rickets and Osteom.\-
i>.\C'i.\.—The fact that lactic acid had been frequently

found by chemists in the blood of persons suffering

from rickets and osteomalacia, induced Heitzmann to

make some experiments on the action of lactic acid
upon the bones of living animals.

Selecting a number of dogs and cats, he contrived

to have them consume daily a small amount of lactic

acid, and at the same time injected it subcutaneously.
As early as two weeks after the commencement of the

expciiment there was swelling of the e|iiphyses of the
long bones, and of the ril)s at the attachment of the

costal cartilages, accompanied by diarrhcea and loss

of flesh. These symi)toms increased, and in the follow-

ing week these bones began to bend in a marked de-

gree. Microscopical examination showed that they
presented the same appearance that is seen in the

rickets of children. Some of the animals were allowed
to recover, and then the experiment was tried a second
time. The result was the same. After from four to

eleven months of continued use of lactic acid in this

way the bones gave the appearances of osteomalacia.

The compact suljstance was very much thinned and the

medullary tissue remarkably vascular.

In rabbits and animals living almost exclusively on
vegetalile food the case was somewhat different. The
rabbits died in from three to Ave months. Guiuea-
jjigs, however, developed marked symptoms of osteo-

malacia. The conclusions would seem to be, then, that

carnivorous animals fed on lactic acid first develop
rickets and then osteomalacia. Herbivorous animals,
on the other hand, develop osteomalacia without pre-

viously having rickets. Finally, osteomalacia and
rickets seem to be due to the same general cause, viz.

:

an excess of lactic acid in the system.

—

Berl. Litn.

Woch., 13, 1874.

Transfusion op Lamb's Blood. ^-Dr. Hasse, of
Xordhausen, has transfused successfully with lamb's
blood in 23 cases, dating from Jlay, 1873. The re-

sults have lieen uniformly favorable. Coagulation of
lilood in the canula, which has proved a source of
difficulty to many, has never prevented him from
C()m])leting the operation. It will occur when the
blood is allowed to stagnate before transfusion; but
to avoid such a mishap he compresses the bloocl- ves-

sels until the transfusion commences. If, however,
a single drop of blood escapes before this period,
whether it be from the artery of the animal or the vein
of the patient, the canula must at once be removed
and replaced by another. The blood ])ressure in a
healthy lamb corrcs[)onds to a column of water from
four to five feet high. The force of the natural in-

jection is consequently much greater than is usually
employed in indirect transfusion, that is, with any of
the ordinary injecting syringes. This ciicumstance may

account for the violent reaction which has often been
observed, and would indicate that direct transfusion

from the artery of the animal to the artery of the

patient might l)e ijerformed without any intermediate
|)ropelling apparatus. Thus far Hasse has only trans-

fused by the former method, viz., from an artery of
an animal to one of the peripheral veins of his patient.

The success which he has had induces him to recom-
mend this operation, though he states that in excep-
tional instances the method from artery to artery may
be preferable.

—

All. Med. Central-Ztg., 17, 1874.

New Method of Cauterizing Ulcers, Etc.—Dr.

Thorcs states that the following method of cauteriz-

ing affords the best of results, especially for ulcers,

granulations of the cervix, tissure of the anus, etc.

This consists in iirst cauterizing the part with a stick

of nitrate of silver, and then immediately touching the
white eschar thus produced with a stick of zinc. The
eschar at once becomes black and hard ; it becomes
detached in from 24 to 72 hours, and exposes a clean
sore, which generally cicatrizes verv promptly.

—

Gazz.

(Idle Clin., Jan., 1874, and Gazz. Mi^d. Itid. Pna\ V/neU.

Effects of the Injection of Cholesterine on
the Blood.—Dr. Miiller, after having repeated the ex-

periments which prove that the glycocerolate, the tauro-

cholate, and cholate of soda do not, like the alcoholic

extract of bile, exert a dissolving action on the blood-
corpuscles, injected the bile salts into the veins of dogs.

The bile salts thus injected did not produce any clio-

laanic effects, which is also true when bile is injected,

even when the injection is repeated several times.

Diarrhcea was the only phenomenon that was oljserved

when a ten-per-cent. solution of the glycocholate of
soda was injected into the veins during a period of four-

teen days. The injection of four and a half centi-

grammes of cholesterine, dissolved in glycerine or

soapy water, produced, on the contrary, tremors, apathy,

difficulty of motion and of respiration, coma, and in

one case delirium.

—

VImpnrziale, Jan., 1874.

—

Gm.
Med. Ital. Proc. Venete.

The Topic.vl Use op Chlorate of Pot.\sh.—Prof.

Gosselin thinks the chlorate of potash is much superior

to all other local remedies in mercurial stomatitis ; it

does not, like some others, injure the teeth, but
frequently does not act with the promptness desired.

Prof. G. uses a saturated solution of chlorate of

potash, and, when there is much pain, he adds huula-

nuui and cherry-laurel water. Pledgets of lint are to

be wet with this solution and placed between the gums
and the cheek, above and below. The lint is retained

several houre, and may be renewed two or three times

a clay.

—

Franc. Med.—Lo Speriinentale, March, 1874.

Pyemia and Hospitalism.—Pyaemia was the sub-

ject of a prolonged discussion at a meeting of the

Clinical Society of London on the 23d of last January.

Prescott Hewett read a paper in which he detailed

23 cases of pyaemia that had occurred in his private

practice and under the most favoring circumstances as

regards residence, attention, and previous health. In

the great majority of these patients the attack followed

very slight injuries and maladies. The results which
the speaker drew were, that hospitalism is neither alone

nor chiefly the cause of pyaemia, but that other causes,

such as certain atmospheric conditions, can |)roduce

the disease in any location whatever. Paget was very

decided iit expressing his views that ])yfemia occurs

as frequently in ])rivate practice as in hospitals, but
owing to the insufficiency of statistics in the former

case, we had been imaljle to di'aw correct conclusions.

He believes that the word "hospitalism" must be
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aliolishcd. Other speakoi-s, nmong wliom were Holmes
and Hawkins, held similar opinions, wliich were based

upon hospital oliservations. l)e jMorgaii believed that

single cases might occur in ])rivatc practice as well as

in hospitals, hut lie was disjiosed to think tlnit if seve-

ral cases occurred in hospitals, after operation, the

chances were favoralile fur the extension of tlie dh-
easc.—&rl. klin. WocL, U, 18T4.

Hypodeumic Injection op Erootink in Vauicocele.
—In a case of varicocele which liad existed for a long
time. I>r. liertarelli, of Home, injected a solution of

ergotine under the skin of the scrotum. Tlie solution

consisted of ergotine, 1 gramme; water, with a little

alcohol, 3 grammes. The patient was ordc^rcd to main-
tain ahsolntc repose and to make local application of

cold compresses. Tlie next day the varicosities had
disappeared. The success was complete after another
injection, which was attended by but slight local reac-

tion.

Dr. Cittaglia had cured another case of varicocele

by the same treatment. By the eighteenth day nearly

all the varicosities' had disappeared; and there was
nothing but a slight induration of the eorrespundiiig

testicle to be observed.

—

Aim. di TCrnjiie, 1874, and
Lo Sperimentale, March, 1874.

He.vut Disease frosi Sevt:re Bodily AVork.—

A

number of fatal cases of heart disease have been ana-

lyzi'd by Seitz, of Zurich, and he Ijclieves that he has
been able to trace the origin of the disease, in a large

class of cases, to over-straining the heart. The syui])-

touis given daring life were those of severe cardiac af-

fections. The physical signs were weakness of heart

action, more or less hypertrophy, friction, and valvular

murmurs. The post-mortem appearances were thicken-

ing of the walls, dilatation of the cavities, with occa-

sional granular or fatty degeneration of the muscular
tissue of the organ. The valves were insufficient, but in

other respects normal. In each of these cases the pa-

tient referred the origin of his trouble to excessive

bodily exertion. The author believes that this disease

may give rise to cerebral embolism ))y the formation
of blood-clots in the heart. The terminatiou of such
cases is usually fatal, and alisolute rest is the most im-
portant therapeutical indication.

—

Deiitsch. Archivf.
klin. Med.—Berl. KUu. Woeli., 7, 1874.

Fat.\i, Result op Injection into the Vagina.—
!M. Lorain records an interesting oljservation of an in-

jection into the vagina being followed by death. The
patient was a young girl, sixteen years of age, who was
suffering from vaginitis, probably of a blenoiThagic
character. After an emollient treatment, consisting of
baths and an injection of marsh-mallow, as the sur-

face of the vagina could not be ijainted with a biiish

filled with solution of nitrate of silver, M. Lorain gave
directions that a weak solution of the nitrate should
1)0 injected. This was accordingly done at 10.30 in

the morning, with a small syringe, containing scarcely

live centigrammes of the fluid. The quantity injected

contained only one decigramme (1.54 gr.) of the ni-

trate, and it was thrown! in with due care. Violent
pain was immediateh' experienced. The patient dis-

played the most marked agitation. Ice was applied
over the belly and to the vagina. The temperature
of the vagina was 37.8° C, and fell the following
day to 37.3°, but vomiting occurred. On the three

succeeding days the condition remained unchanged.
Stomatitis then supervened, i'eseml)ling closely that

produced Ity mercury. On the fifth day after the
injection death occurred suddenly at 7 p.m. M.

Lorain attributes the accident to the penetration
into the peritoneum of a fewdrojjsof the pus ])roeeed-

ing from tlie passages and Fallopian tubes, eon.scfiuent

on the writhings produced liy the pain. A post-mor-
tem examination, made by .\I. Tardieu. showed that
there was metritis, witli suppuration. The Ivhiv were
tilled witli |)us, some of which had flowed into the
lieritoneal cavity and ])roduced a jirofusc' poritoniti.s.

JI. Lorain cites a numljer of other cases in which a

similar accident had happened. He thinks that every
woman attacked with vaginitis. aecomi)anied with
symptoms wliich show that the ovaries and Falloj)ian

tubes are affected, is in great danger. The care of the
practitioner should be directed to the prevention of all

excitement on ths part of the jiatient. Pain should be
allayed by ojiiates and by hypodermic injections.

Destruction op one op the IlE.wspnEitE8 of
the Brain—Recovery.—M. Porta gives a remark-
able case of recovery from this injury. A man aged
twenty-eight received a severe blow which fractured

his i)arietal bone, and spilled his lirain; he remained
in hospital several months in a critical state ; the bone
exfoliated, and the wound healed, but paralysis of
one side remained. On examination one year and u
half afterwards, a depression was found covered by
cicatricial tissue, into which the finger could be pushed
down, and a large void could be found. When the

man hung his head the skin became bulged out, appa-
rently with fluid, fluctuating and without pulsation.

No intellectual loss was ajiparent, and paralysis alone
followed the injury.

—

Med. Press and Circular.

Tre.vtment op the Acute State op BLENOiainAGiA
WITH CANN.UilS InDICA AND BENZOIC AciD.—Dr. La-
marre says {Joiir. des C'onnaissanees Med.): "During
seven years I have in more than sixty cases employed
cannabis indica and benzoic acid, whan patients have
applied to me too late for the abortive method to be re-

sorted to, when the discharge has been purulent and
micturition painful, and have never failed of success

when I have employed them together. The haschisli

qlone diminishes the intensity of the disease, but is not

always sufficient. Benzoic acid has made some cures,

and several half cures, but the two in combination

have never failed.

" I advise the tincture of cannabis indica to be used

in doses of two grammes, and the benzoic acid in doses

of one gramme in a mucilaginous mixture, in twenty-

four hours—the usual hygienic measures being fol-

lowed. For two years I have also used with great

success injections of simple water made as often as

possible (ten to fifteen times in twenty-four hours), and
have always been alile to commence with the balsamic

and opium treatment within four days at the farthest."'

> Use of Pepsin in the Treatment op DipnTiiERiA.
—^Dr. Doughly advises the following formula for

softening and dissolving the false memliranes of croup

and diphtheria : Pepsin, G grammes, dilute muriatic

acid, 5 drops, distilled water, 100 grammes. To be

used by inhalation, in the same way as lactic acid, as

advised by Dr. AVeber.

—

lievista Clinica di Bologna.

New IMethod op Facilitating the Delivtsry of
A Hydrocephalic Fcetus.—In La Tribiine Med. of

April 19th, Dr. Garreau, speaking of this affection, re-

commends puncture of the arachnoid or subarachnoid

space as a means of facilitating the delivery of a hydro-

cephalic fcetus in the case of breech ])resentations,

the puncture being made in the cervical or doi'sal re-

gion, as the circumstances of the case will admit.
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A SHORT time since a member of the Medical Society

of tlie County of New York, in making a report as

delegate to the State Medical Society, among other

things, stated that -whenever lie attended a meeting of

the latter liody he was so well satisfied tliat he always

resolved to attend it again, Ijut that each time ho was

present at the annual gathering of the American Medi-

cal Association he declared that it would be the last.

It is true that the comparison was not by any means

flattering to the attractions of the American Medical

Association, but it nevertlieless represents a state of

professional feeling which has been gromng in strength

during the jiast few years. This gentleman was the

type of a class who attend meetings to be edified, and

who represent the progressive medical mind of the

country. It is useless for sucli of the profession as are

still interested in the prosperity of the American Med-
ical Association to shut their eyes to the fact that such

men are increasing in numbers every year.

One way to counteract tliis tendency is to make
the meetings interesting and profitable to tlicse men.

We liave repeatedly jiointed out how tliis may be

done, l>y such an alteration in the plan of tlie organi-

zation as sliaU effectually exclude profitless discus-

sion in open meeting upon trivial matters of ethics ; by

raising the standard of delegateship and restricting its

privileges to the representative societies only ; and by

stimulating jnirely scientific work among the members.

AVe are in favor of devoting the wliole time of the

meeting to matters of scientific and practical interest to

tlie profession. "We care not how this end is attained,

and are not wedded to any particular tiieory as to the

particular means to be employed. In fact, everything

tending towards the result deserves candid considera-

tion, and the whole matter cannot be discussed too

thoroughly.

The new regulation in regard to the different sec-

tions will, in our opinion, have an important Ijeariug

upon the general question, and deserves a fair trial.

The change proposed is a radical one, but all the good

that may come of it may be jeoijardized at the start by

striving to do too much. The intention is, as our

readers are aware, to have systematic reports of all the

sections made by competent short-hand reporters; these

reports to be printed the morning following for the use

of the meml)ers of the Association. On its face this

appeal's to be a very proper step, and one which prom-

ises a vast amount of good to all concerned. If the

plan could be carried out successfully, nothing better

could be desired. The more the matter is examined,

however, tlie greater seem to be tlie difliculties in the

way of a consummation of the J5lan.

The making of accurate verbatim reports of these

sections is by no means easy. The practice of em-

ploying newspajjcr reporters for this purpose has

proved itself utterly impracticable. Although these

gentlemen may be experts in their way, they invariably

fail in making anytliing like a faithful account of the

proceedings. The main cause for this is a want of

knowledge of the technical terms so freely used in

all medical discussions, and the natural consequence

is a frightful number of gaps to be afterwards supplied

either by the speaker himself, or, worse still, left to the

discretion of a secretary, who not unfrequeutly has to

guess what was meant. We contend that no one can

make the reports as they should be made unless lie be a

competent medical man who is a short-hand writer.

If the services of one such can be secured for each

section the Committee of Arrangements may well 'con-

gratulate themselves in taking a great step in the direc-

tion of making the meetings interesting and profitalile.

It would be much better, in case such reporters canuot

be engaged, which is altogether likely, to entrust the

work to medical men who are able to make good and

intelligible reports in the ordinary way. In fact, a

verbatim report, except in the larger sections, is by no

means necessary to accomplish the real object in view.

Our experience teaches us that as a rule tlicy are not

worth publishing as such, and seldom, if ever, are

readable, unless very liberally pruned of redundancies,

irrelevant remarks, and stultifyiug suggestions. There

is always room for the exercise of the widest possible

judgment on the part of a competent medical reporter,

the chances being that he may have rather too full than

too meagre a report.

Another element in the success of these sections is

to make the meetings in every respect worthy of the

reports to be made. Not every one who may desire to

read a jiaper should be allowed to do so. There should

be connected with each of these sections a committee

whose business it sliould be to decide wliether or not a

paper should be presented. This is one of the reasons

why the State Society is so successful in its meetirgs,

why so much valualjle material is annually presented
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o the members for tlieir coiisideratiun anil discussion.

A proper system could be inaui;urated with tl)is end in

view, witliout much trovil)le, and could not fail to work

to the satisfaction of all interested in the special depart,

mrnt to which a given section might be devoted.

All papei-s of any length sliould be presented in al)-

etract, the shorter the l)elter, and sucli abstracts should

acconi|)any the discussions, tlie paper in full to be re-

ferred to tlie t'onunittec of Publication.

\Ve have always thought that a good plan would be

to refer all papers back to tlicir authors with a reeom-

nicndation, if worthy, to be published in some one of

tlie medical journals. This would relieve the Com-
mittee on Publication of a great deal of labor and re-

sponsibility, while it would be serving the profession of

the country an excellent turu by laying ))eforc it, with-

out the usual delay which attends the appearance of

the papers in the expensive volume of Transactions, a

quantity of practical material which can be turned to

inmiediate use. Aside from this, there would be an

advantage of gaining a much larger and more ai^ire-

ciative audience than if the said paper toolv the pre-

carious chances of the very limited circulation of the

yearly volume. If the repoits of the sections are

properly prepared, aud ^vithin the time provided liy

the new arrangement, they could be used as associated

press reports, by all the medical journals throughout

the land, and pi-evcnt the possibilities of any misre-

presentation, which is so foolishly claimed by some
gentlemen to be made by some journ.als which dare say

that tlie Association is not what it should be. Again,

the very publication of these proceedings in thejournals

would be the best kiud of stimulus for special efforts

by the first minds of the country. This is the reason

why most of the best medical societies are so well pa-

tronized by the leaders of medical thought, and is

oftentimes the only explanation why a continued in-

terest is manifested in the proceedings.

When a delegate or member journeys hundreds of

miles to attend a meeting, he has another object in view

than mere social entertainment. The expected profit

centres itself in the idea of gaining some useful infor-

mation. If this expectation is not realized, lie returns

home disappointed, and vows never to attend another

meeting if he can help it.

Social reunions are good in their way, but no number

of working medical men can be coaxed from their

business year after year on the mere promise of colla-

tions and excursions. Every Committee of Arrange-

ments should do their utmost to make the meetings a

scientific as well as a social success. Not only should

they see to it that the sections should be properly con-

ducted, but that the general meetings should be oc-

cupied for the most part in scientific business. A
special effort in the direction of making these attrac-

tive in this respect would lie to have an address on

some of the medical topics of the day, by some of the

representative men from different parts of the country.

Prof. Gross, of Philadelphia, struck the key-note in

regard to this point, when he suggested the delivery

of addresses on medicine, surgery and obstetrics, to

occupy the time taken up by reiiortsof medical litera-

ture, medical education, and similar topics. Perhaps

the mo.st memorable meeting of the Association •which

wc ever attended was one in which Urown-ScScjuard

gave a lecture in ojien session upon the diseases of the

nervous system. Similar lectures have l)een delivered

by other distinguished gentlemen since tliat time,

and the success has been such that it needs no special

argument in their favor. Care, howev(tr, should be

taken by the Committee of Arrangements to have such

lectures thoroughly representative, original, suggestive,

and jiractical—something to which each member in at-

tendance can look back with satisfaction, something

which may seem to encourage him to work when lie

gets home, something which may give him new ideas

of the treatment of disease.

The Committee of Arrangements at Detroit are so

anxious to make the meeting a success, that wc have

thought it not out of place to offer some suggestions

which may have a tendency to that end. We heartily

sympathize with them, and would be glad to see tlie

Association once more on its feet, to know that it had

straightened itself up to the work expected of it ; and

so long as it has a spark of vitality left in it we shall

not tire in doing our best to uphold its hands. At the

same time that we are happy to do this, it is nevertheless

our duty to state what has long been our conviction,

that unless some change in its organization is effected,

some departure is made from the old routine of sluggish

indifference to the interests and wislies of the profes-

sion of the United States, its death is inevitable.

While urging attention to the scientific business, we
do not forget that the Association have some legisla-

tive functions to perform. It is not necessary that

such business should be transacted in full session.

In all matters connected with medical ethics there are

always a great many details to master 1)efore there can

lie a proper understanding of the merits of any case.

We are in favor of having all the pros and cons dis-

cussed, but the only way that it can be done satisfac-

torily and with the greatest economy of time to all

concerned, is by a large and representative committee,

whose report should be accepted or referred back, as

the circumstances of a general vote might determine.

Our most successful societies are managed in this

way, and the harmonious workings of the system

give no chance for improvement. The New York

Academy of Medicine nearly ruined itself by the

discussion of questions of ethics in open session-—in

fact, the time which should have Ijeen devoted to other

and weightier matters was so comjjletely occupied by

the ventilation of the (Ti)inious on ethics of certain mem-

bers who could have an ojjiuion on no other subject,

that the Ijest men absented themselves. Finally, the

much-needed reorganization was effected, and the
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purely business element was confided to a well-chosen

council witli almost absolute power. At once the char-

acter of the meetings changed, and the way was opened

for scientific work jjroper. And after all, a council

can settle vexed questions better than members who
may chance to be jirescnt at any meeting at which a

question may be brought xip. A council has special

facilities for examining matters of a more or less private

character, which could not be done in a promiscuous

meeting. It is apt to take pride in having its report

representative of the general sentiment of the profes-

sion ; and is inclined to give digested reasons for the

opinions entertained. The merits of the case must

necessarily be studied in all its relations, a healthy

conservatism pervades, as a rule, the recommendations

made, and soimd judgment tempers the suggestions

offered. Again, there would not be any likelihood of

taking extreme grounds either way, such as in open

meeting would be inevitable where interested parties

arc generally the only disputants. As we have so

often said Ijefore, we believe that the committee-plan

is the only one which shall effectually prevent the

family quarrels so frequent of late in the general ses-

sions. We are happy to be officially informed of the

fact that such a council has been created, and that the

plan which we have so persistently suggested for the

past few yeaw. has at length Ijoen adopted. At the

coming session there will doubtless be an opportunity

to test its merits.

KCKSING AS X SCIENCE.

As there is no unmixed good, so we seldom or never

find unmixed evil. While the nation is groaning

under the mischiefs, the demoralization, consequent

upon our late war, we may, by looking closely, dis-

cover also many benefits. Not the least of these is the

development of new sources of power, and of new
principles in the care of the sick and of the wounded.

It has opened a broad field of action for women,
ladies, which perhaps they would never have entered

in any other way.

The idea of war is terrible, and there is something

unphilosophical in maiming men and blowing them

to pieces, and then setting earnestly to work to put

them together again, because the patchwork never

looks as well as the original pattern. Still, if men
will fight, we may rejoice that the means of help are

at hand for those who are so haj^py as to sun-ive. In

this, ours is distinguished from ancient warfare, in

which, so far as we can leani, the wounded were left

to die.

In our camps the nursing abilities of women were

developed. Just as they had begun to cry out for a

^^'ider field of action, and as the Governor of one of

the States had characterized a large proportion of

them as " anxious and aimless," they found this new
outlet for their activities, and so happy were men to

eceivc their "haudy" and gracious assistance in camp

and hospital, that they never stopped to inquire

whether the thing were according to rule or not.

The tale has been told often enough ; and having

learned what she can do, woman is too wise to retire

again to needle and novel and her " sphere," unless

the same be expanded enough to allow her a place to

work. There are those who will study medicine, who
love it and choose to follow it, and who shall gainsay

them ? But it remains a fact, that few if any women
can bear the wear and tear of ordinary medical prac-

tice, the night-work, the irregular hours, and the

frequent demands ujjon physical strength.

There are branches of the profession which they can

pursue, but we hope never to see them " general practi-

tioners," because there is a more imi)ortant place for

them, and one in which a medical education will be

equally valuable. They can be nurses, not mere hire-

lings, but intelligent, cultivated niu'ses, with human

lives in their hands.

We know there are many diseases in which treat-

ment is nothing, and nursing is everything ; where the

skilled uuree is really more valuable than the doctor,

if you can have but one. Wo all know the misery of

seeing a patient slipping through our fingers, in spite

of all our care and skill, through neglect or ignorant

interference. We all know what an angel of light is

a good and intelligent nursL' to us in our time of

need. But at present this is in a great degree a matter

of chance. If, like "reading and writing," nuising

comes by nature, all goes well ; there are a favored

few, and the rest of the world suffere. Ignorance, and

neglect, and queer superstitions carry the day.

Our want is educated nurses. We have made and

are making some faint attempts to supply this want

—

we are beginning to have training schools. In other

countries, as in Russia, these scliools are cstaljlished

and controlled by the government, and may require

and insist upon a long and thorough course of in-

struction. Here, where all is voluntary, we have many
difficulties to contend with, the want of money, and

the great national want, the want nf time.

AYe are in too much of a huriT, to learn anything

well. Still we may hope in time to gain in this re-

gard—and we will do as well as we can.

Books may help us. Nursing is a science, best

learned by long and careful training. Failing in that,

the experience of one who has had that training may

be the best guide we can command. Miss Florence S.

Lees,* an English lady, has written a book, which she

dedicates to Miss Nightingale, in which she gives the

results of her experience in French, German, and Eng-

lish hospitals, in time of peace and war.

Sir Henry Acland writes an introductory chapter,

the key-note of which is nursing is the medical work

* Hand-book for Hospital Sisters. By Florence S. Lees. Superinten-

dent o£ the Ambulance ot H. I. & R. H. the Crown rrince=s of Ger-

many and Prussia, for the wounded in the late French and Ger.nan
war. Edited by Henry W. Acland, M.D., F.R.S. W. Isbister & Co.,

58 Lndgate Hill, London, 1874.
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of T>'bmcn. Miss Lees dwells u|)on the importance of

thoroiifjli tmininji;, understanding ijractically every

jjart of tlie work, from the k^ast to the greatest; the

qualifications of a nurse, for not every one is fitted

for the great trust ; all the details of hosintal manage-

ment
Tlien follow—Ward Duties; Bedding and Bed-mak-

ing; iMcdicines, Poultices; Ward-Dressing; Loeches,

Cupping, Blistering, Bandaging and Surgical Work

;

Fevers, Antiseptics and Disinfectants.

Also general directions for preparing food for the

sick—one of the most important departments. All of

us know the miseries of having a patient starved, or

more generally stuffed with improper food.

"Doctor, he'll die, if he don't eat."

"Madam, he'll die, if he can't digest."

Our poor sick fellows in the old days in camp could

tell what it was, when men brought them a plate of

fat pork, or hard bread and a sodden potato, for a

fevered i)alate.

Medicine is very well, but, dare we say it, the nurs-

ing and the feeding are responsiljk^ for tlie patiouf.s

recovery. Jledicine may drive out the enemy, but it

yet remains to repair and fortify the citadel. Some

day the jjcoijle will find this out, and heli^ us with

money, which, with our profession, does not so much
abound.

In the gocjd time coming we shall have pavilion

and barrack hospitals, less imposing and less costly,

but better for the patients; and thorough training

schools, where nursing as a science shall be taught,

and practised. Until then such a book as this of

Miss Lees' will be most valuable, and when carefully

studied and often referred to, will help the efficient,

while it will, we trust, discourage the ignorant and

inefficient from undertaking work which is too high

for them.

It is only when we read how many things are to be

learned, that we appreciate the vast importance of a

thorough professional education iu a nurse.

tlcoieiys aitti lloticcs of i3ooks.

A DiCTioxAiiT OP Medical Science, containing a con-
cise explanation of the various subjects and terms of

Anatomy, Phj'siology, Pathology, Hygiene, Thera-
peutics, Medical Chemistry, Pharmacology, Pharmacy,
Surgery, Obstetrics, Medical Jurisprudence, and Den-
tistry ; Notices of Climate, Mineral Waters ; Formula:
for Officinal, Empirical, and Dietetic Preparations, with
the Accentuation and Etymology of the Terms, and
the French and other Synonyms. By RoisLKY DuNGLl-
SON, M.D., LL.D., late Prof. Institutes of Med. and
Med. Jurisprudence, Jeff. Med. CoU., Phila. A new
edition, enlarged and thoroughly revised by Riciiard J.

Ddnglison, M.D. Phila.: H. C. Lea. 1874. 8vo, pp.
1131.

There is probably no medical work, a new edition of
which has been more earnestly looked for than Dungli-
sin's Jledical Dictionary, none for which a revision

aid am;)litication was more a necessity. For forty

yjars it has maintained its place as the best Dictionary

of Medical Science that has during that time been

published ; in fact, few scientific medical works liave

enjoyed a reputation equal to it. The edition before

us was commenced by the lamented author, and has

been completed l)y his son, whose talent in this direc-

tion is a cause for congratulation to himself and to the

profession at large. We have examined the work in

its different parts, as much, in fact, as the duties of a

conscientious reviewer demand, and as the result of our

investigation wc arc pleased to recoid our gratification

at the success of the editor in his new role. We can

say nothing better of him than that he woithily occuines

the i)osition of his father, and has proved himself the

capal)lc interpreter of his father's designs. When the

plan of a woik is so generally known to medical schol-

ars, and its great success so thoroughly admitted, it is

generally safe to speak of it in terms of commendation
—to find fault with it is, however, no easy task. This

part of the critic confines itself to the labor of analyz-

ing, almost woi-d for word, a labor-task almost equal

to actually editing the book. AVe have, howevei-, done
the best we could to find any inaccuracies and avoid-

able omissions, but have failed to discover any. On
the contrary, the more we have examined the work the

greater has been our surprise that it contained so much
useful infonnation.

Having said this much, we come to notice the pe-

culiarities of the present edition in the shape of addi-

tions and imijrovcments upon its predecessors. The
large number of new words introduced into our medi-

cal vocabulary has naturally necessitated much addi-

tion to the size of the work, which necessity has been

met in part by the enlargement of the size of the page.

The editor states that more than six thousand subjects

and terms not embraced in the last edition are included

in this. A very desirable imjirovement also consists in

the use of heavy type for all the terms, and small capi-

tals for synonyms and subordinate words. Under the

subject of Weights and Measures is an exjilanation of

the relative values of the quantities employed in the offi-

cinal formuL-e of this countiy and Great Britain, which
latter, as is now well knowni, blends the formula; of the

Dublin, Edinburgh, and London Pharmacoi)oeias.

The most that we can say for the present edition is

that it is fully up to the requirements of the times, and
fully sustains the enviable reputation which this Dic-

tionary has always maintainecl of being incomparably

the best of its kind in any language.

A H.\KDI300K OP THE TnEOKT AND PRACTICE OP MED-
ICINE. By Frederick T. EouEnTs, MD., B.Sc.,

M.R.C.P.. 'Fellow of Univ. CoUege. Philadelphia:

Lindsay & Blakiston. 187L Svo, pp. 1040.

Dr. Roberts' book is avowedly nothing more than

a compilation intended as a comiirehensive guide in

the study of medicine, to the medical student and
young practitioner more particularly. We are not

aware that the author has given us anything original

either in suliject-matter or jjlan, Ijut he has, never-

theless, performed the work he set out for himself at

tlie begimiing in a very thorough and satisfactory

manner. As a gentleman who is eridently a jjractised

hand iu preparing medical students for examination,

he has liecome thoroughly acquainted with their wants,

and has cultivated a faculty of imparting his infor-

mation iu an iutelligiUe, terse, and straightforward

manner. As a work its comprehensiveness entitles it

to l)e called a model text-book, rather than a mere
manual. It is unnecessary to speak of the different

sections of the treatise any more than to say that they

are exceedingly w-ell worked up, giving proof of ex-

tensive knowledge, a well-balanced practical mind,
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and an honest regard for the plain unvarnished truth.

The book is well jirinted and -well got up.

Ucports of Societies.

:^EW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 2, 1874.

Dr. Austin Flixt, President, in the Chair.

TREATMENT OP HEMIPLEGIA.

The paper for the evening was read by Dr. Geo. M.
Beard, upon • Practical Points relating to the Treat-

ment of Hemiplegia."
The leading features of the paper were as follows :

Treatment should be begun early. In general (with

regard to electric treatment) too strong currents have

been used, and have been continued too long. Elec-

tricity is a sedative as well as stimulant.

There is no need of jiroducing another lesion of the

Itrain l)y employing electricity. A galvanic current

may bo sent tlirough the seat of the disease in the

l>rain, and local apijlications may be made to tlie mus-
cles when the effects of the lesions are manifested.

The sjiiual cord Ijecomes degenerated from lack of use,

shown by stiffness of the muscles, etc. ; hence the elec-

tric treatment should also be directed to the spinal

cord. This is an important point. Recent expeii-

inents have shown that a galvanic current can be sent

through the part in the brain where the lesion is siip-

l)osed to exist. Outside of theory, the following are

practical considerations of much importance.
1. Enlisting the vriU. of the patient to assist in the

moving of the muscles. Get the patient to throw all

the cerebral force into the movement of a hand or foot.

The rapidity of the recovery depends very much uiion
the organic will of the patient. The medical man can
accomplish very much more by urging that will into

resolute action.

2. Relax the muscles at the time the ajjplication of
tlie current is made. This is accomplished liy gi\'ing

the muscles artificial support,' by an assistant's hand or

otherwise, while the current is being ajijilicd. A
contraction can be obtained when the muscles are

supported or placed in a relaxed condition, when it

cannot otherwise be obtained. It is very beneficial to

maintain the artificial sujjport throughout the entire

course of treatment. The apparatus of Dr. Van Bib-
ber, or the rubber muscle of Dr. Sayre, may he cm-

[

ployed for this purpose with advantage.
He had found some difficulty in making tnfsi/ attach-

'

ments for tlie rubber muscle. It is desiralile to have
something which the patient can have adjusted, andean i

wear with comfort. I

3. Free application of dry or moist heat to the mus-
|

cles and joints.

Localized dry heat can be conveniently applied by
means of clay tulies, whicli can be made of any shape
or size desirable. Tlie tubes can be heated in an oven,
covered with a cloth when removed, and then the arm
or leg can be inserted and permitted to remain for a
number of houre. This should be repeated once or
twice a day.
The use of this means is beneficial, from the fact

that it improves muscular nutrition and the nutrition
of the joints.

It is especially beneficial in the treatment of the
small muscles of the hand.

0. Passive movements, especially of the shoulder-

joint.

This should be begun early and done very much
more thoroughly than is customary in a majority of

cases.

5. Massage. This can bo applied to individual mus-

cles.

"When this means is alone employed it is not pro-

ductive of very wonderful results. Indeed, the same,

to a considerable extent, may bo said of all these

measures. AU these measures may be adopted at once.

Make one strong pull all together. It is like thcfarm-

er"s jiulling ouf a stump by"attaching many horses^ at

once, and not by hitching up one at a time, working
him until ho is exhausted, and then attaching sm-

other.

6. Use of nerve and brain food.

This embraces cod-liver oil, phospliorus, etc., etc.

Strvchnia, liypodermiciilly used, is also very serviceable.

Dr. Andrews, of tlie State Lnnatic" Asylum at

Utica, has given a formula for preparuig cod-liver oil

which disguises its terrible taste, and places a valu-

able agentat our command in almost every case.

Dr. Squibb has remarked to me that he regiirded it

as the best formula he had ever seen. Tlie chief ob-

jection to it is the fact that it is difficult to get the

druggists to prepare it in the proper manner, because

it rcrjuires so much time. "\Micn thoroughly prepared

it wiU keep well for a long while.

FORMULA.

Tolk of egg-s Xo- iv.

Glycerine 3 1-

Cod-liver oil ; i^^-

Phosplioric acid dilute 3 ss.

S'lerry wine 3 u-

Essence of altoonds I i.

The eggs and glycerine are first to be carefuUy

triturated in a mortar, and while the trituration is

continued add the oil. drop by drop. "When this is

done, the acid, wine, and essence may be added. The
above is not the precise formula used at the Asylum,

but it is essentially the same. The manner of making

the emulsion is the important feature. T!ic amount of

phosphorus can be varied to suit different cases, or

other remedies may be added, such as arsenic, etc.

A number of cases were then cited, illustrative of

the benefits which may be obtained by placing in

practice the items of treatment mentioned.

Three things are noticeable relative to prognosis

:

1. There is"a tendency in a majority of cases, which

are not speedily fatal, to slow but spontaneous recovei-y

up to a certain point. Cases, however, which are

properly treated will improve much more rapiiUy than

if left to themselves.

2. In . those cases where spontaneous recovery is

e\-ident, and will be carried on to a certain poiiit,

treatment should be carried along side l>y side with

the spontaneous improvement, and not deferred until

spontaneous improvement has done its work.

3. Prognosis in cases complicated with hysterical

and nervous symptoms, is better than in cases which

are not so complicated. A hysterical, nervous temper-

ament seems to antagonize the effects of the disease.

The nervous are easy to make sick and easy to make
well, while the lymphatic are hard to make sick and

hard to make well.

Dr. J. J. JUsoN remarked that he could not rofi-ain

from criticising one portion of the paper just read, and

that was ^ith reference to the passage of a continuovis

galvanic current through the Ijrain-suljstauce. It i3
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|n'i-li:i|is ii im'iisiMc wortli trvin;;. l)ut for a nicnsure to

lu' iiidii-iitiil lis |)rii[>('rly litloiifiiii^ to iiipasuros to be
luluptiil, it must have l>i'cii tried in a sutiicicnt intiiihcr

ol' casfs, and liavc Ix-cn followed l>y results wliifli can
l)i; traeed directly to the action of the remedy.

lienedict of \'ienna, (Jross of Paris, and Altliaus,

were mentioned amoni; the advocates of tlio mcasnro,
hut none of them have l)een able to report any cases of
success, e.\(e])t |)erhai)s it nniy lie in some hysterical

women. From his own oljservation, but chiefly from
study, he could not see any indication for resorting to

the mcasiu'c at all.

Dr. Nkftei, remarked that x\lien there was apoijlexy
the cause is not a local but a general condition of the

walls of the blood-ve.ssels. Tliis condition luust be
taken into consideration while treatment is being
adopted. There are certain cases where, upon jjost-

morteui examination, the gross appearances of the
Ijraiii remain unchanged, but the microscopic lesions

will 1)0 found to be important, such as are connected
with the perivascular spaces, etc. As a secondary
effect of such lesions, there may be affection of the

nervous elements and consequent atrophy, etc. It is

further known that sucli lesions are produced by irreg-

ularities in the circulation, and these again are pro-
duced by affections of the vaso-motor system. It is

also important to take these conditions into account
in the treatment. Regards the use of stimulants as

bad. One of the best remedies, from his own experi-

ence, is the galvanic current passed through the brain
and sympathetic. It must lie used, however, with the
greatest care, if injury would be avoided. The current
should be very mild. Arsenic is also a very im])ortant

remedy. It has the power of preventing such con-
gestions. Administer from one to three drops of
Fowler's solution once or twice a day, and continue it

for a month or more.
It is important never to forget that tlie affection of

the brain calls forth a secondary affection of the spinal
cord ; hence the spinal cord should receive treatment
at the same time, in order to prevent, as much as pos-
siljle, those secondary degenerations.

Dn. V-VN Bibber cited a case in which the improve-
ment which had taken place as the result of placing
the muscles in a state of relaxation, was much greater
than could reasonably have been expected without the
adoption of this measure. He also cited a case of
ptosis in which the lid was raised by a thin piece of
rubber liand attached to it by means of couit-plaster,

and then covered with collodion, and the other ex-
tremity secured to the forehead in the same manner.
The benefit, which had accrued since the application

of this simijle device, had been marked.

THE NEW YORK NEUROLOGICAL SO-

CIETY.
A ST.\TED meeting of this Society was held at the
College of Physicians and Surgeons, on jVIonday even-
ing, the 4th inst., when the President, Dr. William A.
Ilanunond. delivered an inaugural address on "The
Effects of iUcohol upon the Nervous System."
The paper was quite extensive, and embraced the re-

sults of a series of experiments made by the author.
In the course of the reading, test-tubes were exhibited
which contained the products from distillation of
aqueous extracts of the brain, spinal cord, large nerves,

and blood, respcetively. of a rabbit, which had, for ten

days preceding its death, been obliged to ingest con-
siderable quantities of alcohol, and which had taken
its last dose six hours previous to being killed. Ex-

amination with a test solution of bichromate of potash
with sulphuric acid, showed alcohol to be present in
allexce])ting the last, and the distillates from the brain
and siiinal cord contained a sufficiently large amount
of alcohol to cnaljle it to be detected b}- the sense of
smell.

Speaking of the general effects of alcohol u])on the
system. Dr. Hammond recited experinuMits made upon
himself, in IS.jU, in which he tried, first, the use of al-

cohol, together with an allowance of food sutiicicnt in

itself to sustain the body ; second, with a quantity of
food which fell short of the amount required to nour-
ish the system ; and third, a quantity of food greatly

in excess of wliat the .system could consmne. The re-

sults were to show th.-it in the first series the use of
alcohol deranged tlie functions of the economy ; in the

second, it |nevented a loss of weight, which would
otherwise liave taken j)lace, and seemed to take the

place of a certain proportion of food; and in the third,

it acted as a jjoison, persistence in the use of which
wouldliave terminated seriously. The Doctor mentioned
the theiiry wliieh. to his mind, came nearer to explain-

ing tlie healthful action of alcohol in the economy
than any other, viz., that in certain states of the sys-

tem alcohol seems to combine with some of the earliest

forms of substances which are the I'csult of retrograde

metamorphosis, forming compounds which may again
be used in the nutrition of tissues, and which just so

far take the place of food, introduced from without.

He recited a long list of the diseases and conditions

which depend upon the wrong use of alcohol, among
which the different forms of sclerosis played an impor-
tant part, and referred jjarticularly to the acute and
chronic forms of alcoholism ; saying that the former
should bedistingiiishi'd us Ix-ing divi.siblo into two va-

rieties: one. dependent upon the jjresenee of alcohol in

the circulation and nerve-tissues, being best treated by
eliminating remedies, such as diuretics, diaphoretics,

etc., alcohol and opium l;)eing decidedly contraindica-

ted ; while a second condition, being one of exhaus-

tion following the effects of alcohol jjoisoning, could
best be treated by just the remedies which would be
inadmissible in the first variety.

For those who were the victims of chronic alcoholic

intoxication, and had loSt the power of controlling

their appetites, he advocated oigorous restraint ; as

complete as that exercised over lunatics, with the addi-

tion of legal penalties for acts of infringement upon
the laws of society. He referred to the examinations

made and recorded l)y Dr. J. C. Peters, in 1843, with
regard to the hardened condition of the brains of those

who had died of chronic alcoholism ; and expressed

the ho])e that the question of the action of alcohol

upon the nervous system would receive the earnest

attention of the members of the Society.

Remarks were made by Doctors Lente, Willard
Parker, J. C. Peters, Clymer, and others, and it was re-

solved to continue the discussion of the paper at some
future meeting of the Society.

The attendance was very large, numbers of clergy-

men, lawyers, and other than medical men being pres-

ent ; and Dr. Meredith Clymer, President of the Society

of Neurology and Electrology, occupied a seat on the

platform.

The JLedical St.\ff of the New York Foundling
Asylum consists of Doctors J. B. Reynolds, .1. Lewis
Smith, Chas. C. Lee, and Joseph O'Dwyer. There is

no resident staff, the directions of the Yisiting Phy-
sicians Ijeing carried out under the super\'ision of the

Sisters of Charity.
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MEDICAL SOCIETY OF THE EASTERN
DISPENSARY, N. Y.

Dr. R. J. 0"SuLLiv.\N, President, in the Chair.

INCISED WOUND OP TEKDO ACniLLIS, ^VITII COMn.ETE
DIVISION.

Dii. Geokoe II. Mitchell iiitroduce<l tlie followinc;

case, accompanied by sketches illustrative of the les-

ions:

The patient. Jos. E. R., age fifty, publislier, 59 Beek-
nian street. City, was ])resent by invitation. On Fri-

day evening, .Januaiy 9tli, -nhile l)athing at Froncli's

Hotel, thrust his right foot through the porcelain basin

of a stationary waslistand, and the sharp edge cut

through tlie skin, fascia and tendon, followed by
copious arterial hemorrhage. This latter was speedily

controlled by tortion and styptics, and the lower cut

end was oltserved standing out in bold iclief. the sur-

rounding skin retracted, and to the touch feeling like

a painters brush, the interspace between the cut ex-

tremities being about three inches.

By a splint firmly fixed on anterior aspect of the

leg and below the knee, the foot was exteuded. Strips

of adhesive plaster were then applied over the calf,

crossing like a jiair of suspended, and secured under
the plantar arch ; the edges of the wound brought
together witli two stitches, the limli placed on an in-

clined plane, and the whole treatment continued thus,

and completed with application of ice-cold water
dressings.

The iiftli day the jiatient rises on a cane, and the

seventh, in a shoe with high counter, an initial ban-
dage and woollen sock, attends to business and other

duties, in his carriage, and is to-day able to walk with
the help of a cane short distances.

The gastrocnemius and solcus, jjarent muscles of
this tendon, are noticeably quiet, any effort on their

])art in the lifting of the heel, even poising the weight
of the body on tlie injured foot, Ijeing instantly fol-

lowed by the patient quickly tottering to fall.

Queries.—On this thirteenth day after the injury, is

this good result e.xcejjtional '. and what would be the

effect of bringing the cut ends together by silver

sutures 'i

Dr. O'Sullivan considers this case remarkable in

result, also rare in occurrence ; would have prog-
nosed a year.

Dr. Abbott saw a case of a woman in whom the
tendon was cut by a broken edge of a chamber vessel

;

locomotion in about twelve months. This result is re-

markable.
Dr. Skiff considers the suture has not a precedent.

Had a case of a lad 13 yeare of age, cut Ijy a mower;
was under observation aljout a year, and at the end of
that time walked tolerably well. A second case of an
old lady, frightened, stepping hastily from her can-iage,

ruptured this tendon
; saw her about a year afterwards,

and she walked round pretty well.

Dr. G.vrrisu thinks the suture thus employed
should be silver, or other metal. The present result

excellent.

Dr. Mulreant never had a case of injui-y to tendo-
achillis of like character. Heard of a case, while in
Ireland, of a man cutting the tendon with a shear-
ing-hook, wliile harvesting seaweed. No other assis-

tance at hand, a shoemaker sewed up the wound ; in
a few months the one foot was apparently as strong
as the other; considers twelve montlis remarkable to

secure good result.

ttciu Jnstruments.

A NEW TORSION FORCEPS.

Some two yeai-s ago Professor Post presented at the
Pathological Society of this city a forceps invented
liy Dr. Hewson, of Philadelphia, for arrest of hemor-
rhage by toi'sion ; it being so arranged that one portion
of the forceps steadied the vessel, while another gave it

the necessary rotary motions. Mr. Stohlmann, of the
firm of Geo. Tiemaun & Co., has since constiucted an
instrument on the same principle, Init differing some-
what from the forceps of Dr. Hewsdu. from which he
received the idea. As -will be seen by the cut, a Ijlunt-

uosed artery forcejjs has its blades closed upon the
vessels by means of a slide, which is controlled by a
rod passing through the shaft and into the handle,
where it terminates in a button. Sliding u])on the
shaft of the artery forceps is a " carrier,'' which sup-
ports the jiivot of another pair of forceps. The blades
of the latter are curved so as to grasp the vessel beyond
the point seized by the firet pair, and catchers are at-

tached to the handles so that the forceps can be held
fast without the help of the operator.

In using the instrument the forceps last described is

opened, and the artery forceps ]5rojected between and
beyond its lilades ; the vessel is seized, drawn from
its sheath ; the second forceps is tlien pushed forward
and made to giasp the vessel, and then, without any
risk of the relation of the two forcej^s to one another
l.>eing disturbed, the fii-st pair can be rotated, and the
twisting of that jjortion of the vessel between it and
the retaining forceps accomplished.

ARTICLES IN OUR EXCHANGES.
AN.\TOMT .\ND rnVSIOLOGY.

The Siamese Twins at the Colleg-e of Physicians.
Phonographic report. Phila. Med. Tinus. 121.

The siii>]ily of nerves to the skin. S. 'Weik AVixcn-
eli,. PhilAi. Med. Time.1, 126.

The anatomists after Vesalius. P. S. Conner. The
Cl/nic. March 28, 1874.

Experimental investigations into the functions of the
human brain. Roberts Bartrolow. Wood-cut. T/ie

Am. Jour, of the Med. Sci., April, 1874.
A svmmetrical skuU and atlas in two segments. Wood-

cut. W. W. Keen. ]/>id.

Peristaltic action of the arteries. L. A. Stimson.
iV. r. Med. Juur.. AprU, 1874.

Transfusion of water in the capillaries under blood
pressure (continued). Korner. Allg. Wien. Med. Ztg.,

1, 4, 5, 6, 7, 9, 10, 1874.

Contribution to the subject of urinary deposits. Eicn-
noRST. lieii. Klin. Wiifh., 7, 1874.

Chegne-Stokes' respiration. Filelne. Ihid., 13,

1874.

The reflex action of the nerves on the vessels of the
pia mater. Kr.\ushe. Virchoic's Archiv, Feb., 1874.
The form of the upper part of the occipital bone as a

chai-acteristic of the human skull. (Reply toMerkel.

)

JosEPU. Ibid.
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On the first appearances of development in the egg of
the pond muscle. Flemmino. Archie f. Micros. Anat.,
o, 1H74.

The development and proliferation of epithelium and
endothelium. ZrKi.oNKo. Iliid.

Uesults of the electrical examination of the cerebral

cortex of an ai)e. HnzKi. Ikrl. kiiii. Wach., (i. 1H74.

Crj-stalliiie forms of the nitrate of urea. Mlkui.
Sptrimentdli', Feb., 1874.

Supernumerary vertebra; and abnormal i)elvis. M.\c.\-

KI. Ibid.

On the stiTicturc of tendon tissue. Stei'IIAnini.
Gaz. Clin. </. I'aknno, Dec, 1873.

On a free communication between the vena porta and
the ri{,'ht iliac vein. GiACOMiNi. Oiont. del Ji. Ace. di

M<d. di 'Jhriiw, Jan., 1874.
The functions of the nerve ganglia of the heart.

Faohani. Ihid.

Micro-chemical reaction of the diphtheria parasites.

Letzkhicii. Ikrl. kliik Woch., G, 1874.
The treatment of diabetes mellitus. B<)R.\gise.

Sperimentole, Feb., 1874.
Hj'poderraic injections of the bisulphate of quinine in

typhoid fever. Raviclni. Revint. Clin. d. Bologna,
Jan., 1874.

Sudden intestinal obstruction. FooTi. 11 Rneco'jli-

lore, Feb.. 1874.

Remarks on the treatment of diabetes mellitus.

BuDDE. II'ji~pifAtk Tidende, 8, 1874.

Contribution to the study of cancer and tuberculosis.

CoLONiATTi. Giorn. dd B. Acctid. di Med., Jan. and
Feb., 1874.

Etiology and prophylaxis of diijhtheria. GiACcni.
Sperimeiittilt; March, 1874.

PATnOLOGY AKD PKACTICE OF MEDICrNE.
Curiosities of cough. L. Elsberg. Philn. Med.

Times, 110, 122.

Slyelogenic leuksemia. H. C. Hand. Iliid.

Abscess of the brain following variola. J. H. Rigger.
The Kansas City Med. Jour., March, 1874.

A case of disease of the aortic valves. Jos. D. LoM.\x.
The Med. and Surg. Ri^porter, 890.

EmboUsra of the arteries of the extremities. S. B.

Ward. jV. y. J/f(Z. Jour., March, 1874.

Embolus in left middle cerebral artery. G. H.
Lymax. Tlie Boston Med. and Surg. Jour., March 26,

1874.

Igneous agency in the production of disease. Duff
Child. I'he liieh. and Louis. Med. Jour., March, 1874.

Myelitis. Walter Hay. The Chicago Med. Jour.,

April, 1874.

Paraplegia from peripheral irritation. G. W. Stew-
ard. Ibid.

Hereditary neuroses spasmodica. C. H. Hughes.
The St. Louis Med. aiid Surg. Jour., April, 1874.

Scrofula and struma. J. H. Beecii. The Detroit

EecieiB of Med. and I'/uir., April, 1874.

Mi.xed" type in fever. F. K. Bailey. The Med. and
Surg. Reporter, 893.

Cerebral origin of thoracic disease. S. RnoADES.
Ibid.

What pus is not. Lester Curtis. Tlie Med. Exam-
iner, April 1, 1874.

Empyema. J. B. Rood. Ibid.

Alimentation in disease. A. G. Field. The Neirth-

weMern Meet, and Surg. Jour., April, 1874.

Analysis for strychnia in case of suspected murder.
H. C. H.VXD & C. H. BOARDM.\N. Ibid.

Phosphatic deposits and their relations to albuminuria.

T. O. Summers. iV(j«/i. Jour, of Med. and Surg.,

March. 1874.

Hemorrhagic icteroid fever. B. F. Humphreys.
Ibiel.

Progressive muscular atrophy. P. G. Robinson. Mo.
Clin. Rec, April, 1874.

Multiple cerebro-spinal sclerosis. J. K. Bandxy.
Ibiel.

Yellow-fever epidemic in Memphis in 187!}. J. B. Mal-
louy. The Am. Jour, of the Med. Set.. April, 1874.

Constitutional hemorrhage. Wm. M. IIoltars. Ibid.
Ca.ses of nervous disease. Geo. M. Beakd. iV. Y.

Med. Jour., Ajn-il.

Remarks on a case of Hodgkin's disease. W. H.
Trii'LETt. 77i« Rich, ami Louis. Med. Jour., April,
1874.

Dislocated liver. J. K. Dale. Ibid.

Kir A. Cooler's specific in acute catarrh, etc. M.
Mausil The Med. and Surg. Reporter, 888.

Treatment of pneumonia (continued). HeuMAKN.
Alig. Wien. Med. Zeituug, 4, .">, 1874.

The theory of meteorism. Oi'Polzkr. Ibid., 5, 1874.
Pumping out intestinal gases in excessive meteorism.

Finger. Ibid., 8, 1874.

The introduction of large quantities of water into the
intestinal canal. Ibid., 9, 10, 11, 12. 1874.

Case of cancer of the stomach. Friedreich. Berl.

klin. Woch., 1. 1874.

Laryngitis hemorrhagica. Fr.Xnkel. Berl. klin.

Woch., 2, 1874.

Influence of excessive and prolonged diarrhoea on the
origin of peritoneal adhesion, with remarks on pleuritic

adhesions. Trauhe. Berl. Min. TV«'^/i., 4, 1874.

Introduction of fluids into the intestine and bladder.

(concluded.) Hf.gar. Ibid., 7, 1874.

On Gerhardt's variation in the percussion tone. Weil.
Ibid.

Cases of heart wounds. Steudeser. Ibid.

Case of alidominal aneurism. KuLlsciiER. Berl.

klin. Woch., 8, 9, 1874.

Case of acute purulent mediastinitis in the course of

an abdominal tyjihus. Fhaextzel. Ibid., 9, 1874.

Chronic peritonitis. Henoch. Berl. klin. Woch.,

10, 1874.

A new way to diminish erdarged glands by the use of

the galvanic current. MEYER. Berl. klin. Wocfi., 10,

1874.

Case of embolism from accumulations of a parasitic na-

ture. Burkart. Ibid., 13, 1874.

On the origin of cedema. ROTT. Ibid., 9, 1874.

Experiments on decomposition and the organisms in de-

composition. Pasciiutin. Virchoic's ArcMr. Feb., 1874.

The form of the disease-producing bacteria. Ortu.
Ibid., Feb., 1874.

Heart sounds plainly heard at a distance. G. B. Me-
moreibilien, 11, 1873.

Volvulus—manual rupture of a false ligament—re-

covery. Betz. Ibid.

Paracentesis of the abdomen. jMettenheijier. Ibid.,

12, 1873.

Cholera and its treatment. Franz. Memorabtlien,

1, 1874.

On the changes in the muscles in typhus. W.\GENER.
Arch.f. Micr. An/it., 3, 1874.

Contribution to sea-sickness. Hesse. ArcJt. f. Ileil-

kunde. 2. 1874.

Epithelioid alveolar sarcoma of the lymphatic glands

in the neck. Zaun. Ibid.

The cholera in Heilbronu and Frankenbach. HiiRiNG.

Meet. Corr. Blatt, 5. 6, 1874.

Cases of movable kidney. Klupfel. Med. Corr.

BUM, 8, 9, 1874.

SURGERY.

A case of rhinoplastic operation, performed for the

restoration of the apex of the nose, etc. Gurdon Buck.
The Boston Med. and Surg. Jour., Jan. 15, 1874.

Paracentesis abdominis. F. Gordon Morrill. Ibid.

A case of pysemia foUowiug a wound of the femoral

artery and amputation. Peter Plneo. Ibid. March
19, 1874.

Acute periostitis of the occiput and upper cervical

vertebra;. George Atwood. Ibidem.

Operation on fistula in ano with the elastic I'gature.

H. S. SCHELL. Ibid., 122.
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Skin-grafting. R. J. LEVIS. Ibid., 125.

Hydrocele and hydrosarcocele. A. GiVEJT. 1 he Med.
Exdininer, March 15, 1874.

Tumor of soft palate. Clinton W.vgneu. X. T.

il/"«7. J"o(/c.. March, 1874.

Congenital curvature of the jjeuis, hyjjospadias, etc.

operation. R. F. Weir. ibid.

Skin-grafting. H. H. Tolaxd. The We^t. Lancet,

March. 1874.

Interesting case of wound of the hand. \V. P. R.\N-

DALL. Ihid.

Dislocations of the hip. Sciatic variety. 0. H. Al-
Lis. Phila. Med. Time^, 120.

Papillomatous growths in larynx of child. R. M.
Bertolet. Jl)id.

Treatment of epistaxis. ELLIOTT RicnAKDSON. Ibid.

Description of specimens from Dr. Levis's case of

aneurism of the subclavian, treated by introduction of

horse-hairs. M. Longstretii. Ibid.

Dislocations of shoulder and reduction by manipula-
tion. J. W. Hamilton. The Cin. Lancet and Ob-

server, April, 1874.

Fracture treated by Wood's Hammock splint. J. W.
SouTnwoRTii. Ibid.

Dislocation of the hip-joint by muscular action. C. D.

HoMANS. The Buiiton Med. and Sur. Jour., April 2.

Fetid coi-yza. CoHEN. Phib^. Med. Times, 137.

Restraint of hemorrhage during operations in the

mouth. E. Andrews. The Med. Exam., April 1, 1874.

Tractile method of reducing strangulated hernia.

Dan. Leasure. 2he Am. Jour, of the Med. Sci., April,

1874.

Two new modifications of the Xelaton catheter.

Geo. Cowax. Ibid.

Suspension in treatment of fractures of the leg.

Wood-cuts. J. H. Pack.\rd. Ibid.

Urethrotomy, etc. F. N. Otis. X. T. Med. Jour.,

AprU, 1874.

A novel disease of the penis. AV. H. Y.4.N Buren and
E. L. Keyes. Ibid.

Double diapragmatic rapture and hernia. J. M.
WOODWORTn. Ibid.

Esmarch's operation, with cases. Paul Eve. The
liich. and Louis. Med. Jour., April, 1874.

Lumbar hernia. W. N. Campbell. -The Med. and
S'irg. liiporter, 888.

Removal of an extensive cancer of the tongue by in-

cision through the supra-hyoid region. (Woodcut;.
Billroth. Archie f. klin. Chir., xvi. i. , 1874.

Gunshot wounds produced by the Chassepot rifle at

short distances. Bi^scn. Ibid.

Some very common omissions in the statistics of mili-

tary surgery. RicnxEii. Ibid.

Extiqiation of a kidney for calculus. SiMON. Ibid.

Spontaneous luxations and some other affections of

joints in aljdominal typhus. Gi'TERBoCK. Ibid.

Perforation of the CESophagus by foreign bodies. Buscn.
Ibid.

Radical treatment in hypertrophy of the prostate.
Heine. Ibid.

Modern methods of treating wounds. Emmert. Ibid.

Galvano-caustic amputation of limbs. Br DNS. Ibid.

Observations on miorococcal embolism of inteiTial

organs, and the consequent changes in the walls of the
vessels. Martini. Ibid.

Observations on external urethrotomy. Guterbock.
Ibid.

Minute anatomical changes in some tumors of the
scrotum. Steiner. Ibid.

Cases of subcutaneous rupture of muscles and tendons.
TJlIDE. Ibid.

On traumatic supracotyloid luxation of the femur.
Blasius. Ibid..

New growths on the umbilicus of adults, and the treat-
ment of them by operation. KCESTER. Ibid.

Examination of anatomical relations in three success-
ful cases of excised joints. Weichselbaum. Ibid.

Gunshot wounds of the hip-joint. Langenbeck.
Ibid., xvi., 2.

Final results of joints resected in military service.

L.VNCiKXlSECK. Ibid.

Malignant pustule in men. Bartels. Ibid.

Case of m5'opachynsis Upomatosa (Griesinger's muscu-
lar hyijertrophy ) successfully treated by tenotomy. Uhde.
Ibid.

Three cases of malformed limbs. Mosengeil. Ibid.

Luxation of the head of the humerus and fracture at

the anatomical neck—reduction, with final good result.

Ibid.

Method of fixing the foot in a forced position when
the plaster-of-Paris dressing is used. Ibid.

Tracheotomy. Bosk. Ibid.

Two cases of the high operation for stone in children

six and eight years old. Recovery. Betz. Memorabilien.

12, 1873.

Symptomatic bronchocele of tuberculosis. Ibid.

Treatment of ranula. Betz. Ibid.

Stricture of the larynx following poisoning by sul-

phuric acid. Fieber. xUhj. Wien. Med. Zt(/., 8,

1874.

Abscess of the popliteal bursa, with contracture of the
knee. Recovery. Wolfenstein. Ibid., 8, 1874.

Report on cases of lithotiity in practice. Ivancuicii.
Ibid., 10, 1874.

Endoscopic examination of the urethra and bladder.

GkCnpeld. Ibid., 11, 1874.

Successful case of direct arterial transfusion of sheep's

blood. Sciiliep. Bcrl. klin. Wocli., 3, 1874.

Colpocystotomy. K.\RPNISKI. Berl. klin. WocJi., 4,

1874.

Some cases of tetanus. ScnuLTZE. Berl. klin. M'uch.,

8, 1874.

Resection of the wrist following wounds. KCSTEU.
Ibid.

Remarks on the transfusion of lamb's blood and the
apparatus of Schleip. Hasse. Ibid.

On the removal of permanent dressings (plaster-of-

Paris, etc.). ScniNZiNGER. Berl. klin. IFoA, 9, 1874.

Epidermic grafts and transjjlantation ofj skin, with
successful results. OccHiNi. Sperimentale, Feb., 1874.

Traumatic tetanus cured by chloral. Bensasson.
Ibid.

Genesis and metamorphosis of the giant- celled sarco-

mata of bones. Durante. Arch. d. Med. Chir. ed
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Paracentesis in pleuritic exudations. Colastri. Gaz.

Med. Ital Lombard., Jan., 1874.

Ligation of the right internal iliac artery for fungus
ha;matodes of the sacro-iliac svmiihysis. Oppizzi. Cfaz.

Med. Ital. Lombard., Jan., 1874.

Treatment of hajmorrhoids by cauterization with nitric

acid. Berruti. VIndependente, Jan., 1874.

Electricity in the treatment of chilblains. SIolinari.
Ibid.

Ligation of the profunda. C.aselli. Bull, del Sci.

Med., Dec, 1873.

Amputation of the tongue. Ibid.

Four cases of hernia inguinalis congenita incarcer ata.

Meyer. Hospitals Tidendc, 8, 1874.

Successful removal of a large sarcoma from the neck.

BOTTINI. Oiorii. del R Ace. di 2/erf. , Jan. and Feb.,

1874.

New method of treating vesical catarrh. Virgin.
HospitaU Tidende, 9, 1874.

Sub-pubic hernia. Paci. Sperimentale, March, 1874.

Clinical contribution to the transfusion of blood.

Tassinari. Bull, del Sci. Med., Jan., 1874.

SYPlIILOGRAPnT AND DEBMATOLOGT.

Report of small-pox cases among the employes of the
Imperial Austrian railways for the year 1873. KELLEli.
Allr/. Wirn. Med. Xeitung. 5, G, 1874.

Infection with herpes from a cat having herpes and
scabies. MicnELSON. Berl. klin. Wuch., 11, 12, 1874.
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Contributions to the pathological anatomy of ele-

phantiasis. Srm.iz. Aivftio (I. neilkundf. 3, 1874.
Two ca.«es of necrotic enteritis in morbus maculosus

Werlhofii. Zi.«MKRM.\N>r. Ibid.

Contribution to the statistics of small-pox and the
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Chronolo<fical development of syphilis. Profkta.
Sj)friment'il<\ March, 1874.

The origin of the- syphilides. I*ui)Fi:t.\. L'oxnervn-

tore Med., Dec. 1873.

JloUuscura sebaceum of scrotum. Z. T. Daniei,. The
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Cutaneous neuroses. J. W. SouriiwouTir. The Detroit
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Syphilis. J.J. MULHEllON. Ihe I'enin. Junr. of Mid.,
April, 1874. »

OrnTIIALMOLOGY AND OTOLOGY.

Embolism of the central artery of the retina. Pint-
scnovirs. Attg. Med. Central- Zeitung, 10. 1874.

Wounds of sclerotic successfully united by the suture.
Poor.EY. AUg. Wien. Med. Zeituiuj, 8, 9. 1874.

Case of glioma retinjE. Ldtdner. Ally. Wien. Med.
Zeitung, 13, 1874.

Foreign bodies in the interior of the eye. Hriiscil-

BERG. Berl. /din. Woch., 5, 1874.

Remarks on tr.aumatic keratitis and the plasticity

of the corneal tissue. H.iCSEN. Virc/iow's Archie,
Feb., 1874.

Ken'-forraed membranes and bands in the middle ear.

AVexdt. Arc'.irf. lleilkunde, 2, 1874.
The Politzer-Kessel Corpuscles." Ihid.

Various operative methods in entropion. VacCa. Bull,

del .Sci.Med., Dec, 1873.

Action of muscarine on t!ie pupil and accommodation.
V.\LDEMAR Kre^chel. Iluspitids Tideiids, 10, 1874.

Clinical history of orbital tumors. Vai.eeiani. Vos-
serentore Torino, Jan., 1874.

Corneal wart. C. A. Robertson. Phila. Med. I'imes,

133.

Diseases of the lachrymal ajiparatus. L. L. L.\mi5ert.
The Med. Examiner, March 15, 1874.

Injuries of the eye by penetrating foreign bodies.
(Continued.) S. C. Aybes. The Cin. Lancet and ObserD.,

April, 1874.

The resonant fimctions of the external ear. C. H.
Burnett. Phihi. Med. Times, 137.

Injection of liquid remedies into the cavity of the
tympanum. C. A. Todd. Mo. Clin, liec., vol. i., 1.

Embolism. Ed. G. Lobing. Wood-cuts. The Am.
Jour, of the Med. Sciences, April, 1874.

Neuroparalytic ophthalmia. Geo. C. HarL.4.n. Ibid.
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couched 10 years before. J. Thompson. Ibid.

obstetrics and DISE.^SES op women and CniLDBEN.
Pelvic cellulitis. Gosculeb. AUg. Wien. Med. Zei-

tung, 5, 6, 7, 8, 1874.

The question of criminal abortion. Friedberg. Ihid.

,

7, 1874.
Presentation of the shoulder and left arm. Slcger.

llnd., 8, 1874.

Pyometra and pyokolpos lateralis in consequence of
atresia of a rudimentary vagina. Br.vus. Berl. khn.
Woch., 10, 11, 1874.
Bright's disease in infancy. Sciimitt. Memorabilien,

13. 1873.

On the double suture in the operation for ruptured
perineum. Valenta. Mem^retbilien, 11, 1874.

Cases of children's diseases. Kebsch. Ibi^l.

Riu-e case of a spotted child. Necssell. AUg. Med.
Central Zeitttnj, 33, 1874.

Thermometry applied to the diagnosis of the life or
death of the foetus in utero. Viani. Bull. del. Sci.
Med., Dec, 1878.

Case of uterine hasmatoccle. Vili.arkcciiia. Qiorn.
del. II. Acr. di Med.. Jan. and Feb., 1874.

Ten ovariotomies—3 deaths—7 recoveries. XetkeL.
Tli/geia. Stockholm. 9, 187*
Tetanus neonatorum and the hydrate of chloral.

Guintoi.i. Ann. di Chim. del Pol i.

Theoretical and practical studies on the cervix uteri.

Macaiu. Iy> SpaUanzani, Jan., 1874.
Treatment of puerperal metrorrhtigia. Gidntoi.i.

L' ruejiitrzitde, Jan., 1874.

Nocturnal enuresis and the hydrate of chloral.

VKCCiiiETTr. L'' hnpiirziitle, Jan.. 1874.

A remarkable recoverj- from abdominal section. DxvrD
W. Ciieeveb. The Biat. Med. and Hnrg. Jour., xc, 8.

Management of the placenta in abortion. AV. A. Har-
vey. The Bust. Med. and Surg. Jour., March 19,

1874.

A remarkable double monstrosity. D. M. Elwood.
The Med. and Smy. Reporter, 890.

Case of acephalous monster. F. W. SiliBBlKK. Can.
Med. and Surg. Juur., Mai'ch. 1874.

Epileii.sy in the ])uerperal state. JoiiN Bell. Ibid.

General considerations upon uterine jiathology. T. G.
TnoMAS. N. Y. Med. Jour., March, 1874.

Treatment of difficult labors. C. S. Haswei.I-. Pnc.
Med. and Siir. Jour.. March. 1874.

Use and abuse of the forceps. J. F. SULLIV.\N. The
Clinic, March 31. 1874.

Puerperal eclampsia treated by chloral hydrat. B.
Dabney. The llich. and Louis. Med. Jour., March,
1874.

Puerperal insanity. J. B. STONEnousE. The Am.
Practitioner, April, 1874.

Case of monstrosity. F. E. ENGLisn. The Chicago
Med. Jour., AprU. 1874.

A new theory' of placenta prajvia. J. P. CllESNEY.
The St. Louis Mid. and Surg. Jour., April, 1874.

Average weight of children at birth. J. H. BooTll.
T/ic South. Med. Ilcc. March, 1874.

Of a late epidemic of childbed fever, etc. (Continued .)

T. C. MiNOB. I'he Cin. Lancet and Observ., April, 1874.

Ovulation and menstruation. Emil Henke. The
Med. and Surg. lieporter, 893.

Case of uterus bicomis. A. N. Bi.odgett. The Best.

Med. and Surg. Jour., April 3, 1S74.

Case of extra-uterine pregnancy. Geobge Stiles.
Phila. Med. Times, 137.

Case of uterine cancer. D. Fobbes and S. K. WniT-
SON. Nash. Jour, of Med. and Surg., March, 1874.

Acute desquamative nephritis at sixth month of

gestation, etc. Fatty degeneration of placenta. JoiiN
Reddy. Can. Med. and Surg. Jour., April.

Cases in ovariotomy. J. HoM.^.NS. The Bost. Med.
and Surg. Jour., April 9. 1874.

Cases in obstetric practice. E. E. Graves. Ibid.

Record of three hundred obstetrical cases. Wm. M.
FiNDLEY. The Am. Jour, of the Med. Sciences, April,

1874.

Premature delivery, extremely small children, etc. A.
B. ISHAM. Ibid.

Jlilk sickness. L. B. JonNSOs. The RicJt. and Louis.
Med. Jour., April, 1874.

Puerperal peritonitis and its treatment. BEDFORD
Bbown. The Med. and Surg. Reporter, 893.

MISCELLANEOUS.
The ijhoto-endoscope. Stein. Berl. klin. Woch. , 3,

1874.

Pneumatic double app-aratus for the mechanical treat-

ment of resj^iratory diseases. VoN Cube. Ibid., 4,

1874.

Remarks on the portable pneumatic apparatus. W-\LD-
enberg. Ibid.

A new trocar for the removal of pleuritic exudations.

FB.ENTZEL. Berl. Klin. Wocli., 13, 1874.
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Appeal for the practice of hvgiene. P. Niemeyem.
M.moiabillin. 1, 1WT4.

Introduction of mortality statistics. SACHS. Deutsch.

Vlcrteljiihn. f. Offenll. Gcs^uilhcitspfl.. 4, 1873.

Canalization in Bsisle. GiJTTisHErir. Ibid.

On employing the refuse lime of the ammonia and soda
factories. Mulleu. Ibid.

Hospital trains made up of freight cars. Schmidt.
Ibid.

New experiences with the Benrle steam-boiler. Fro-
LICH. Ibid.

Aniline factories. GiiTTisnEiM. Hid.
Studies on the Rhizopods. Schultze. Arcliiv f. Mi-

crobe. Ann/., 8, 1874.

An apparatus for directingr the hand of the blind in

writing. Reymond. Gcz. Vlin.d. /Wenno, Dec, 1873.

Deaths by fire and lightning. ZiLioTTO. Giorn. Yen.

di Scien. Med., Jan., 1874.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department, United States Army,
from Api-il 19, 1874, to May 4, 1874.

B.\.iLBY, ,T. C, Surajeon.—Assisrned to dutv at Frank-
fort, Kv. S. O. 61, Dcpartmeuf of the Soutli, April

20, 1874.

McClellan, Ely, Assistant Surgeon.—To cany out
])rovisions of joint resolution of Congress, approved
]Marcli 2o, 1874, on the recommendation of the Sur-

geon-General, detailed to inquire into and report upon
the causes of cjjidcmic cholera. S. O. 83, A. G. O..

April 18, 1874; and by S. O. 07, Department of the
South, .Vpril 30, 1874, relieved from duty at the Post
of Lebanon, Ky.

G-VRDNER, Wm. II., Assistant Surgeon.— .Assigned to

duty as Post Surgeon at Fort Uuion, N. M. S^ O. 82,

District of New Me.\ico, April 14, 1874.

MiDDi.ETON, P., Assistant Surgeon.—Wlien relieved
by Surgeon Baily, to comply with S. O. 78, c. s., War
Department. S. O. Gl, c. s., Department of the Soutli.

LipriNCOTT, II., Assistant Surgeon.—Assigned to
duty as Post Surgeon at Fort Whipple, A. T. S. O.

35, Department of Arizona, April 0, 1874.

DeWitt, C-\lvin, Assistant Surgeon.—Assigned to

duty at IIumlx)ldt, Tenn. S. O. Gl, c. s.. Department
of the South.

GiR.^ED, A. C, Assistant Surgeon.—Relieved from
duty in the Department of the South, and assigned to

duty at the U. S. Military Academy, AVcst Point^ N. Y.

;

so nuich of S. O. 79, c. s., A. G. O., as grants him four
months' sick leave having been revoked. S. O. 'JO, A.
G. O., April 23, 1874.

GiRARD, J. B., Assistant Surgeon.—Assigned to duty
as Post Surgeon, at Camp Lowell, A. T. S. O. 35, c.

s., Department of Arizona.

Pope, B. F., Assistant Surgeon.—A^Hieu relieved by
Assistant Surgeon DeWitt, to comply with S. O. 78, c.

s., A. G. O. "S. O. Gl, c. s., Department of the South.

Fitzgerald, J. A., Assistant Surgeon.—Relieved
from duty at the U. S. Military Academy, and to re-

port in person to the Commanding Otlicer, De]}artnient
of tiie Columbia, for assignment to duty. S. O. 90,
c. s., A. G. O.

:Moff.\t, p.. Assistant Surgeon.—Assigned to duty
at Fort Garland, C. T. S. O. 32, c. s., District of New
Mexico.

flUlikal iJtcins anb Nfwa.

American Medical Association.—The undersigned

has been appointed a committee to ]jrocure reduced

fares for those attendiuu' the meeting of the American
Medical Association. The fare from New York to De-

troit is now $10.25. If a sufficient nuiulier of gentle-

men participate, it is hoped a reduction maybe pro-

cured of probably $22, to Detroit and return, by Erie

and Great Western R. R., via Niagara Falls. Palace

and sleeping cars extra. The trip- is made in about 25

hours, -n-ithout change of cars. Gentlemen who wish

to avail themselves of the above privileges will please

notify the undersigned at once how many tickets they

desire, in order to enaljle him to make the most favora-

ble terms. An answer, with particulars and results, will

be forwarded in proper time.

Robert Newman, M.D.
145 West 47th St., New York.

Dr. F. Markoe Wright.—At the annual meeting

of the District Medical Society of Bergen County, N.

.1., the following preamble and resolutions were offci-ed

by the retiring President, Dr. Currie, and unanimously

adopted :

II herea.i. It has i)leascd Almighty God to remove
from this world our President and friend, F. JIarkoc

Wright. JI.D. ; while bowing humbly to this disijcn-

sation of an All-wise Providence, we, who shared liis

toils and witnessed his devotion to the exalted duties

of his self-sacrificing profession, may be permitted to

give some ])ul>lic expression to the feelings which so

sad an event cannot fail to excite ; therefore,

Itemlced. That in the death of Dr. Wright, this So-

ciety has lost an able and prominent member, the com-
munity a highly esteemed and gentlemanly jjhysician,

and a devout Christian.

lictiih-i'd. That during his professional career he dis-

tinguished himself by a blameless life, an honorable

character, genial sympathies, reverence for truth, and
respect for the rights of others ; and in his jealous

watchfulness over professional purity and honor, ho

left us an example worthy of imitation.

JiesoJred, That to his bereaved I'clations we tender

our heartfelt symjiathy, invoking for them Heaven's

choicest consolations, and assuring them that we shall

ever cherish in our hearts pleasant memories of his life.

John II. Griscom, jM.D., who died suddenly on

the morning of Tuesday, the 28tli ultimo, was born

Aug. 14, 1 809, in this city, and was the son of John Gris-

com, LL.D., who was well known years ago as Profes-

sor of Chemistry in Rutgers Medical College, New
Jersey. Dr. Griscom studied medicine with Prof. J.

D. Goodman and Valentine Mott, at Rutgers Medical

College, but was graduated from the Univeisity of

Pennsylvania in 1832. The following year he was
appointed Assistant-Physician of the New York Dis-

pensary, of which he became Physician in 1834. From
1836 to 1840 he was Professor of Chemistry in the

New York College of Pharmacy, and in 1842 he was
appointed City Inspector, which position he held one

year, when he became Visiting-Physician of New York
Hospital, in which service he continued until a few
years since. From 1848 to 1851 he was General Agent

"of the Ccmimissioners of Emigration. Dr. Griscom

was the author of a large number of medical books
and essays, the most prominent of which were the fol-

lowing: "Animal Mechanism and Phy.siology," "The
Sanitary Condition of the Lal.ioring Classes of New
York," and "The Uses and Al)uses of Air and the

Means of the Ventilation of Buildings." He was a

strict adherent of the Societv of Friends. During the
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past few ycni-s he lisis been iinalile to practise, but in

bis Umj^ putilic life he f^ained an excellent professional

reputation, anil made many frienils.

AitniivKS i)E TofOLoiiiE is the name of a new
montlily started in I'aris, and dcvuled to tlie diseases

of women and infants. It is piililished l)y Professor
Depaul. with tlie assistance of Doelois Bailly. Beniutz,
Riot, Charpentier, Gufcniot. Ilervicux, and of Sayre,

Editorial S;;cretary. Each number consists of sixty-

four pages, and the suljseription price is, for Paris,

eighteen francs.

A New German Jornx.vL.—Another weekly ])eii-

odical is about to be added to the list of excellent

l)ul>lications of this sort in Germany. It is to be called

the Ceiitndhhitl fiir C/iin'iyir. It is to be iinblished

at Leipsig, under the editorship of Drs. Lesser, Sehcde,
and Tillmanns, and the first number commenced with
April 1st. It -ndll give an epitome of surgical litera-

ture at home and aljroad, and will also, like its ana-
1 )gues, contain short original articles.

Identification of the Remains op the Late Dr.
Livingstone.—Sir "William Fergusson, with several

other gentlemen, made an examination, on the 14th of
April, of the remains of the body lirought to London
from Central Africa, and pur])orting to be those of Dr.

Livingstone. The question of identity rested upon the
existence of an ununited fracture of the humerus, cau.sed

by the liite of a lion. Jlr. Fergusson -writes in The Lan-
cet of April 18th, from which we make an extract:

—

" From what I have seen I am much impressed with
the ingenious manner in which those who have con-
trived to secure that the body should be carried through
the long distance from where Livingstone died until it

could reach a place where transit was comparatively
easy, accomplished their task. The lower limbs were
so severed from the trunk that the length of bulk of
package was reduced to a little over four feet. The
soft tissues seem to hav-e been removed to a great ex-
tent from the bones, and these latter were so disijosed

that, by doubling and othcr\\nse, the shortening was ac-

comiilishcd. The al)dominal viscera were absent, and so

were those of the chest, including, of course, heart and
lungs. There had been made a large opening in front

of the abdomen, and through that the native operators

had ingeniously contrived to remove the contents of
the chest as well as of the abdomen. The skin over
the chest, sternum, and ribs had been left untouched.

"Before these points had been clearly ascertained,

some coai-se ta])es had to be loosened, which set free

some rough linen material—a striped, colored bit of
cotton cloth, such as miglit have lieen an attractive

material for the natives among whom Livingstone
travelled—a coarse cotton shirt, which doulitless be-
longed to the traveller's scanty wardrolie, and in par-

ticular a large portion of the bark of a tree, which had
formed the principal part of the package—the case

thereof, no doubt. The skin of the trunk, from the
pelvis to the crown of the head, had l>een witouched.
Everywhere was that shrivelling which might have
been expected after salting, baking in the sun, and
eleven months of time. The features of the face could
not be recognized. The hair on the scalp was jjlenti-

ful and much longer than he wore it when last in Eng-
land. A moustache could not be recognized, but
whiskers were in abundance. The forehead was in

shape such as we are familiar with from memory, and
from the pictures and busts now extant. The cir-

cumference of the cranium, from the occiput to the
brow, was 23^ inches, which was recognized by some
present to be in accordance with such measurements
when alive.

" In jjarticular the arms attracted attention. Tliey

lay as if placed in ordinary fa,shion, each down by the

side. The skin and tissues under were, on each side,

shrunk almost to skeleton bulk, and at a ghince, to

])ractised eyes—there were five, I may say six, profes-

sional men present—the state of the left arm was such
as to convince every one ])rescnt, wlio had examined it

during life, that the limb was Livingstone's. Exactly
in the region of the attachment of the deltoid to the

humerus, there were the indications of an oblique frac-

ture. On moving the arm there were the indications

of an unimited fracture. A closer investigation- and
dis.section displayed the false joint which had long ago
I)een recognized by those who had examined the arm
in former days. The ]{ev. Dr. Jloffat, and in i)ar-

ticnlar Dr. Kirk, late of Zanzibar, and Dr. Loudon, of

Hamilton, in Scotland, at once recognized the condi-

tion. Having myself been consulted regarding the

state of the limb, when Livingstone was last in Lon-
don, I was con\-inced that the remains of the great

traveller lay before us. Thousands of heads with a
like large circumference might have beeil under simi-

lar scrutiny ; the skeletons of hundreds of thou-sands

might have l^een so : the humerus in each might have
Ijeen perfect; if one or lioth had been bi'oken dur-

ing life, it would have united again in such a man-
ner that a tyro could easily have detected the ijcculi-

arity. The condition of ununited fractiu'e in this

locality is exceedingly rare. I say this from my per-

sonal professional experience, and that such a .specimen

should have turned up in London frcra the centre of

Africa, excepting in the body of Dr. Livingstone, where
it was known by competent authorities to have existed,

is beyond human credibility. It must not be su])posecl

by those who are not professionally acquainted with
this kind of lesion—which often causes so much inter-

est to the practical surgeon—that a fracture and new
joint of the kind now referred to could have been of
recent date or made for a purpose. There were in re-

ality all the indications which an experienced jjathol-

ogist recognizes as infallible, such as the attenuated

'

condition of the two great fragments (common under
such circumstances), and the semblance of a new joint,

but actually there was a small fragment detached from
the others, which bore out Li\"ingstone"s own view, that

the bones had been ' crunched into splinters.'

"

Kings County Medical Society.—On page 154,

second column, fourth line, before the words, "The
question has been asked." the name of Dr. H. Feam
should lie introduced as the author of the remarks ou
the Veratrum Viride Treatment of Puerj^eral Eclamp-
sia.

llciu piiblicotions.

Books Received.

Tiie Principles of Chemistry .\nd Molecular Me-
cn.ASics. By Gustavus Hinrichs, Prof. Physical

Science. State University, Iowa. Davenport: Day,
Egbert & Fidlar. N. Y. : B. Westermann & Co.

Ligation of Arteries. By Dr. L. H. Farabeup.
Translated bv John D. Jackson, M.D., DanviHe, Ky.

PhUa. : J. P." Lippincott & Co. 1874.

Treatment op Xervous .and Riieumatic Affections
by Static Electricity. By Dr. A. Arthius. Trans-

lated by J. H. Etiieridge,"M D., Prof. Gen. Thera-
peutics, Rush Med. Coll. Chicsgo : W. B. Keen,
Cooke ifc Co. 1ST4.

The Psycuology of Scepticism and Phenome-
nalism. By James Andrews. Glasgow : James
Maclehose. lf>T4.
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illrtiicnl IDcvartment of Ctfe Jiisurance.

HYGIENE TO BE CONSIDERED BY LIFE
INSURANCE MEDICAL EXAMINERS.

By a. II. SALISBURY, M.D.,

JIINNEAPOLIS, MINN.

It is for the interest of all concerned that none but
the l)pst lives sliould be insured. It is plainly advan-
tam'iuis for the company, as tlie losses will l)e thereljy

liss( ned. It is equally for the interest of the policy-

liuldcr, as the cost of insuring will thus be reduced
and the stability ol^ the company guaranteed. To ac-

complish tliis end medical examiners are appointed,

and printed questions are furnislied to guide them in

their investigations. These questions are very useful

to tlie pliysieian, systematizing and facilitating his

lal>or, Imt they do not always afford him all the data
required for giving a correct opinion.

Unless he has made it the sul^ject of particular

study, he is too apt to base his conclusion solely upon
the answers to printed questions, and give too little

attention to hygienic considerations. It would doubt-
less be impracticable to obtain from the apjjlicant

categorical answers to sucli interrogatories as tliese

:

In wliat kind of liouse does tlie person live ?

Is it clean and well ventilated, or otiierwise ?

Is there any stagnant water near, and is the di'ainage

good f

Is it shaded or open to the sun ?

In what condition is the privy or water-closet, and
how situated I

Is the person'"cleanly in his habits, or otherwise ?

How often does lie bathe, if ever ?

Is his clotliing suitable to the climate and season ?

From what source is lie supplied with water i

Does he take prt)per exercise ?

AVhat is his dietary ?

Is lie intelligent or stupid, educated or ignorant ?

Does he employ a regular pliysiciah or a quack ?

To inquire into a man's jjrivate life after this style

would, no doubt, he considered impertinent; never-

theless, the information so obtained would have an
important liearing upon tlie question which tlie phy-

sician is required to decide. If a person, upon exa-

mination, is found to have an unfavorable family

liistory, botli parents consumptive for instance, he is

rejected, altliougli at the time he may be the personi-

tication of roljust health.

Is there not equally good reason for refusing tlie

man wlio lives over a mass of decaying vegetables in

his cellar, or who uses water from a well which receives

the drainage from a privy or stable ?

Tlie latter is as much predisposed to typhoid fever

as tlie former is to phthisis. Tlie man wlio habitually

exposes liimself to tlie inclemency of the weather
without proper protection, is almost as poor a risk as

the one whose heart is already enlarged. The prob-

ability is, tliat next winter or spring he will have an
attack of intlainmatory rheumatism or pneumonia, and
succumb cither to the acute disease or some of the

sequela?. The applicant for insurance who sleeps in an

cight-by-teu bedroom, with his wife and three or four

childi'eu, and has it hermetically sealed to keej) out the

cold, may have no hereditary taint, but by and l)y he
will get a cough, neglect it, and eventually die of tu-

berculosis; while his intelligent neighbor, who was
rejected because his mother was consumptive, under-

stands and obeys the laws of health, breathes pure air,

never neglects a cold, and lives hale and hearty to a
good old age.

Tlie case of the intemperate eater should be as care-

fully considered as that of the intemperate drinker.
Indeed it is questionable whether imprudence in eat-

ing does not shorten the average duratit)n of life more
than the immoderate use of stimulants. In cities, csjjc-

cially, it is very necessary to know the condition of
the sewers and drains, and whether the streets are clean
or filthy. So much has life been lengthened in mod-
ern times, by reform in this respect, that no other
proof is needed of its importance. Even the direc-

tion of the street has its influence on longevity.
Every phy.sician can testify that the streets so situated

that the sun, the best antiseptic we liave, cannot
shine into the houses, are the streets where he is most
frequently called. Of course every one who violates

the laws of health should not be refused assurance

;

but, on the other hand, if more heed were given to

hygiene in issuing policies, many unprofitable risks

would not be taken, while others might be accepted,
which, though not the best, are rendered equal to the
average by the intelligent life of the aijplicant.

HEALTH OF OPERATIVES WHO ARE EX-
POSED TO CERTAIN KINDS OF DUST.

By dr. GOTTLIEB MERKEL.

(Translated from the German.)

Tins kinds of dust referred to below have never been
demonstrated to be j^resent in the tissue of the lungs,

but the prevalence of certain affections of the lungs*
among those haljitually exposed to this dust justifies us

in considering it as in a great measure the cause of

these affections.

First among these varieties should be mentioned
rnuiid dust. The molecules of this dust are of varying

hardness and form, and under certain circumstances

are present in enormous quantities in the air.

The classes of persons most exposed to this dust are

the joiners, whose average duration of life, according
to all authors, is not quite 50 years ; the toy-makers

;

the carpenters ; the wheelwrights ; the turners in wood,
and those employed in saw-mills. Among the latter,

special mention should be made of tliose who work in

lead-pencil manufactories, particulaily those who are

employed in the rooms where the cedar boards are

sawed, and where the grooves for the lead are planed
out in the handles. The dust is very abundant and
dense in these places, and, according to our observa-

tions, consumption is a frequent disease among the

workmen. AVe are not able, however, to furnish

statistics on this point.

The folld^viug table, which has been preiiared by
Dr. Ludwig llirt, gives the relative frequency of pul-

monary affections among workers in wood.
Out of 100 sick workmen there were

:
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To the same cntogory l)elong the workmen employed !

in the chiccory. minUliT, dye-wood, and Peruvian biirk
;

stamping-mills, liut the numl)cr of these is so small

that it is impossible to draw any aeourate conclusions.
J

The scccmd variety under consideration is the dniit

of the different kiwh uf i/niin. dud jl'nir.

It is. of coui-se, a well-known fact that the dust

which is produced during the operations of threshing, I

cleaning, and measuring tlie various kinds of grain
j

(rye, wheat, barley, and oats), and whicli consists of !

fragments of the stalk.s, leaves, and chaff, togetlicr !

with a certain amount of earth accidentally present,

produces a very irritating and injurious effect upon the

organs of respiration. Hut the harm which it might
produce is almost entirely ()l>viated by tlie shortness of

the time during wliiihthe workmen are exposed to the
j

injurious inHiience of the dust. I

On the otlier hand, the millers are c.\posed almost

continuously to the iiritatiug influences of the dust,
|

and as a consequence they funiish a large contingent
!

to the numl)cr of sufferers from ])ulnionary diseases.

The inhalation of the grain and (lour dust is not the

only mjurious element to which they are exposed: a

large portion of the miller boys are kept employed for

a certain lengtli of time polishing tlie stones.

According to Ilirt, out of 100 sick millers there will

1)3 found 42 suffering from acute or chronic affections

of the lungs, namely, 10.9?^ ^vith consumption; 9.3:?

with broncliitis ; 1.5,« mth emphysema, and 30.3:i with

pneumonia. The mortality of millers is stated by the

same authority as 1.7 per cent., and tlie average dura-

tion of life as 4.5.1 years.

Tlie bakers and confectioners are somewhat more fa-

voraljly situated in this respect, as they are exposed only

to the flour dust.

The dust of icool constitutes the third variety. The
fibres of wool, which under the microscope jircscnt a

strong resemblance to hairs, and enter the lungs with the

inbreathed air, do not seem to exert a specially injurious

infiusnce upon t!ie health of the wool-workers. Wliile

it is true that this class of ojieratives does not as a rule

enjoy good health—and this is especially so of the

girls employed in spinning-mills—still this is in great

measure to l)e accounted for by other injurious influ-

ences, such as the overheated condition of the spinning-

rooms, in which tlie air is at the same time damp and
tilled with the fumes of oil.

The cloth-shearers are exposed to an atmosphere

much more heavily laden ^vitli wool fibres. According
to Hirfs observations, made in Spremberg in 1809,

there were 100 sick out of a thousand cloth-shearers.

Twenty-five per cent, of these were affected wth dis-

eases of the respiratory organs, namely. 7-10',' with con-

sumption, 6-8;? with Ijrouchitis, and 2^% with emphy-
sema. The mortality was from 1 to 1..5 per cent., and
the average duration of life 57.5-59 years.

According to the reports of Sommerbrod, the women
operatives upon sewing-machines suffer apjjreciably

from the influence of wool-dust. In tlie shoddy manu-
factories, where solid masses of wool are again reduced
to shreds before the material is manufactured into

cloth, the operatives are also exposed to the same in-

fluences. Although the English accounts picture this

occupation as one of special danger to the lungs of

the operatives, nevertheless, corroborative statistics are

wanting, and the experience thus far of German shoddy
manufacturers does not show the occupation to be one

of such decided injuriousness to health. In the manu-
facture of silk goods, whose filjres are extremely thin,

smooth, and flexible, dust is sometimes produced, as,

for instance, in the carding process. The jjoor health,

however, which some authors mention as universal

among the silkworkcrs, may rightly Ije attributed to

other causes, as, for instance, their impro)>er and dis-

solute mode of life—so well known as to be even a by-

word. .\r'Curato statistics on the subject ar.- wanting.
lliiir dtmt, which con.stitutes the fourth variety un-

der consideration, consists not only of the fragments
of tlie hairs, but also of the jiarticles of dirt which
cling to them. In the case of the hat-makers still

another element has to be taken into consideration: in

dressing the fur they make use of a poisonous solution,

the nitrate of mercury, to destroy the roots of the

hairs, llirt reports the cases of three old horse-hair

pickers, in whose lungs after death he found the lesions

usually designated as ('linltroxia ptihnonvm jdeposit of

stony particles in the lungs I. This would seem to in-

dicate that only the ))artieles of dirt which cling to

the hairs remain behind in the lungs after the inhala-

tion of the dust. A genuine hair or l)ristle dust is

only to be found in the workshops of the brushmakers.

As tlie furriers do not licat the furs continuously, the

injurious effects produced are slight and transient in

character. Those hatmakers, however, whose duty it

is to shear the hares' hairs, do not escape so lightly.

Besides the dust generated by cutting off the jjroject-

ing hairs, there is also that jiroduced by shaking off

the dried particles of nitrate of mercury, the inhalation

of which calls into existence a peculiar train of symp-
toms, which is known under the tenn of "hare-clip-

pers' disease." The description of this, however, will

be given in another place. Very much tlie same kind
of dust is generated by the process of manufacturing
felt.

We possess no special knowledge concerning the

feather-dressers, but it would seem, from Ilirt's reports,

that they too do not enjoy good heal|h, but suffer a

good deal from pulmonary affections.

AVe cojjy from Hirfs work the following facts relat-

ing to the diseases of the brushmakers and workers in

h.iir goods

:

Out of 100 sick individuals there were

Brushmakers.
Hair-dressers.

Saddlers
TJpholsterera,

Fnrriers
Hatmakers. .

.

49.1 I as.o

a-2.1 I 17.8
ia.8 I 7.5

25.0 11.7
3:^.2 I 10.7
15.3 I e.7
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THE DUTIES OF THE MEDICAL OF-

FICER.*

Bv EDWARD H. SIEVEKING, jM.D.,

FELLOW OP THE ROY: ' PHYSICIANS
: PHYSICIAN

TO THE QUEEN, ETC.

The rcgnhir cuiploymeut of medical men to examine

candidates for life insnrancc is a practice of comuara-

tively recent date. Tlio custom of tlie old offices,

prior to about 1820, was for each life proposing to sign

a very distinct and Ijinding declaration, to the effect

that tlie individual had not had " cow or small-pox,

or any other disease tending to shorten life." No men-
tion seems to have l>een made of family history. Tlie

Ijroposer had to give a reference to "two persons of

good repute, one, if possible, of the medical profes-

sion." Parties who did not appear before the directors,

or who could not refer to a medical gentleman, were,

required to give a reference to three persons, f

Since tliat time the entire aspect of life insurance busi-

ness has undcigoiic a cliange ; and while the companies

have learned In appreciate the value of skilled medictd

advice, tlie members of the medical profession have ac-

quired a direct ijccuniary interest in promoting to their

utmost the great social and economic principles which
underlie insurance transactions. We have tried in vain

to ascertain ai:)proximately the amount of honoraria paid

in this way to the medical profession ; but a little reflec-

tion will teach tlie reader that it must be very consider-

alile, seeing that there is scarcely a medical man in the

kingdom who is not more or less often applied to for

his opinion as to the value of lives for insurance.

The duties which the medical officer of an insurance

company undertakes to perform are of a very responsi-

ble character, as tliey involve both the liappiness of

the applicant and the welfare of the company. The
rejection of a candidate not only interferes with his

])lans (if making provision for his family, but implies

the existcnco of a morlnd taint or of actual disease,

calculated to alsridge his life, which ho may not have
suspected, and the revelation of which is likely to cre-

ate serious alarm. If the examination is carefully con-

ducted, and facts bearing upon the prospects of the

life of the individual are overlooked or falsely esti-

matetl, the office vnll he mulcted by having to pay a

claim before it ought to become due. A refusal to

pay may be justified under circumstances of serious

concealment, of actual fraud or conspiracy ; but juries

naturally tend to the side of the claimant's representa-

tives, unless the evidence is of a very glai'ing charac-

ter; and owing to the odium entailed, and to the

consequent loss of business, companies shrink from ap-

pearing in court, unless they can bring overwhelming
])roof that they are victims of deception, against which
they had taken every reasonable precaution. The his-

tory of life assurance reveals many instances of gross

frauds perpetrated upon life insurance companies
;
per-

sonation, forgery, and mvirder have been employed,
and frequently with success

; ^ these are not generally

matters for the professional consideration of the medi-
cal adviser, who has to guard chiefly against attempts
at concealing facts that indicate depraved habits and
a tainted constitution. In examining the statements
made by the apiilicant and by his friends, he has to

exercise discrimination and judgment, so as to note

* An extract from Dr. Sieveking's recent work, "The Medical Ad-
viser in Life Aesurance."

t See Histury and Constitution of the Equitable Society, by William
Morgan, F.K.S.

t Ample illustrations are given in Mr. Francis's Annals, Anecdotes,
and Legends of Life Assurance : London, 1853.

any discrepancies and to seize every indication of

impaired vitality, which a single personal examination
often fails to show. A case recently came under our
notice in which an office successfully resisted the pay-

ment of a large claim on the ground of the conceal-

ment of fads, winch certainly would have iireventcd

the acci'ptanci' nf tli(> life had thry been known when
the policy was taken out. A gentlrinan dieil, within a

short time of effecting an insurance, at a distant conti-

nental watering-place. An accidfut sugoe.sted to the

watchful and intelligent actuary that fraudulent re|jre-

sentations had been made as to the deceased's previous

health and habits. By following up the clue, and call-

ing in tiie assistance of the d('teeti\'e dejiartment of the

police, tlie deceased pi>lii y-linUlci- was slu>wn to have
been a victim of iiitenii>riaiur. ilndiigh which he had,

not long before ei'teeting the insuitiuce, become the in- (

mate of the police cell, if not the lunatic asylum ; and
the collected evidence proved so conclusive, that in-

stead of the comptmy being called upon to pay a claim

of £2,000, it was mulcted only in the expenses of its

incpiiry. Tardicu * gives a curious illustration of the

ingenuity br()Ugl)t to bear upon this species of fraud.

A liankruijt, liaving assured his life in Paris, in De-
cemlier, isti-l, for 100,000 francs, was reported soon

after to have died in London, of heart disease. But
it turned out that the policy-holder had registered

his own death in London, attended his own obse-

quies, and obtained a ship and cargo on the strength

of the expected insurance. Murder and suicide have
also, even in modern times, played a )jart in insurance

liusincss. Thus, for instance, we find in the same au-

thor a case of a Swede, Iloffstedt, who was insured by
a man of the name of Swinson, with the Caisse Pater-

nclle, in France, with the understanding that Swinscm
was to provide the former with Ijraudy for the pur-

pose of drinking liimself to dciith. The brandy was
not expeditious ent)Ugh, so arsenic was administered.

Fortunately this was discovered, and the policy can-

celled.

We shall see that the question of temperance is one

of great, and, unfortunately, very frequent difficulty.

People entertain very different views as to where in-

temperance begins, and, excepting where its effects

have already left a jjermanent impress on the system,

the indications are by no means such as to enable the

medical examiner to trace its existence with certainty.

Although the necessity of a medical scrutiny into

the value of all lives submitted for insurance is now
an acknowledged fact, the manner in which the in-

quiry is conducted varies in different offices. The
physician had little or nothing to do in the early days

of insurance, which was then regarded in the light of

any other contract between two individuals not neces-

sitating tlie interference of skilled evidence. But as

time wore on and the conditions of the contract be-

came better understood, it was found that neither par-

ty was in a position to value the data upon which it

was to be based, unless the state of health of the

applicant and the various contingencies bearing upon
his prospect of life were duly estimated. The physi-

cian now became an essential aid in the furtherance

of life insurance Ijusiness. It soon became apparent

that although he might be fully competent to arrive at

a satisfactory result liy any method of examination

that was most convenient to himself, it was necessary

for future reference, as well as to enable the Board
to form an opinion upon the various points at issue,

that his rejiorts should be made in a definite and
uniform manner. Hence all offices now require the

* Etude Midico-lc'galc sur les AsBuranoes sur la Vie. Paris, ISGO, p.
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examination to 1)? conducted according to a certain

riilc ; and a fixed seiies of fiuestions are issued, so that

a record may lie at liand wliicli estahlislics both the

liona tides of tlie iiolicy-liolder and tlie manner in

wliicli tlie inquiry into his liealtli was made.
The <;reat difficulty iii framinij tlic queries has con-

sisted in steerini; the middle course between iiedantic

minuteness on the one hand and too great breadtli on the

otlier. Tlie former may prove vexatious to the appli-

cant and irritating to the physician ; but tlic latter may
err by not suggesting subjects that a careless or much-
occujiied ])raetitioner may slur over or forget. The
medical n\an should remember that negative evidence
is often as important as ])ositive indications, and that
while he has the op])ortunify of a personal intemew
with the applicant, the Board, who have to decide the

ratable value of the life, do not possess this advan-
tage. It often liap])ens that the young practitioner,

or one wOio knows little of the difficulties of framing
a correct estimate of prol)abilities, resents the inquiries

made by an office as an impertinence and as an impu-
tation upon liis mode of reporting ; but any one who
will bear in mind that, important as his functions may
be, the decision must ultimately rest with the Board of
Directoi's, and that they are responsible for the gen-
eral business of the office, will also admit that they have
a right to ask for such information as they may deem
necessary to guide them. JIany careless and slovenly
reports have come to our notice, and this is the less to

be justified now that the medical profession benefit

pecuniarily to a Tery large extent by the system at

present in force. It may be laid down as a general
rule that the best men give the most satisfactory and
detailed reijorts, as they fully appreciate the aid they
afford towards the develojjment of a social scheme
of the highest value and importance.
The proposal for assurance, or the chief facts it con-

tains, are submitted to the medical officer, and the
statements subscribed to, on it, afford useful data for
comparison ^^"ith the facts elicited by the examination

;

nor should the replies given by the proposer's friends
be overlooked for the same reason. The manner in

wliich they respond to the inquiry about the temper-
ance of the api)licant, frequently affords a clue to fur-

ther investigation, which he himself might withhold.
The age is an important element, not only as re-

gards the amount of ijremium to lie paid, but also in

reference to the vis vitalis of the individual. It is

proper that he should appear the age he assigns ; but
while it cannot be regarded as otherwise than genei'al-

ly favorable if he should look younger, it is decidedly
the reverse if lie looks much past his registered age, as
this indicates precocious development in the young

;

and in those who have attained full manhood it is a
sign of premature decay, depending, possibly, upon
the anxiety and depression of business, upon exhaust-
ing diseases or excesses, or simply upon want of the
normal vigor. In any of these cases the prospect of
longevity would be reduced.
As the rates of insurance are based upon the calcu-

lated prospect of life at each age, the medical man
need be under no apprehension in recommending jier-

sons of advanced age, who are in good average health,
to insure. Our own experience accords with the con-
clusions arrived at liy Mr. Ncison, that the generally
received opinion as to the insecurity of old lives * is

fallacious, and that they are paying risks. They have
passed through the dangers that beset eariy life, have
learned how to take care of their health, and have

])robably attained that competency and contentment
which are among the liest guarantees for a prolonged
existence.

Tlie effects of intemperance, as proved by 3Ir. Nei-

son, cxiiibit themselves chiefly at a comparativclyearly
age, tlie maximum rate of mortality in inti^nperato

lives occurring between 41 and .'50, .so that a person

who at that age gives evidenceof liabitual temperance
has escaped one of the most prevalent causes of de-

generation of the tissues, and may boiist of his age
being

'' As ttu" Instv winter,
Frosty but kimlly."

The question of temperance is unfortunately one to

which tlie special attention of medical officers has to

be clircctrd. both in the case of male and female can-

didates for insurance. The difficulty that wc have to

deal with consists in the very great latitude in the de-

finition of intemperance. But for the ])urpose of life

insurance the broad line may be laid down, that flie

habitual .spirit-drinker, and csjiecially one who is found
to take strong drinks early in the day, ought to be de-

clined altogether. Tlie beer and wine drinker does
not shorten his life frecpiently by excess, but there is

scarcely a degenerative condition of the body that

may not result from the abuse, or ratlier the habitual

use, of ardent spirits.

It is doulitful whether teetotallers can lie regarded
as very good lives, because they are frequently re-

formed drunkards; but when they have been advo-
cates of the system before they had committed any
excesses, or when tliey have taken the i)ledge before

degenerative changes had occurred in the body, one
cannot doubt that the teetotaller may be regarded as

a good life. '"The reformed drunkard," as Dr. Briii-

ton justly observes, "is not a good life; his repent-

ance, as regards his physical constitution, often conies

too late. Many months or even years of the most
complete abstinence scarcely suffice to restore his pro-

babilities of existence to a level with those of the tem-
perate user of alcohol. Setting aside the not incon-

siderable chances of his relapsing into old habits, his

constitution often seems to have a peculiarly treacher-

ous character; its apparently robust health consuming
away with unusu.al rapidity under a moderately severe

attack of any acute disease.''

Excess in drinking is admitted by all physicians to

be the frequent direct and indirect cause of fatal ill-

nesses. Gluttony is less to be regarded as a cause of
mischief, because the system more readily adapts itself

to a certain excess of alimentary sup[)lies ; and solid

food not being so easily taken up and assimilated, a
check takes place sijontaneously to the introduction of

more than a given quantity of solid food. The truly

temperate man takes as much food and beverage as

he requires for the due performance of all liis func-

tions, and not more of one or the other ; and the com-
mon experience of man, which is supported by scientific

observation, is to the effect that our ordinary food
goes farther and lasts longer, if with it we consume a

quantity of beer or wine, enough perhaps to exhila-

rate, but not sufficient to confuse or weaken the intel-

lectual powers.

A M.\N was recently examined in this city who
could expand his chest from 32 to 40 inches. As
several members of his family had died of consump-
tion, he had for some years j)ast cultivated the habit

of expanding his chest to the utmost, in the hope of
thereby diminishing his liability to have the same dis-

ease.
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A MORTALTTY EXPERIENCE OF TWEN-
TY-FIVE YEARS.

AVE are indelited to one of our New York life insur-

ance companies for the following brief statistics :

During a period of twenty-five years tlie number of

deaths -wliich occurred among the policy-holders of the

company amounted to 2,303. The causes of death,

arranged in groujis, are the following

:

Class of Disease. No. oi' Cases.

Zymotic 401
Nervous 3;i9

Respiratory 613

Circulatory 135

Digestive 307
Genitourinary 80

Uncertain seat 118
Integumentary 32

•External causes 175

Age 2

In the January 15th uuml)er of The Record, the

causes of 1,000 deaths were given from the records of

anotlier company. Comparing the percentages of the

deatiis in the two companies according to the groups

of diseases, we obtain the following

:

Zymotic
Nervous
Re.sjiiratory

Circulatory

Digestive
Genito-urinary.

.

TJucertaiu seat.

.

Integumentary.

.

External causes.

Age

1,000 dciths.
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VKllY OLD MEN.*
A Pi;nnsyi,va::ia ticntlcniaii railed ycstvi-diiy to siiy

that Simon <t. 'I'roop, tin- Lcf^islativc Hip Van Winkle
referred to in Friday's Trihiiiii; wa-i appointed one of

tlie judges of .Monroe County, Penn., liy (Jov. Geary,

after lie had passed lii.s Mflth hirlliday, and he was now
dischargini; tlir dntii's witli niarl^ed aliility. He added
that tlie elimate of that |)orlion of I'ennsylvania con-

tributed to the lontrevity of its citizens. Geor-re Lahar,

n resident of Monroe County, is 112 yeai-s old. Mr.

Gjorije Trivle, of Daleville, is the oldest landlord in

the State of Pennsylvania, having kept tavern ever

since licensL's were granted l>y tlie (Jovernor of the

Stato, and is now, at the age of 109 years, projirietor

of the hotel at Daleville. The ages of these two vet-

erans, as 3Ir. Gilniore assures us, are l)otli well authen-

ticated.

And yet there is an opinionated Englishman, whose
name I do not remember, making all sorts of efforts to

discredit Capt. Lahrbush, who completes his 108th

j'ear to-day. Fortunately, the existence of unquestion-

able evidence of the fact that Capt. Lahrljush was an

officer in the British army before tha commeneement
of the present century, destroys the base upon whieli

the Captain's assailant endeavors to erect a superstruc-

ture. Corroborative evidence of the accuracy of Caj)!.

L.'s memory, the truthfulness of his statements and the

integrity of his character, is found in his daily conver-

sation. Those who know him best, and see him most

frequently, entertain no doubte concerning his age. The
accuracy of his memory in relation to events wliich oc-

curred ten years before and fifteen years after the begin-

ning of the present century, is perhaps the most remark-

able trait in the character of this very remarkable man.
In illustration, take the following incident : Captain

Lahrbush accompanied me one day last mnter to the

residence of my cherished friend, the late Hugh 3Iax-

well. In the course of a Jong conversation about the

wars in which Capt. Lahrbush had served, the latter

was descriljing a camjjaign in India toward the close

of the last century. Jlr. JIaxv.'ell inquired if, at that

time, he became acquainted with an officer bearing his

name. Cajjt. L. replied tliat he remembered Lieut. -Col.

Maxwell in India. b\it that he did not make his ac-

quaintance until several years afterward, when station-

ed at the Cape of Good Hope, where Col. Max-\vell

came to enjoy his " leave." Jlr. Maxwell asked why
the officer used up his " leave " at the Cape, instead of

going home. Capt. Lahrbush replied that officers serv-

ing in India could go no further west than the Cajje

of"Good Hope without loss of pay. Mr. jMaxwell then

requested his granddaughter to bring a letter from his

library ; that letter being from Mr. Maxwell's uncle,

written at the Cape of Good Hope, and bearing the

date indicated, exactly verified Capt. Lahrbush's state-

ments. Lient.-Col. ilaxwell had. for economical rea-

sons, passed his leave of absence from the army at the

Cape, which place, on account of its salubrious climate,

was a favorite resort for British officers. Capt. Lahr-

bush recently received a message, liy a New York lady

who had been residing some time in Paris, from the

Count de Waldeck, \vho remembers him, while both

were at Madras, in 1798. The Count, although two
years older than Capt. Lahrbush, enjoys good jjliysical

and mental health.

Capt. Lahrbush enters upon his 109th year in good
health and spirits. He is a member of the Rev. .lohn

Cotton Smith's church, where, on the corner of Fifth

ave. and Tenth st, he is a regular attendant. He

A copy of a rec?nt letter from Thitrlow Weed to the E-litor of the

dined with us to- day, as is his frequent habit on Sun-
day, and if those wlio cavil about liis age could have
li-stened to his conversation for an hour or two, they
wouhl have had their doulits removed. His familiar

description of mo,t of the cities of Europe, India,

Australia, .Jamaica, etc., ntc, prove him to have J>ecn

not only a great Imt a most olwcrving and intelligent

traveller. He speaks the French, German, Dutcli, Span-
ish, and Portuguese languages.

It was quite a luxury, lie said, to meet, as lie did the

other day, a Hollander as a conductor <m a Third ave.

car, with whom he had a pleasant conversation in that

language.

Xew Youk, Ifarch 8, 1874.

MEDICAL EXA^IINERS' BLANKS.

Tnis being a time when many of the companies Tire

considering the question of introducing new forms of

blanks for their medical examiners, we beg leave to

submit th;' foll<>winLrtranslati(m of a form used by one
of the i)rominint life insurance companies of North
Germany.
The blank in question bears at its head the title.of

" Health Certificate," and commences with an appeal

to the examiner to lie very precise in all his answere to

the ])rinted questions, ^vhicli are all addressed directly

to him. He is also reminded of the fact, that upon
his skill, carefulness, and truthfulness depend the

interests of many families. 'With this in mind he is to

furnish to the company the most complete i)icture pos-

sible of tlie person ui)on whose life it is proposed to

issue a policy. Then follow these questions :

—

1. How long have you been acquainted with the

aJjove-named person ?

2. How lo^ng have you been his attending physi-

cian ?

3. 'Wlien did you sec him last and .satisfy yourself

of his condition of health i

4. 'n'hatis his general build, as regards

Height,
Weight,
Corpulence or leanness ?

5. What is the hue of his complexion and the ex-

pression of his countenance ?

6. How is the chest shaped, and vrhat are the pro-

portions and form of the neck i

7. What is the condition of the abdomen ? Is the

liver or the spleen enlarged ? Is there any hernial

swelling ?

8. Are the limbs, as well as otlnr jiarts of the body,

free from any defect, fracture, curvature, exostosis,

enlarged veins, etc. ?

9. Do the different organs of sense perform their

functions normally ? If not, state in wliat respect

they are deficient.

10. AVhat are the results of a physical examination

of the chest and abdomen by i)ercussion and auscul-

tation '.

11. Is the respiration full, easy, and deep, and free
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floni abnormal sounds ? Does the chest expand uni-

formly iu all directions ? Are the respiratory move-
,

ments perfornud without any noticeable effort; and
can they lie kept up for a reasonable length of time
svithout exciting cough ?

12. What is the condition of tlio voice? Is it

clear, resonant, and free from hoarseness '.

13. Wliat is the condition of tlio circulation, as

judged by the pulse-beat at the -sn-ist and the action

of the heart in the precordial region ? Is there any
noticeable pulsation in the abdominal region ?

14. Wliat is tlie condition of digestion and the

other functions of the body ?

15. "What diseases, ailments, mental disturliances,

bodily injuries or fractures lias the aljove-named per-

son had or been treated for by another physician

before you became his medical attendant ?

16. Wliat diseases, ailments, mental disturbances,

Ijodily injuries or fractures has he consulted you for,

and at what time was the treatment in each case car-

ried out

;

17. How did he recover from these ailments or

injuries, and what effects have they left upon his

health ;

18. Does the pereon above named now require, or

has he ever required, for prophylactic or curative pur-

poses, any form of bleeding or a course at the

"baths,'" "springs," "vegetable diet"' or"wheycure
establisliments " If so, state the particular reasons.

19. Is there any hereditary disease m this pci-son"s

family, or any disease that has frequently made its

appearance among its members ; and does he show
any signs of being predisposed thereto ?

20. Has he had the small-pox or the cow-pox, and
did the latter run its regular course (to be judged, of

coiu-se, by the condition of the scar of inoculation) ?

21. Is the person above named at the present time

in good health and free from all disease i

22. Do you also consider him free from the seeds of

any disease of a dangerous nature i

23. AThat influence do his suiToundings, occupation,

and mode of life have upon his health ; Is he mode-
rate iu his use of spirituous drinks ?

24. In the foregoing answers have you omitted any-
thing pertaining to the person"s vital functions, external

appearance, mode of conducting himself, physical

strength, temperament, etc., which might be of value

iu determining the nature of the risk i

25. Are you related to the above-named person, and
in what degree ?

*

I declare that I have written the above conscientiously

and with a full knowledge of my official duty, and have
concealed notliing pertaining to the present or past

condition of health of the person therein referred to.

* In tlie additional instructions it is stated that in casetlie attendinf?

physician is a near relative of the person examined, his certiticate

mus;; be testified to by another physician.—EcrroB.

The casual reader might think that the certificate

given above differed Imt little from those in use by
the great majority of American life insurance compa-
nies ; Imt on closer examination he would find several

very important differences between the two. In the first

place, the person"s usual medical attendant becomes
ipsofacto the company's medical examiner. We be-

lieve this custom does not prevail with a single Amer-
ican company. In the second place, a complete and
conscientious answering of the German questions nec-
essarily implies a degree of thorouglmess in the ex-

amination wliich the American method of insuring
lives does not admit of cariying out. The Germau
plan puts the person to be examined on very much the

same footing as the recruit, while the American expects

the medical examiner to make a good guess at the per-

son's physical condition and chances for longevity. On
the other hand, certain things are practicable in an old
and well-settled country like Germany, whicli could
not possibly be carried out in a growing country like

ours. StUl the American plan miglit, we tliink, be im-
proved by adopting some features of the German.

fllistcllancous.

What is IIabituai, Inebriety ?—Judge Shipman,
of the New York U. S. Circuit Court, in a recent

charge, said :
'• I do not suppose if a uniformly temper-

ate man should be overcome h\ liquor, and die iu

consequence of a single debauch, that lie could be

said to have died in consequence of the halritual use

of intoxicating liquor. It is not for me to say how
long the use of liquor must be continued to make it

habitual. Tlie law prescribes no particular length of

time that I am aw;u-e of. Yuu are to judge of tJiis as

of any other fact of the case. The testimony on the

part of the defendants is that his death was caused by
tlie excessive use of alcoholic liquors and of opiates,

and this statement is contained in the physician's cer-

tificate of death, and is exactly or substantially con-

tained in the verdict of the coroner's jury. If he

used liquors habitually and excessively, and also used

opiates for tlie purpose of allaying the excitement of

liquor, and tliey combined to cause and did cause his

death, and the liquor directly, materially, and effec-

tually conlriliuted to his death, then the policy was
voided. If he used an undue quantity of liquor

habitually, and in the wild and excited state which
liquor creates, resorted to overdoses of opiates to pro-

duce quiet, and so from the comljincd elfects of these

stimulants and narcotics died, and the stimulants

directly, materially, and effectually contributed to his

death, then the policy is not binding upon the com-
pany."'

ilEDiCAL Examinations.— From the Insnrance

Times we learn that the Bremen Medical Society,

after mature deliberation, has recently adojited the

following resolutions

:

BesoheJ, That when a company requires a medical

examination by its regular medical examiner, it shall

be conducted at the premises of the physician. A
family physician shall give his certificate only at the

personal request of his patient, or, if at the instance of

the company, only with the patient's exjiress consent.

Certificates shall be delivered by physicians scaled, and
the sealed certificates shall be opened only by the

officers of the company, never by the agent. Tlie

grounds assigned by a pliysician for refusing an ap-

plication shall be in no case divulged to the public,
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and the nicmliers of the society bind tlieniselvcs not to

make cxnraiiintions for any company wliicli shall dis-

rcfiard this provision.

Fees sliiill be ehar-jcd for appcarinij and testifying as

a witness, for reeonlsof diseases, pust-inorU'iii examina-

tions, and for all reports other than upon the ordinary

examination, in addition to the regular examination

fees.

T.wirEiiiNd WITH Mewcai. Ceiiti?-ic.vtes.—Tlie fol-

lowiiig ease, whicli occurred recently in the State of

Connecticut, illustrates one of the ways in which a

bad risk can be foisted upon a company.
Not many months since an applicant was brought l>e-

fo .c one of the regularly appointed medical examiners of

a prominent life insurance company for examination.

Ilis health was i)oor, and the examiner unhesitatingly

rejected liim. A short time afterwards the physician

was astonished to hear "that ^Mr. X., whom he had
recommended for a policy a few months previously, was
dead."' As the examiner was known to be a very

careful man the company sent a sjjccial agent to in-

vestigate the case, and thus it was discovered that the

physician's unfavorable report had been changed, by
means of erasures and the introduction of additional

words, to one of favorable purport.

The Heueditart Chabacter of Canxer.—In medi-

cal circles there has always been a great deal of dis-

cussion upon the question, whether- or not cancer be
hereditary. The following recently discovered letter

from Dr. Short, who was the chief medical officer at

St. Helena at the time of Napoleon's death, will per-

haps be of interest in this connection. It reads as fol-

lows :

—

"St. Helena, :>Irty Tth, 1821.—You will doubtless be
very much astonished to leam that Napoleon died on
the 5th of May, after a prolonged illness. His disease

was cancer of the stomach, which midoubtedly began
to develop already many years ago, though it was
only during the past few months that it took on a con-

dition of ulceration. A few days before his death I

was frequently called to take part in the consultations

which were held, Init never saw him professionally

—

owing to his unmllingncss to see strangers—until just

before his death. The face of the dying man was the

most beautiful I ever saw ; his features were charac-

terized l)y the most perfect peacefulncss and gentle-

ness. The follo\\-ing day I was present at the post-mor-

tem examination, which was made at Napoleon's own
sjjecial request, for the purjjose, as he said, that his

son might 1)0 put upon his guard, in case the disease

proved to be hereditary in its nature. During his en-

tire illness he had not shown the slightest disposition

to complain, but maintained to the very end his won-
derful mastery over himself. It appears that Napoleon's
father died of the same disease, and his sister, the

Princess Borghese, was also supposed to have died of

it. Hence climate and mode of life could have had
nothing to do with causing his death."

—

Deutsche Ver-

sklieruugs-Zeitung.

Statistics of Suicides in Vienna for 1873.

—

There were 216 suicides (173 in 1872) within the police

districts of Vienna during the year 1873. The largest

number occurred during the months of ilay and De-
cember. 182 were males, 34 females. The youngest
was 13 years old, the oldest 80. 77 hanged themselves,

52 shot themselves, 33 took poison, 30 were drowned,
10 severed blood-vessels or cut their wind-pijjes, 10 :

threw themselves down from great heights, 2 stabbed
themselves, and the same number allowed themselves I

to be run over. Twelve cases occurred in January (11

males, 1 female) ; eight in February (all men) ; sixteen

in JMarcli {14 men and two women); twenty-one in

April (12 males, 'J females); twenty-four in May (111

men, 5 women) ; li) in .June (10 men, 3 women) ; 11)

in July (17 men, 2 women); 17 in August (15 men,
3 women) ; 15 in September (all men) ; 21 in October
(18 men, 3 women; ; 18 in November (\'t men. 3 wo-
men) ; 30 in December (22 men, 4 women). Loss of

fortune, anxiety in regard to obtaining food, incurable

diseases, and, finally, disappointed love, were generally

the causes for the deed.

—

DeuUche Vcrsicherungs-Zei-

tuntj.

The E.mpress Edg6nie Insured for $200,000.

—

As the rejjort had gone abroad that the young Prince

Napoleon was insured for a large amount, which
would be paid to him on becoming of age, th^Moni-
teur deg Assuraiices denies in toto the truth of the re-

port and gives what it declares is the true version. It

reads as follows :—The Emijress EugC-nie, a short time
after the birth of her son, founded "The Imperial Or-

phan Asylum," and at the same time insured her life

for 2,000.000 francs, with the intention of leaving this

sum in her will to the institution she had founded.
Since that time, however, the amount of the policy

has, by mutual agreement, been reduced to half the

original sum. This transaction gave rise to the cir-

culation of the most fabulous stories among the

people; and, in the days of the Connnune, the in-

surance companies had very great diliiculty in dis-

suading the leaders from exacting a heavy tax on
what they declared was " money which belonged to

France."

The amount is distributed among nine different

French companies; and the Empress, besides having to

pay the extra 1 1 per cent, for crowned heads, not only

pays the premiums without any reduction, but even re-

fuses to enjoy the dividends.

—

Ihidem.

Effects of Intemper.a^sce on Longevity.—Mr.
Neison, in a very elaborate jjaper on the rate of mor-
tality among persons of intemperate habits, shows that

the expectation of life of intemperate persons is much
below the average ; and that an intemperate person of

20 has reduced the average expectation from 44. 3 years

to 13.0; a person of 30, from 30.5 to 13.8 years; a

l)erson at the age of 40, from 38.8 to 11.0 years ; and
also that while diseases of the nervous system and di-

gestive organs give rise to 13.9 per cent of deaths in

the population at large, they form 50.40 jjer cent of

all deaths among the intemperate.

Intemperance reduces the expectation of life more
in the upijer classes than among mechanics and trades-

men.
Mr. Neison finds that from the age of 16 upwards

the relative mortality of intemperate persons exceeds
that of the general pojjulatiou of England 3.23 times.

At the term of life 21 to 30 the mortality is upwards
of five times that of the general community, and in

the succeeding 20 yeai-s of life it is above four times

greater. He offers the consolatory remark that the

drinking practices of society have improved during
the last quarter of a century, and that what (in 1851

)

was commonly regarded as free' living, would some
years since only have been regarded as moderation.

"In like manner," he adds, "it may be hoped that

the usages of society will continue to improve ; and,
at no distant date, the habits now considered not to

exceed the bonds of moderation be altogether im-
known in jjolite and refined society."

—

2'he Medical
Adviser in Life Assurance.
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©rtgiual Cccturcs.

LECTURE UPON THE GENERAL THERA-
PEUTICS OF THE NERVOUS SYSTEM.*

By E. C. SEGUIN, M.D.

Pakt I.

(Phonographically reported for The Medical Record. )

Gentlemen:.—! have thought tliat the last hour of

your survey *uf nervous diseases could not be Ijetter

spent than in a rapid review of certain principles of

therapeutics, and in a partial study of the remedial

agents classified as much as possible in accordance

with these principles. In offering you the following

classification, I wish to warn you that it has little in

common with the tlierapeutic propositions which you

will find in text-books, whether upon the practice of

medicine or upon diseases of the nervous system.

Inasmuch as the ground to be gone over is so large,

you will pardon me if I restrict myself to short prac-

tical remarks upon the various heads of the lecture.

The following is the classification which I have long

had in my mincl, and which I now submit to you :

CLASSIFICATION.

—Agents which af-

fect the lilood-

supply of nervous
system.

1. Agents which increase the

blood-supply.

2. Agents which diminish the

1 >lood-supply.

1. Agents which ( ,
a, brain.

h, spinal cord.
increase

action of

2. Agents which ( ,
fl . . , \ a, brain
dimmisu

1), spinal cord.

—Agents which af-

fect the substance

of nervous system.

( action of

c—Restoratives and Tonics.

D—Counter-irritants.

E—Electricity.

F—Hygienic means.

Means which affect the hlood-siipply.

The indication for aifecting the blood-supply of a

nerve-centre is sometimes a perfectly correct and logical

one.

In practice, we have a certain class of cases in

which the symptoms are due to hypersemia of nerve-

centres, and also a certain class in which the symp-
toms are due to anaemia of nerve-centres.

The vital question is to determine whether the hyper-

a'mia or antemia be primary or secondary.

Few questions in pathology are of more importance
than tlus, and few have caused such prolonged dis-

cussions. This is not the place to examine this matter,

and I must limit myself to stating the conclusions to

which experience has led me. I believe that true,

primary hypersemia of the brain or spinal cord is a

very rare affection, infinitely rarer than the teaching of

books would lead us to suppose. In many so-called

cases of cerebral congestion there is, I beUeve, no hy]jer-

Kmia, but only mal-nutrition, which may be attended

by a secondary and passive congestion. In all such
cases the leading indication is not to deprive the nerv-

ous centre of blood. The effects of anaemia are better

known and more commonly observed ; and it is an
instructive fact to recollect that what we to-day con-

^ * Delivered at the College of Physicians and Surgeons, New York,
Feb. 31, 1874.

sider as typical of anannia (epileptic loss of conscious-

ness) was not many years ago looked ui)on as typical

of hypersemia. In brief, I believe that the indication

to diminish the amount of blood circulating in the

brain (and spinal cord) is very rarely presented to us

practitioners, and that the contrary indication is much
more commonly encountered.

The first class of means is subdivided into two sub-

classes :

(1 ) Means which increase the blood-supply.

This sub-class may be still further subdivided as

follows

:

((() Decubitus, or posture.

(h) Compression of arteries of limbs.

{(•) Stimulants.

((/) Agents paralyzing the vaso-motor nerves.

(<•) Measures which act by increasing the activity

of the nervous centres.

(«)—The amount of blood in the spinal cord can be

materially increased by placing the patient upon his

back.

The amount of blood in the Ijrain can be materially

increased by elevating the legs and arms.

In syncope, therefore, and in all cases where we may
suppose that anaemia of the brain is present, the first

thing to lie done is to place the patient upon liis back,

and we may, besides, elevate the limbs and tnmk.

Ana'inic patients, who have no positive disease, but

who at times feel weak and faint, or suffer from at-

tacks of vertigo, should also have recourse to this

means.
(/,)—Compression of the arteries of the limbs is a

very important and powerful means.

This should be done by tourniquets, as ordinary

bands alone will not arrest the circulation carried on

through the arteries, but will iirevent the return of

blood to the body.

This procedure is one which is rarely resorted to,

and I would recommend its execution only in extreme

cases of cereliral ana>mia, as a means next to trans-

fusion. The tourniquets should be applied not simul-

taneously, in order that you may study the reaction of

the heart.

In the days when epileptic seizures were regarded as

due to cereljral hyperiBinia, compression of the carotids

was advised and done to cut short the paroxysms.

Insensibility can in this manner be produced in the

healthy indi\'idual. In epileptics the results obtained

were not satisfactory, and the measure is one we now
condemn as unphysiological. Besides, in pressing

upon the carotid we act upon the vagi, and influence

the heart in that way.
{c)—Oi the stimulants, alcohol is the best. Prepa-

rations of ammonia are employed, but they are less

efficient than alcohol. The dose of alcohol in cases

of ansemia of the nervous centres is to be gauged only

by the degree of reaction observed. In the drowsiness

and exhaustion which result from prolonged exposure

to cold with or without over-exertion, in cases of loss

of blood, brandy will be tolerated in enormous quan-

tities, and the subject saved.

In general terms food is to be regarded as a stimu-

lant, for the general circulation is made more active

by taking it. Probably many of you have had an

afternoon" headache magically cured by dinner.

(d)—Paralyzing the vaso-motor nerves, by producing

enlargement of tlie arteries, is productive of hyperse-

mia in the arterial district to which the nerves are

distributed.

This proposition is demonstrable by experiment

upon animals. If we cut the sympathetic nerve in the
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ncrk (as was done l)_v Poiirfour ilu Petit in 1712), wc
obtain a dilatation of all the arteries of tlie superticial

jmrts of the liead. and of all parts of the face, together
with contraction of the pupil. As signs of hypencmia,
wc observe increased size and pulsation of arteries, red-

ness, increased heat, increased secretory action. If we
excise the superior cervical ganglion of the sympathetic,

wc produce hyi)enumia of the brain itself. In medi-
cine we cannot resort to this radical means of para-

lyzing the vaso-motor nerves.

Of means to be used for this purpose, the most
effectual is inhalation of the nitrite of amyl. The
proper dose is from two to five drops.

If the remedy is to be administered l)y the medical
attendant, it needs no preparation ; 5 to 10 drops may
be ])otn-ed upon a cloth or handkerchief, and a part or

the whole of the quantity allowed to enter the patient's

nostrils. In many cases the physician is away during
the illness or seizure requiring tlie u.se of nitrite of

amyl, and the nurse may give it safely, diluted in

alcohol, in such a way that a teaspoonful shall hold
the proper dose.

The effects of amyl, apparent in a few seconds,

consist in byperajniia of the head and face, of increased

heart action, and of redness and heat in the remainder
of the body sometimes. From the condition of the

face and the external parts of the head, and from the

sensation of fulncs-i in the eyes and within the head,

associated often witli giddiness, we infer that there is

hyperreniia within the cranium as well as without.

One indi^catiun for the use of this remedy we find in

the condition present at the commencement of an epi-

leptic convulsion. In the very earliest stage, during the

occurrence of the aura, or the period preceding the

aura, which is recognized in some ))atients. is the

jjroper time to resort to tl-.is remedy. If used then, or

at the moment the spasm of the vaso-motor nerves

commences, indicated by the first signs of failure of

consciousness, in many cases tlie attack can be aborted
;

in othere diminished in severity. Nitrite of amyl has
also been used with success in angina pectoris, in

asthma, and in various spasmodic affections, involving
muscular or vascular parts.

Chloroform has been used in the same manner, but
its mode of operation is imknown, and it is much less

effectual.

Another means is by over-stimulating the sym-
pathetic nei-ves, but this means cannot Ije employed
with any great degree of certainty. This is more
theoretically than otherwise correct (vide infra, sub-

class 2, e).

{e)—The meanswhich produce functional byperjEmia

are exceedingly numerous, embracing as it does all

those agents which increase the activity of the uenr-

ous centres.

Hypera;mia of the ner^'ous system occurs as the re-

sult of functional activity in the same manner as it is

developed in the various organs of the body as the re-

sult of the same cause ; such as the congestion jjresent

in the stomach and intestines and liver, during diges-

tion, etc. In this connectvpn it is well to remember
that it has been shown that increased temperature about
the head is developed during exercise of the mental
faculties, or by the operation of emotion.

The medicines referred to will be found in class b,

sub-class 1.

(2) The second sub-class of a embraces all the means
employed to diminish the amount of blood circulating

in the nervous centres.

{a) Venesection.

(/<) Decubitus.

(c) Compression of veins of the lim'js.

{(l) Cold.
(cj Those means which stimulate the vaso-motor

nerves.

(f) Means which diminish the activity of the ner-

vous centres.

(a)—There can be no doubt that blood-letting, if

sufficiently large, will produce cerebral anaemia, for,

although physiologists still believe that the quantity of
contents of the cranium is invariable, yet they to-day
admit that the amount of intracranial blood may be re-

duced; serum taking its place about the vessels and in

the sub-arachnoid space. I need hardly tell you that
bleeding is out of fa.shion, and that we nowadays never
use it. I would, however, say that with sufficient

sym])toms of sudden and violent cerebral hypcrsemia
occurring in a subject full-blooded enough not to Ik:

injured by tlie loss, I should bleed without hesitation,

by a large opening, and to impending syncope.
It is perhaps right for me to speak here of leeches

and wet cups, in order to express my belief that these
agents do not relieve hypcra?mia of deeply placed or-

gans so much by withdrawing blood, as by irritating

nerves, and thus acting upon the vaso-motor nerves of
the affected part,s. Tliese means should therefore be
I)laced in class D, with counter-irritants.

{/')—If the brain is the nervous centre to be affected,

the rf(r«7((7«.< sliould be with the head rai.sed ; or the
patient should lie placed in a cliair with his legs and
arms in a pendant position. This latter posture is

useful in certain cases (rare, I believe) of insomnia
dependent upon true, primary cercliral hypera;mia.

In cases of spinal congestion, myelitis, or any affec-

tion of the spinal cord attended by congestion, place
the patient upon liis face. Relief may be secured by
permitting the patient to occasionally lie upon the side,

but lying upon the back should be almost entirely
forliidden.

(<•)—Compression of the veins of the limbs maybs
effected by means of ligatures. Formerly employed
in convulsive affections, it has now fallen into almost
complete disuse.

{d)—Cold, when used in a proper manner, undoubtedly
has the power of diminishing the amount of blood in

a part deeper than the skin. It must, however, be ap-

IJlied continuously if any benefit would be derived.
In the treatment of meningitis and all affections in

which there is present hypera-mia, either primary or se-

condary, within the cranium, ice should be placed upon
the head and at its base for consideralile periods of
time, carefully watching the effects in order to remove
it at once if there is evidence that too much depression
is being produced.
The same means may be used with benefit in intra-

spinal intlammation and congestions.

Cold is also ajjplied to the back of the neck and upon
the spinal colunm with the object of acting, through
the spinal cord, upon the vaso-motor nerves going to

distant organs.

A word as to the means of using cold. You will
hear Chapman's nibber bags highly recommended, but
I suspect that their cleanliness and ease of application

are what have caused their fame. It is best to apply the
ice in block immediately to the skin, well guarded by
cloths to catch the drippings : or pounded ice (with or
without salt), enclosed in a cloth or bladder, may be
used; or, lastly, the ether spray-douche may be em-
ployed.

(e)—The vaso-motor nerves may be directly stimu-

lated by galvanism, causing contraction of the arteries

supplied by these nerves, and consequently anaemia of
the parts to which these arteries go. This may be es-
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perimentally demonstrated, for the face, by galvanizing
the symjjathetic in tiie neck ; for tlie fundus of tlie

eye and the brain, by localizing tlie action of the cur-

rent upon the superior cer^acal ganglion. The jjositive

pole should be ap|ili(_il under the ear, in front of the

mastoid process (small electrode), the other electrode

be placed upon the lifth crrvical vertebra ; the current, of

from 4 to 8 Stohrer's cells, allowed to pass for one to

two minutes.

Evidence of spasm of the cerebral ai'teries is obtained
in the sha2)e of vertigo developed at the moment of

closing and opening the circuit. The vessels of the

fundus of the eye have been seen to grow smaller

under this application. Anfemia of a part of the brain

is no doubt the inevitable immediate result of thus ir-

litating the superior cervical ganglion, but a law of

plu'siology stands in the way of our accepting this as

a means to be used to meet the indication of diminish-

ing the supply of blood. The law I refer to is that

of never-failing relaxation after spasm, of exhaustion
after stimulation. This law leads me to believe that

after the primary cerebral ana?mia produced as above
described, there is a consequent, equally inevitable

relaxation of blood-vessels and hyperemia produced.
This is how I would justify the placing of this means,
galvanization of vaso-motors, among those which in-

crease the amount of blood in the brain (vide supi-a,

sub-class 1, d).

Among medicinal agents, I know of few which will
stimulate the vaso-motor nerves, which are not medi-
cines that should be emljraced in another class. One
exception, jjerhaps, is ergot.

Some recent oljservations seem to indicate tliat ergot
diminishes the amount of blood circulating in the spi-

nal cord and in many other tissues. It has been demon-
strated that lielladonna in small doses will accomplish
tiie same thing. These two remedies, therefore, are
quite generally us?d in the treatment of congestions
and inrtammiition': affecting the nervous centres. AVe
are indelited tn Dr. Brown-Sequard for their introduc-
tion into ])ractici;' upon correct indications.

(/')—Diminution of the activity of the nervous centres
may be brought about by mental and physical rest.

By mental rest I understand, not inactivity, Ijut a
cessation of the strain, intellectual or emotional, which
has acted upon the patient. The merchant or profes-
sional man should diminish or cease altogether his
work, whether in the way of actual labor or responsi-
bility; he should resort to other occupations and to
amusement. Ou the contrary, the emotional girl, or
the insane subject, should be given work, physical if

possible, in order to withdraw the attention from the
contemplation of delusive sensual or pure emotional
subjective creations. The operations of grief, of mis-
ery, of concentration in a diseased self, should be reme-
died Ijy a variety of means (including amusements)
which will suggest themselves to you. At all e-\'ents,

])leas3 remember that mental rest is not synonymous
with inertia or idleness.

Physical rest is of great utility, and has been em-
ployed in locomotor ataxia with esi>ecial benefit.

Various remedies may be used for the purpose of
diminishing the activity of the nervous centres, and
these rt'ill ba referred to in sub-class 3 of the next
class, B.

Class B.

Means which Affect the Substance of the Nervous
Centres.

(1) Agents increasing action of nervous centres.

—

Excitants.

By nervous excitants I understand such means and

medicines as produce (or can produce) an immediate
stimulant effect \\\nm the nervous centres, independ-
ently of any e(irrcspon<ling inci'easc in \as<ularity.

The certainty (speeilieity and rapidity of tlieir ac-
tion distinguish these medicines from tonics.

f Alcohol, emijracing wines, lirandics, etc.,

(a)—cerebral
J

C!annabis ludica.

excitants,
j Belladonna, Opium, Ether, etc., Intellec-

ts
tion, Emotional Intlnences.

(b)—Spinal \ Strychnia, Brucia, Quinia, Canthaiides,
excitants. \ Exorcise (active and passive).

A.—CEUEBRAL EXCITANTS.

It is very j)robable that alcohol acts upon the tis-

sue of the brain and superior motor centres, as well as

upon the circulation. I have already referred to the
dosing of alcoholic drinks, and would only add that
for the present purpose small quantities often suffice.

In order to secure uniformity iu the dosing of alcoholic
stimulants, I should be in favor of using diluted alco-
hol instead of wines or brandy or whiskey. The only
obstacles to the adoption of this practice are the preju-
dice existing against alcohol, and the fact that some
stomachs bear mnes and beer better than spirit.

Cannabis indica has been used in cases of melan-
cholia and acute dementia, and in various neuralgic
states.

Its specific effect is to excite the imagination. A
sort of delirium is produced whicli, in most cases, is

not accompanied by alisolute unconsciousness, although
the patient has the most extraordinary fancies, hallu-
cinations, and delusions. It is this power of stimu-
lating the im.agination whicli has jilaced it among the
remedies to be adniinisti-red in apatlietic cases. The
success of the remedy, liowever, lias nut quite equalled
the anticipations of tlu ory.

In cases of cerebro-spinal mal-nutrition {mirjraine,

etc.) its influence is Ijcm ticial.

Belladonna and opium are both stimulating to the
brain wlieii given in sm.ill doses, increasing intellection

and producing hallucinations. When given in large
doses they produce, besides, an after-effect of depres-
sion.

It is only upon some few individuals that this pecu-
liar effect of belladonna is manifested ; and many
patients can take this reiuedy for a long time without
complaining of any hallucinations or excitation of the
imagination.

One of the dangers of administering opium is the
temptation to continued induluenec in" the use of the
remedy for the sake ot the intoxication which it pro-
duces. I would ask you always to liear this danger in
mind, and to consider the res]jonsibility attaching to
the giving of opium as not ended until you are satis-

fied that your patient no longer uses tlie medicine.
After treating a neuralgia, or other painful affection,

with opium internally, or with hypodermic injections,

you are to withdraw the narcotic very gradually—to
wean your patient, as it were. I cannot conceive of a
much greater cause of sorrow for a medical man than
to have been the cause of the enslaving of a human
being by the opium habit.

Ether produces intoxication which is often very vio-
lent, when given by inhalation for purposes of an-
aesthesia. It is not ordinarily employed as a cerebral
excitant.

Emotional excitement is not suiRciently employed as
a means for affecting the nervous centres. It is sel-

dom applicable where organic disease is present, but
is more especially indicated where the mind is alisoibed
in contemplation of delusions, and in hypochondriacal
and hysterical cases.
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Cnsi-s of liystcrical jjiiralysis liave been cured l»y an
iiliirm of lire, or some other iinmodiute ilaiifjer. Tlie

plcusiiriilih' I'liiotion of lioiJO is very powerful, iiiul its

use makes possilile tlie sueeess of various ijuackisli

nietliiids. In legitimate prartiee we should, I think,

make f;reater use (within the hounds of truth fulnessj

of the potent emotions of hope and faith.

Many cases of melancholia have been benetited in a

remarkable manner by getting them interested in some
matter, either of love, or affection, or cnndation.

There are i)atients who have a certain amount of demen-
tia, produced by the presence of som • convulsive

disease, such as epilejisy, chorea, etc. In these cases

intellectual exercisa is to be recommended and insisted

upon ; some intellectual excitement should be daily

enforced.

n.—SPINAL EXrlT.\NTS.

:iiid Ijrucia are medicines
siieiitic manner the motor

Nux vomica, stryrhni::

whieli affect in an alinosi

parts of the spinal a.xis. stimulating it primarily. The
result of over-doses of these remedies is sjjasm of

muscles supplied liy spinal ner\-es. In small doses
|

these drugs act upon the same parts slowly, and im- I

prove their nutrition. The indication for the use of

strychnia, etc., is the existence of simple exhaustion of '

the nervous centres, of sjjasm due to weakness and
anpeniia, of paraly.sis (inhibitory or reflex) not due to

inflammation of the spinal centre. I

We also make use of these remedies in some cases of
j

functional nervous disorders. They are beneticial in
;

cases of chorea and epilepsy, the morbid states grou))ed
[

together under the name of "spinal irritation." In I

many of these eases the remedy (strychnia) should be
I

given in the manner long ago pointed out by Brown-
j

Serjuard, that is, in doses necessary to obtain its physi-

ologic:d effects.

Bearing in mind that females are much more suscept-

il)le to tlie influence of these drugs than males, you I

should commence the giving of stryclmia by doses of
I

1-40 or 1-32 gr., increasing rapidly to 1-16 or 1-12 gr. i

three times a day for adults. There is not the same i

ratio of susceptibility to the influence of this remedy,

with regard to age, as is seen in connection with opium
and some other remedies, children bearing large doses

well. Nux vomica may be administered in 1-4 or 1-3

gr. doses thrice a day, and the doses may be progress-

ively increased. )

It is better to use strychnia in solution. If given in

pill, you will run the risk of the drug not having been '

carefully divided in the jireparation of the pills ; and '

the additional danger, which is much more likely to

happen, that the pills will not he dissolved in the ali-
j

mentary canal until an accumulation of them has
\

taken place, which will develop results most unde-

sirable. The necessity of using an acid to properlv

effect a solution of strychnia permits us to use diluted

phosphoric acid, wliich is itself a serviceable remedy :

in the treatment of nervous affections ; or we may use

the various acid phosphates which are now offered to

us in elegant preparations by druggists.

In cases of paralysis, strychnia may be used hypo-
dermically, with benefit, 1-40 to 1-10 gr. being injected

once a day, or once every other day. For this purpose

I would recommend Barwell's solution at half strength,

1 minim of which contains 1-.50 gr. strychnia.

Quinia sometimes acts in a manner which entitles it

to a place in this class of remedies.

There has Ijeen considerable doubt as to whether
quinia affects the nervous system at all. There arc,

however, good reasons for believing that the phenom-
ena of intermittent fever are of spinal origin. Quinia

cure.i all forms of this disease almost with certainty.

Another rea.son for believing that quinia affects the

nervous centres is the fact that its administration
aggravates spinal disease. According to IJrown-
Sdquard. it <acts a.s a poi.son to ejiileptics, and this

effect will allow of only one explanation, namely, that

the motor centres concerned in the |)roduction of the
paroxysm are excited and rendered more susceptible

by this remedy. La.stly, we have the general tonic

effects of (piinia, which cannot be denied.

Quinia will also stimulate the cerebrum, as is shown
by the fact that intellectual exertion is more easy and
free after it,s u.sc. Dr. W. II. I)ia|)er. of this city, has
given small doses of the medicine to two well-known
clergymen, with the result of restoring their power of
extempoianecius speaking.

Cantharidi s ex( itcs the spinal cord, and seems to act

more paitieularly upoii its lower portion, manifesting
its action by the development of symptoms especially

connected with the genitourinary a))paratus. It is

useful in cases of bladder jjaresis, of impotency, or
simple genital inertia.

Exercise, both active and passive, is indicated in

conditions of paralysis or paresis, or in simple spinal

debility. Much of the passive exercise we make use

of is obtained by means of electricity, which will be
separately considered. Exercise should never be
pushed to exhaustion ; and I would have you bear in

mind th.at exertion more easily produces exhaustion
in the subjects of neiTous diseases, and in the insane

especially.

©riginal Commimicationa.

HYDRO-CHLORAL BY THE RECTUM IN
THE VOMITING OF PREGNANCY.

By D. B. SIMMONS, M.D.,

We do not remember having seen hydro-cliloral, by
the rectum, recommended in the vomiting of preg-

nancy.
Should this application of it, however, not be new,

the results of the following observations may still

have their value for or against the conclusions already

arrived at.

Aware of the suddenness with which this symptom
sometimes ceases, after all ho))es of saving the mother,

without emptying the uterus, have failed, and that, too,

without being able to attribute it to any of the nu-

merous remedies which usually have been tried, ex^^ifpt

the hist, we have waited patiently for a third case

before venturing a decided opinion as to its value.

Although we saw these cases ouly in consultation,

especial care was taken to obtain their correct histories.

Case I.—Patient set. 30 : third child. Commenced
excessive vomiting during the fifth week of preg-

nancy, which continued, with the usual intermis-

sions, till the tenth week, when we saw her. For
several days previous the nausea and vomiting had
been almost constant, both day and night. She had
liecome very much emaciated and unable to sit up,

even in bed, not having retained any nourishment on
the stomach for several days. .lUl the usual remedies

had been tried, such as oxalate of cerium, hydrocyanic
acid, hypodermic injections of morphine, etc., but with
little benefit.

We suggested the administration by the rectum,
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morning and evening, of 30 gr. of hydio-chloral on
mucilage, this to be increased if there was no im-
provement, or if the specilic effect of the medicine was
not too decided. An amelioration of the symptoms
was obtained l)y the fii'st injection, and a still more
satisfactory one followed the administration of the

second.

The second day's use of the remedj' arrested the

vomiting, except at long intervals, and on the third day
both nausea and vomiting ceased entirely. There was
no return of the symptom. Some nourishment was
taken and retained, even on the second day. From
this time the patient rapidly gained strength, and was
delivered of a healthy child at term.

Case II.—Patient a;t. 32: second child. Excessive
vomiting commenced on the fifth week. Saw her at

the end of fourth montli. During this time there had
Ijeeu frequent periods of four to five days, of com-
parative freedom from sickness, when nourishment
could be taken. For ten days previous to my seeing

lier, however, she had been unable to take any solid

food whatever, and but the smallest quantity in any
form. The nausea was constant, and the vomiting
very frequent and prolonged. She was very weak and
much emaciated. No medicine afforded any de-

cided relief. ^Ve advised 30-grain doses of hydro-
chloral liy the rectum, morning and evening as before.

The tirst portion afforded sensible relief, as in the
\

previous case, to the more distressing symptoms. The
administrations on the second day were followed by
still more decided results. Still more on the third, and
on the fourth the nausea and vomiting had ceased en-

'

tirely. Nourishment was now taken in moderate quan- I

titles, and the patient was soon able to be up again.

This case proved more obstinate than the first, as there

was a return of the symptoms two or three times, but
they were easily controlled by a repetition or two of i

the injection.

Case III.—Patient set. 20. First child. Vomiting in

an unusual degree ; commenced on the sixth week of
pregnancy, and we saw her on the ninth. The history

of this case was similar to the preceding. We found
the patient very weak and emaciated, and unable to

\

retain food on her stomach of the simplest kind.

The nausea was pei-sistent and the vomiting very i

harassing. Some of the ordinary remedies had been i

tried, but to no purpose. We prescribed the hydro-
cliloral as before, and with the same result. On the

third day the nausea and vomiting had ceased ; the
patient took a fair amount of nourishment, and has had
no return of the symptom.
A fourth case presented itteelf, of a similar character,

not a week since. The patient is in her eighth month
of pregnancy.

Suddenly excessive vomiting supervened, with in-

ability to retain the least food on the stomach. De- !

cided hysterical symptoms appeared at the same time, 1

showing the vomiting to be undouljtedly of a nervous
j

origin. 30 grs. of hyd. chloral were administered by
;

the rectum, which had the effect of quieting the gas-

tric irritability, so that on a return of the hysterical
j

symptoms some hours after, a dose of 30 grains more, '

administered by the stomach, was retained ^-ithout

difficulty.

The first three cases we consider as typical of this

form of disease. That the relief obtained was due
'

directly to the remedy employed, we have not the

slightest doubt.
I

Should another opportunity offer for a trial of this
|

plan of treatment, we have decided to commence with
larger doses, being convinced that a decided imfM-es-

j

siou, produced by the medicine at tirst, will require its '

repetition but two or three times to put an end to the'

disease, for the time at least.

We believe that hydro-chloral, administered in this-

manner, will relieve most cases of nervous or sympa-
thetic vomiting, where there is no inflammation espe-

cially. Even in strangulated hernia, on theoretical

grounds, it ought to act well, not only in checking the

vomiting, tjut in producing relaxation. We should-

give it a trial also in cholera.

THE ACTION OF QUININE AS A CAR-
DIAC SEDATIVE IN ARRESTING IN-

TERNAL HEMORRHAGE.

By salvatore caro, :\i.d.,

NEW YORK.

The effects of the administration of quinine in quieting

the action of the heart is pretty well recognized by all

who have had their attention directed to the subject.

In cases of prolonged and obstinate hemorrhages, where
all the ordinary means fail in arresting them, we have,

in this peculiar property of quinine, a remedy of which
we cannot speak too highly. As illustrations bearing

upon this point, I beg leave to present the following

cases, premising that their recital in detail is warranted

as proving that none of the ordinarily recognized

methods of treatment were neglected ; and that the

use of the quinine was the explanation of the ultimate

success in each

:

Early in the morning of June 26, 1871, I was hur-

riedly summoned to attend Thomas Walker, horse-

jockey, 28 years old, and of nervo-lymphatic tempera-

ment." I found him Ijleeding profusely from the right

nostril. I was informed that he had been struck on

the l)ridge of the nose. Examination revealed a great

swelling of the face from the eyeljrows to tlie upper

lip, and cyanosis of the external intcgument.s. There

was no abrasion of the skin, nor fracture of the nasal

bones. Although he had lost an immense quantity of

l)lood during tlie night, his pulse continued quite full

and upwards of 100 per minute. His skin was almost

blanched, and the veins could be easily traced, l)eing

more than ordinarily full of apparently dark blood.

I washed the accumulated blood from his face, and

then stuffed the nose with equal parts of tannin and
powdered matico leaves : applied (iced) cloths to the

bridge of his nose, and gave internally half a grain of

opium every two hours. This stopped the bleeding

until 6 P.M., when it returned as bad as before. The
same remedies were again used, and the opium was in-

creased to three-fourths of a grain.

He rested until 6 a. m. the day following, when the

blood reappeared. This time I plugged the nose an-

teriorly with the same powder on coarse lint. 4 p.m.

the lileeding returned, finding its way through the

posterior nares into the mouth. In consultation with

Dr. J. L. Little, we decided to plug the nose pos-

teriorly, which was done by Bellocq's canula. Ten

drops "of the tincture of iron were given every four

hours. At 8 and 11 o'clock of the same evening

respectively, the patient bled from left nostril, but

this was arrested by the above powder,

June '2Stft, 6 a.m.—He bled profusely from both

nostrils, particularly the right. I removed the plug,

washed the parts with tincture of iron and water, re-

applied a larger plug to the riglit nostril posteriorly,

and stuffed the left anteriorly with tannin and alum,

lu place of iron, thirty drops of tincture of digitalis

everv two hours were administered, the pulse lieing
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then as full as cvrr. He was taking plentifully of
beef-tea.

June 'iOth, 1 P.M.—The plu^ removed, owng to

copious and veiv ufTcnsive diseliarges, accoinpani('<l

Ijy painful sensations in the cavity of the nose. Oc-
ciisional divssinirs of pulverized persulphate of iron

kept the blood from reappearing.

July 2(1. 1 P.M.—IJlood returned in greater quantity

than heretofore. For the tliird time the nose Wiis

plugged ixisteriorly. Up to this time tlie loss of blood
was estimated at al)out four ]>ounds. Digitalis was
substitut<'d by the fluid extract of veratrum, three

drops every two hours.

Jul;/ ill, 1 P.M.—Hemorrhage returning, plugs satu-

rated with liquor ferri persulpliatis arrested it. 3 p.m.

I was again summoned to find my patient in syncope;
pidse very feeble. E|>ista\is arrested, but blood ooz-

ing from the right ear. Through a glass tulic. I blew
in powdered tannin and iron, and ordered bladdei-s of
ice to be applied to the head, round the neck, and all

over the thorax ; also a tal)lespoonful of whiskey every
two hours, with beef-tea and cream, and discontinued
the veratrum. He rallied a little, altliough ))Ieeding

every three or four hours in quantities of four to six

ounces, wliich was checked by washings of water and
liquor ferri persulpliatis.

Jub/ i)M, 9i \.yi.—Tliere was bleeding from right

nostril about four pouniLs, and from the right car a

tablespoouful. This was easily stopped by the iron

wash, and the ears with powdered tannin and iron. He
was then taking internally every two hours dr. doses
of the fluid extract of the Peruvian bark. 7+ p.m.

Bled about three pounds from right nostril. July
10th. G .v.M. Bled about four pounds ; stopped as above.
4 P.M. Bleeding returned as freely as ever, and ar-

rested as before.

Ju/i/ 11th, 5 A.M.—Bleeding returned, and was ar-

rested by the same wash. Teaspoonful doses of
fluid extac!: of ergot and twenty drops of the elixir

of vitriol were given alteinately every two hours.

6 P.M. Bleeding, but .stopped by the same remedies.
July 12th. 4 A.M. Bleeding returned with more alarm-
ing symptoms than heretofore from both nostrils and
right car. Plugging in this case had not the least

desired effect, but rather a tendency to the return of
the hemorrhage, by the constant aj^plying and remov-
ing of wliich my patient not only complained, but
in my opinion the bleeding was increased by teaiiug
off the newly formed clots.

So far, all remedies failing and the life of my pa-
tient momentarily threatened, I determined to aban-
don the above treatment. It may l)e proper to state

that during this time I discovered him suffering from
palpitation of the heart. Examination of the thorax
rjvealed a very distinct and loud cardiac murmur
with mitral regurgitation, with hypertrophy and quick
action of the heart. The lieart measured seven and a
half inches in length and tive inches in width. On
watching him for a few minutes before the return of

cpistaxis, I could distinctly see the precordial region
swell, the heart become tumultuous in action, and the

blood propelled to the carotid arteries. The jugular
veins became turgid, and the neck and face assumed a
cyanotic hue, which condition was immediately fol-

lowed by epistaxis. Digital pressure upon the carotid
and facial artery had very often modified the velocity

of the hemorrhage. Such being the condition of ray
patient, I removed all dressings exce|jt the ice over the
thorax, washed the nose ^vith glycerine and carbolic

acid, and (Jirected my attention to the condition of the
heart.

Juljj 12th, 4 P..M., the fifteenth day of the epistaxis,

I prescribed two grains of quinine every two hours un-
til July i;ttli, 5 P..M., the patient taking in all twenty-
live grains. No ill effects were produced, and the
hemorrhage was totally arrested.

Finding tlie pulse considerably reduced, I decreased
the quantity of quinine to one grain every two hours,
until the llth, fl A..M., using but six grains in twelve
lioui-s. This did not prove so beneficial, as he had a
return of hemorrhage at 7 a.m. I was compelled to

increase the quinine to three grains every hour, which
arrested the blood as before ; seventy-five grains were
thus used in twenty-five hours.

July loth, 10 A. m.—Hemorrhage retuniing with
greater severity, I increiuSed the do.se to five grains

every hour. In twelve hours he thus consumed sixty

grain.s. 10 p.m. of the same day, having another alarm-
ing attack of hemorrhage, I determined to give ten-grain

doses every hour until the 17th, 12 M., using thus two
hundred and sixty grains in the space of twenty-six
hours. By this time the hemorrhage having ceased,

and the heart appearing calm and regular, I ordered
the ice removed, my patient washed, and permitted to

walk about the room.
From this date until the 23d, 12m., quinine was re-

duced to two grains every three hours, consuming in

these doses ninety grains in one hundred and forty-four
hours.

From July 12th to the 23d five hundred and twenty-
one grains of quinine were consumed.
The principal noticeable syni])toin was a decrease of

heat, particularly in the hands and feet. In the cavity

of the axilla, the thennometcr. previous to the use of
quinine, marked 103'F., even after profuse hemorrhage,
but after small doses it would fall to 99' F., rising when
the quinine was losing its effects. At ten-grain doses
the tliermometer in the cavity of the axilla marked
94+° F. ;

95' F. in the mouth and anus; 93° F. in the
inguinal region, with the leg flexed over the abdomen
and between the legs on the perineal region; 90° F. in

the palm of the hand; 91° F. at the flection of the

forearm ;
88° F. between the toes, and 89" F. in the

popliteal region. This extreme algid state lasted about
two hours, and on removing the ice from the body
heat retuiTied. He never complained of feeling cold,

but insisted upon keeping his feet out of the window.
When the quinine was decreased, heat gradually re-

turned, never reaching 99*^ F.

AH mechanical and therapeutical agents being sus-

pended, and epistaxis arrested only by the internal use

of sulphate of quinine, I may justly give to this dnig
the name of styptic or general sedative of the cardiac
organ. I have had occasion to obsenx' the sedative

action of quinine on hypertrophy of the heart pro-
ducing copious hemoptysis. Where all the well-known
remedies used under the best form and advice have
failed, quinine alone, in five-grain doses every four
hours, has quieted the heart, arrested the henioiJtysis,

and given temporary relief.

In the three following cases, quinine was the only
remedy to arrest hemorrhage :

—

Mr. P., aged 38. robust, sanguine temperament, Nov.
24th, 1873, was suddenly seized with jirofuse hemop-
tysis. Iron, ergot, and elixir of \-itriol failing, five

grains of sulphate of quinine every hour instantly ar-

rested it. The use of five grains of quinine three times

a day was continued in order to maintain the pulse at

about seventy-five jier minute.
Mrs. D., a very robust and sanguineous temperament,

Dec. 8th. 1873, ujjon lifting a heavy box was seized

with hemoptysis, which resisted all known remedies
for three days, yielding to five grains of quinine every
hour.
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Miss S., aged 38, nervous temperament, for the past
three springs lias been troubled witli bron.cliorrhagna,

of very little account. On the 3d of March, 1874,"the
usual affection returned in a more alarming manner,
and after tlie failure of the old remedies, she was re-

lieved instantly by five grains of quinine as above.
The amount of quinine used in the first case was fif-

teen grains; in the second, twenty-five grains, and
twenty in the third case, besides the continuation of
five grains three times a day for three daj'S. In uterine
Iiemorrliages quinine has proved equally successful

;

l)ut the space allowed rae in this paper being limited,
prevents me from enlarging upon the suliject. The fol-

lowing experiments and views of others may, however,
elucidate the suliject.

Injecting a solution of quinine (eight grains) under
the skin of the right hind leg of a small dog (95° F.
in auo), the first observaljle symptom was the lowering of
tlie temperature four degrees. I immediately opened
the chest, found the lieart relaxed, the cardiac impulse
^veakened, and tlie blood less rajiid and voluminous.
I could also see the arteries undergo a change of vol-

ume
; the capillaries particularly appeared as if they

were emijty and atrophied. In the case of a second
dog of the same size, fifteen grains were injected ; tem-
]jerature lowered eight degrees, and the animal died
shortly after with paralysis of the heart. On opening
the chest, the heart was found completely relaxed, as

soft as a rag, and with scarcely any blood in the left

ventricle. Operating upon a third dog, three grains
were injected. Temperature rose one degree, and the
pulse became more frequent. On opening the chest the
heart was found tense and beating rapidly. The blood
Ijeing microscopically examined before the use of qui-
nine, the Corpuscles were found thin and running about

;

when cincliouized, were shrunken in various irregular
forms

; indented or jagged at the edges, and very much
altered in shape.

The lowering of the temperature after the use of qui-
nine has been ascertained l)y Lemzky, Ranke, Kerner,
Sliulte, Zuntz and Sharrenbricli. They are of opinion
that tlie drug acts upon the intercardiac nerves, jiro-

ducing an irritation of the periijheric extremity of the
valves, paralyzing the peripheric extremity of the motor
nerves of the heart and the motor muscular system of the
same, decreasing its activity and producing diminu-
tion of the blood-pressure and peripheral heat.

Cohnheim says that quinine has the power of arrest-

ing the motion of the white corpuscles of the blood,
preventing the development of animal heat, and re-

ducing blood pressure. Bintz thinks that quinine in
high doses paralyzes the action of the heart and arrests
the motion of the white blood-corpuscles, by the dimi-
nution of the oxidizing power of the red corpuscles,
and in small doses acts like a tonic by increasing the
cardiac action. These observations have been corrobo-
rated by Heller and Zahn. Traube opines that the re-

laxed condition of the heart is produced by the stimu-
lating action of the quinine upon the vagus.
643 Lexington Avenue, N. Y.

Cremation.—The proposal that cremation should
be substituted for burial has met (a correspondent of
the P(M 3fall Gazette writes) with a most favorable, it

may be said enthusiastic, reception in Switzerland. A
meeting, held recently at Zurich, for the discussion of
the scheme, was crowded, and numbers had to be
sent away from the doors because there was no more
room. Professor Kinkel was the principal sjieaker,
and in order not to disappoint those who could not
hear, the addresses were published.— i?/'. Mi-d. Join:

CONTRIBUTION TO LARYNGEAL PA-
THOLOGY.

SINOOL.VU CAUSE OF UNILATEKAL PARESIS OP THE
VOCAL CORD.

By EDGAR HOLDEN, A.SI., M.T).,

NEWARK, N. J.

Miss , a>t. 26, a tall, dark-complexioned lady, a

teacher by profession, and one of a family of marked
tuberculous tendencies, was brought by her ))hysician

for laryngoscopic treatment in November, 1871.

Acutely sensitive to the suggestion afforded by a
cough, she had been for several months alarmed by
frequent colds, accompanied by hoarseness, and even
complete aphonia. Indeed, this condition had existed

for nearly a year, and a short, harassing cough, loss of
appetite, and occasional fever had given rise to the
gravest apprehensions.
Examination of the lungs exhibited considerable

bronchial irritation, and a small spot of consolidation

at the apex of the right lung, without evidence of

softening, 'rcniperature, 100; ]iulse, 90, regular and
compressible; aphonia rumpli'te; cough harassing,

short, and ineffectual. The larynx under the light was
found intensely congested, and so tumefied that the

vocal l)ands were seen with difliculty. The aryteno-

epiglottic folds were also swollen, although not promi-
nently, nor was the swelling so distinctly character-

istic as in the early stages of phthisis. The capituloe

Santorini were each surmounted by a little spot of

erosion, evadently quite supeiiicial. Under local treat-

ment, within a fortnight,, much of the distress had
disappeared.

It is worthy of remark that after the second appli-

cation (which vraa made with a brush, and was Mar-
cet's solution of iodine and iodide of potassium in

olive oil), the voice immediately returned, lasting aliout

an hour, and from that time it was always possible to

restore it instantly by a proper application, although
it was retained but a short time at each brushing.

In brief, after the cure of the long-standing laryngi-

tis and the disappearance of the cough, the voice

would not remain fixed, and after the use of various

tonics a change of air proved immediately successful.

Relapse, however, followed return to the ci*y, and rest

at home from her labors as teacher made but little dif-

ference in the symptoms. It was repeatedly necessary

to combat the tendency to inflammation, which recur-

red under perplexing circumstances, and without ap-

parent cause.

In March, 1873, whether overlooked or not in pre-

vious examinations, the right vocal cord was seen to

come up lazily into line, and fall liack without vibra-

tion. There was now not a continuous aphonia, but
occasional attacks with intervals of two or three days.

Tills condition gave a key to the difKculty. There

was evidently paralysis of the adductors of the right

cord, and the application of the faradic current with
Mackenzie's electrode to the muscles confirmed the

opinion. Strychnia was given in gradually increasing

dose, using a two-grain solution, beginning with ten

minims (one twenty-fourth gr.), three times daily, with
directions to increase one drop each day, until stiffness

or cramp in either the neck or linil)s was i-xpei ienoed.

So long as the ))atient was under its influence thei-e was no
aphonia, and she gained flesh and strength, and in fact

was Ijctter in general health than for several years. It

was, however, found necessary to increase the dose
steadily, as trouble was threatened; and during my
absence from town for -a few weeks the patient attain-
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cd the enormous rlose of n dessertspoonful fprolmlily
not more than one iind one li:i!f drachnib, y<t at li'ast

I of a grain three times daily) without any unpleasant
sym|)tonis; in fact, there followed only a" pleasuraljlo
exhilaration. Upon redueing the dose the aphonia re-

turned, and licith t\v direct and induced ,'alvanic cur-
rent ijrave but temporary relief A hattery of alternate
l)lates of zinc and copper was adapted to' the external
aspect of thi' larynx with bi'tter success, and I'ither

this or a I'ulvermjicher's chain improved the voice,
whil,' worn, hut it totally disapi)eared and hypericmia
quickly supervened when they were laid aside.

This paralysis was strictly local, and with the single
•exception of a drawing of the uvula toward the af-
fected side for a short period, no otlier impairment of
motion or sensation occurred.

Pain in the larynx, which was not very infrequent,
always yielded at once to either the Franklinic,
direct or induced galvanic current, and it seemed to
nuUter hut little whether jjassed from the hyoid fossa
to the anterior .surface of the thyroid, or internally by
means of the intra-laryngeal electrode.

These attacks of pain were, however, only occa-
sional.

Aphonia, whether coming suddenly or by slow de-
grees, was always accompanied from its outset with
a singular general weakness, sucli as is not very un-
common in even slight laryngeal diseases.

In searching for the key to this singularly localized
trouble, one feature escaped attention, viz., the fact
that whatever the change of air was on any occasion

—

that is, whether to a near or remote point—Uie result
was always the same, t/ie voice and strength returiied
on tlu! second day, provided in each case tlie hypeiwmia
liad not become excessive. But after leviewing the jjos-

sible causes of this unilateral jjaralysis, the weakness
of the tensors, suggestive of a tuljercular diathesis, the
development of some cerebral disease, the pressure of
some morbid growth upou the pneumogastric or its

motor Ijranch, the presence of some blood-])oison. as
from diplitheria, etc., the fact mentioned suiiiivvtcd at
once the cause, viz., sometoxnemic agent in tin- locality
of lier residence ; and that this agent was the v;ipo"r

from a neighboring jjatent-leather "or enamelled cloth
factory was made api)arent when it was found tliat.

after an absence from home, an immediate relapse fol-
lowed return only if the manufactory was running,
but not otherwise. Farther than this ; however long
continued or perfect had been the restoration of the
voice, one night's sleep at home often sutKced to de-
stroy it altogether.

Acting upon this belief, recovery has been most
satisfactory.

It might be added for the information of those un-
familiai- with the branch of manufacture referred to,

that upon damp days and at certain seasons of the
year a peculiar suffocating sensation is experienced
by strangers when in the vicinity of the factories, quite
similar to tliat which occurs upon inhaling pure nitro-
gen, but that no tendencies have as yet been discovered
in the emanations to develop disease.

[JfOTE.—We gladly publish the foregoing case, which calls definite
attention to an imiwrlant snbject, viz., injurious effects of emanations
from factories near dwelling-houses : but its interest does not lie in sin-
gularitj-. as the author supposes. On the contrary, paralysis of the
ocal bands is very frequently due to irritation and inflammation of

membrane, and. we fear, this frequently depends on somethe

The Ann.\i,es de Gynecoi.ogie is a new French
l)eriodical, edited by MM. G.illard. Pajot, and
t'ourty. with Dr. Leblond for its Editor-in-Chief,

FRACTT'I'.E OF THE rETKons J'OKTION
<iK 11 IK TEMPORAL I'.oNE, WITH

RECtjVEKY.

I5v JOHN Q. ADAMS, M.D.,

fAn.MEL, N. V.

The following case is reijorted sis a contributiim to

those rare fractures at tlie base of the skull which are
usually regarded as fatal :

—

Mrs. T , American, healthy, aged 52 years, weight
200 pounds, was tlirown from lier carriage, striking
upon the head. This occurred on the 2.')th September,
1873. Half an hour afterwards she was unconscious,
nearly pulseless, surface j)ale and cold, pupils dilated,
hemorrhage from right ear profuse. There was a
puffy tumor over tlie parietal bone of the right side;
no solution of continuity in the soft parts. 11 p.m.,

vomiting came on an hour after the injury; partial

reaction has come on, )jut consciousness lias not re-

turned.

26th, 7 .\.M.—Has been in a deej) stuj>or most of the
night; vomited occasionally; hemorrliage from the
ear continues; pupils a little dilated, answering the
light; skin hot, face Hush, pulse 84. 12 M., pulse
64; pupils contracted, influenced by light ; breathing
wnth a peculiar puffy. blo«-ing expiration, but not
stertorous. 11 p.m., consciousness returning; com-
plains of nausea and headache. Ordered to take pil.

cathart., c. No. iv.

27th, 7 A.M.—Had two stooLs during the night;
nausea less ; complains of the headache ; wakes occa-
sionally without being aroused; recognizes friends,

but cannot call names ; ideas confused. 10 P.M.. rec-

ollects names with considerable effort.

28th, 7 .\.M.—Slept well ; begins to worry about her
household; discharge from the ear, which has con-
tinued from tlie first, and apparently bloody, is now
becoming very perceptibly serous ; intellect sluggish

;

no nausea. Ordered sal. Rochelle ? i. 9 p.m., had
two stools. Slept soma Pulse 60 ; skin natural.

29th. 5 A.M.—Slept well during the night; discharge
from the ear profuse—clear, limpid seiuin. The quan-
tity discharged during the last twenty-four hours was
from two to three ounces. 7 p.m., right side of face
paralyzed, considerable swelling, and extreme tender-
ness; unable to close the eyelid; vision dim and
wavy; deglutition difficult. Noticed a peculiarity of
the countenance yesterday, but waited developments
without noting. Headache confined to right side ; no
nausea

;
pupil of right eye larger than the left ; both

answer light. Pulse 76. moderately full and hard.
Ordered tinct. aconite gtt. iv. every four hours; poul-
tice the face. 9 p.,m., pulse 64, tongue slightly coat-
ed

; temperature good ; serous discharge from the
ear profuse all day. liecoming very little colored—no
diminution in quantity. Asks for food, but wlien it

is brought her dreads to partake of it, and sets it aside,

complaining of dryness and stiffness of the fauces.
Oct. 1st, 10 A.M.—Discharge from the ear more pro-

fuse and more colored ; otherwise head and face symp-
toms the same; jjulse 56; tongue clean and moist.
Discontinue the aconite, poultice the face, syringe the
ear with soap and water. Sal. Rochelle. | ss.

2d, 9 P.M.—Bowels moved twice to-day ; vision is

improving; pupil of right eye still dilated; hears a
little with the right ear; ear discharging freely a
bloody serum. Pulse 68, soft; skin natural, tongue
clean.

7th.—Discharge from the car nearly done; paralysis
of the face and evelid unchanged ; face less swollen
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and less tender; deglutition improving and appetite

fair; vision nearly restored ; sleeps well ; walks ahout

the house ; headache gone. Pulse 64 ; bowels require

laxatives.

11th. Symptoms as at last writing, except com-
plains of pain in tlie back, and extending down the

thighs. Regulate bowels, and apply rubefacient lini-

ment to the spine. Left her hotel at 2 p.m. to ride

fifteen miles.

Nov. (ith.—Paralysis and general condition improv-
ing ;

complains of occasional headaches and strange

sounds in the ear ;• able to attend to her usual house-

hold duties.

Jan. 4th, 1874.—She writes that she is as well as she

ever was. except the impaired hearing and occasional

pain in the car, which are both impro^-ing slowly.

The most important symptoms in tliis case are the

serous discharge from the ear, the hemorrhage and the

paralysis. The serous disrhargt- from the ear was of

nil the most diagnostic of fractuiv of the base of the

skull. This discharge gradually took the place of the

heraorrhase ; on the third day after the injury becom-
ing very apparent, and on the fourth perfectly clear,

«nd amounting to two ounces and perhaps three in the

twenty-four hours. On the evening of the fifth day
tlie discharge again became tinged with blood. From
this time it continued, gradually diminishing in quan-
tity and color, until the thirteenth, when it ceased alto-

gether. The origin of this serous fluid is now very

generally believed to be from within the arachnoid

memljrane, and hence the cephalo-spinal fluid. This

fluid could not be discharged through the ear without
fracture oi the petrous portion of the temporal l)one

and hiceratidu of the arachnoid membrane. The point

lit wliicli tliis memlirane would be most likely to be
ruptured is in the process which is thrown off as a

sheath or cul-de-sac upon the auditory nerve or portio

mollis of tlie seventh pair as it cntei-s the meatus audi-

torius internus. Still, tliere has been another symptom
coexisting with the serous discharge, which would, I

think, render it very ])rol)able that the rupture of the

arachnoid was more extensive than merely across tlie

cul-de-sac covering the auditory nerve, and that is the

profuse and long-continued liemorrhage. If we con-

sider that the rupture of the araclmoid was confined to

this process, we must also suppose that the hemorrhage
was from the auditory artery accompanying the nerve,

which would have l)een scarcely possible when we take

into account the extent of the hemorrhage. The hem-
orrhage must have amounted. 1 think, to nearly a quart

during the first twenty-four liours. It would seem,

therefore, more likely that the hemorrhage came from
some larger vessel than the auditory arteiT. Of couree

it is not possible to know precisely where it did arise,

but from the position of the lateral sinus, it would not

be very far-fetched to suppose that it came from this

vessel or some of the large veins leading to it. The
lateral sinus is situated on the internal surface of the

niastt)id portion of tliis l>one—the temporal—in close

proximity to the base of the petrous cone and directly

opposite tlie tynipanum. A fissure through the thin

shell of Vmne overlaying tlie tympanum, rupture of the

araclmoid and walls of the sinus or some of its tribu-

taries. WduUl account more satisfactorily fi)r tlie cxist-

ina; syiiiptnnis. The extent of the ht-morrhagr, and
more especially its duration, is anotlier diagnostic sign

of fracture of the base of the skull. The menibraua
tympani must, of necessity, have l)een lacerated.

Next, tlie paralysis. This occurred in the muscles

of the face and the eyelid of the right side, the side

corresponding to the injury as indicated by the other

symptoms. It appeared on the fourth day after the

injury, and therefore probably wits not a direct and
jirimary result, but rather the result of inflammatory
action affecting the facial nerve. This last theory would
be strengtliencd Ijy the fact that there occurred with
the paralysis swelling and tenderness of the whole
right side of the face. But the paralysis was not con-
fined to those parts supplied by the facial nerve. The
muscles of deglutition as well as sensation in the mu-
cous membrane of the fauces, suffered to some extent,

though only jiartially palsied, and only for seven or
eight days. Was the lesion producing the paralysis

witliin the cranium or external to it ? In the case of
the facial paralysis, I should lie inclined to the exter-

nal view of the questiim. that of injury to the periphe-

ral branches of the nerve by inflammation and swelling.

In the case of the affection of the fauces and larynx, the
opposite theory would seem to be true, as there was no
perceptiljle swelling of the fauces, nothing abnormal to

the eye except slight increased vascularity and di'TOess

of tlie mucous membrane. Prof. Gross, in speaking of
paralysis of the palate and uvula, says that it only occui'S

wlien the injury that gives rise to it is within the cranium
and close to the petrous portion of the temporal bone.
He also locates the injury in the filaments of the sphe-
no-palatine ganglion. This ganglion, the spheno-pala-
tine, or Jleckel's, is situated in the spheno-inaxillary fos-

sa, and sends several branches to the palate, uvula,

tonsils, and mucous membrane of the fauces, wliile its

communicating branches are the vidian, carotid, and
petrosal branches, which aj'e distributed in the imme-
diate vicinity of the petrous portion of the temporal
lione.

Tliere is one other nerve that may have been disabled
in tliis case, the glosso-jiharyngeal. This nerve, one of
the eighth pair, arises, with the facial and near the

auditory, from the groove between the corpus olivare

and restiforme, and emerges from the skull through
the foramen lacerum posterius, and is distributed to the

mucous memljrane of the fauces, tonsils, and stylo-pha-

ryngeus muscle, which is the middle constrictor of the

pharynx. This nerve, from its origin to the ganglion
of Anderscli. situated in the jugula fossa, is purely

a sensitive nerve. After leaving this ganglion, it is

supiilied with brandies fif>ni the facial and spinal

accessory, both of which are motor nerves, thus chang-
ing tlie glossopharyngeal into a mixed nerve, and ac-

counting for the impaired motor and sensitive forces

manifest in this case. The proximity of origin of

these three nerves, the auditory, facial, and glosso-pha-

ryngeal, and tlieir distriliutiou corresponding to tlie

parts paralyzed, as they do. would seem to offer strong

proof that the glosso-pharyngeal suffered injury with

the others.

progress of iHeliical Science.

The ^Ircors i[KMBR.\NE of TirE L.\rtnx.—JI. P.

Coigne pul>lislies in the January number of the ArcJiires

lie Phyiioloijie some researches on the mucous membrane
of the larynx which are of mucli interest. He notices,

fii-st, the existence of a sul)-ei)ithelial, reticulated layer,

analogous to the lymiilmid tissue beneath the mucous
memlirane of the small inte^tim- ; also certain lymphoid

Inidies, which have hitlierto lieen unknown, similar to

the closed follicles of the small intestine. Great as may
lie the anatomical interest of this discovery, its patho-

logical importance is greater, for the presence of these

liodies may account for the ulcerations of the larynx

which occur during the c^nirse of pyrexias, such as

typhoid fever. Again, M. Coigne has oliserved on the
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free liordcr of the true vocnl cords certain i)ai)illa>, con-

tjiiiiiiii; vascular loops and jirobalily a ncivons twij;

also. With Ihr irnatcr dcvilopiiunt of Ihisi- i)apilhe

on the ant<'rior half of Ihi' cord may he associated the

greater frefiueni y of l)a|)illoniatous <;rowths at this

l)art of the larynx. Hisides the ahove. the author

deserihes also some follicular {glands whose ducts take

an olili(iuc direction so as to converge towards the free

edges of the true vocal cords, with the manifest object

of moistening a part liahlc to lieconie dry. The clo.sed

lymphoid glands are .situated chiefly beneath the

mucous membrane of the false vocal cords and the

sacculis laryngis. Further, at the free border of both

true and false vocal cords the epithelium ceases to be

ciliated and becomes S(iuanioua in character.

Tkeatmknt of Kickety Defok.mities of the Legs
BY Opek.\tion.—At the meeting of the Royal Med.
and C'hir. Society, on Jan. 27 (Tlic Doctor). Mr. Howard
JIarsh gave an account of four cases of rickety de-

formity of the legs which he had treated by operation.

In two of them the curvature was outwards, in one
outwards and forwards, and in one almost directly

forwards. In the first three cases a tendon knife was
jiassid down to the tibia, where the concavity of the

curve was greatest, and the periosteum was divided
transversely. A tine saw was next introduced and the

bone partially divided, and then, by a somewhat
suddenly apjilied force, snapped across; the fibula was
either bent or broken, and in one of the operations the

tendo-Achillis was cut.

In the two cases in which the curvature was outwards
the legs are now straight ; in the boy whose curvature
was outwards aud forwards, and in whom the treat-

ment was interrupted by an attack o f scarlet-fever, the

deformity, although much diminished, is not wholly
removed. In none of the patients was the operation

followed by any serious symptom, and, except in the

boy who had scarlet-fever, convalescence was comijlete

in about a month. In him it was complete in about
six weeks.

In the fourth case, in which the bones of the leg

were curved almost directly forwards, and in which
the deformity was so extreme that the boy could walk
only a few ste|)s at a time, a wedge of bone was taken
out of the tibia with a chain-saw, the tendo-Achillis

was cut, and the fibula broken in one leg and cut with
bone-forceps in the other. These operations were not
followed by any dangerous symptoms, but small disks

of Ijone became necrosed and w-ere slowly separated
from the cut ends of the tibia. Union was firm in one
leg in three months ; in the other, in which it was much
delayed by the tedious separation of necrosed bone, in
six months. The legs are now straight and the boy
walks without impediment.

Rel.^tion of Renal Apopi-exy with Cerebrai,
Hemorrhage.—Dr. Augustus Ollivier remarks that the

influence of chronic affection of the kidneys on the

])roduclion of cerebral hemorrhage is well known, but
in the present essay he proposes to consider the converse
fact, namely, the relation of cerebral hemorrhage on
the production of certain renal lesions. Among the
civses of this nature which have fallen under his

observation are the following:—1. A man aged 74, at-

tacked with apojjlexy, with right hemiplegia of the
limbs and face. In twenty minutes after the attack the
urine was found to have become albuminous ; death
took place on the fourth day. On ])ost-morteni ex-

amination effusion of blood was found to have occur-
red under the meninges, and a clot had formed under
tlie left optic thalamus and corpus striatum, which had
burst iutoth^ corresponding ventricle and had made its

way into the middle ventricle and tlie opposite lateral

ventricle. The cerebral peduncles, ccrelicllum, pons,

and mcdidla oblongata were healthy. lioth kidneys,

but especially the right, were found to be congcHted.
'.'. An attack of apoplexy in a man aged sixty-eight,

with hemiplegia of motion and sensation on the right

side; ten minutes after, coma. The urine was normal
up to the time of the appearance of the coma, but then
began to contain albumen. Death occurred in the

course of nine hours. The autopsy .showed a large

hemorrhage into the white substance of the left

cerebral hemisphere, which had burst into the ventricles,

and even entered thi' upi)erpart of the left a(|ueduct of

Sylvius; both kidneys were congested, the riuht highly
so, and with an ecchymntic spot upon it. M. Ollivier

reports several other similar casis. He then ])roceedsto

give the details of numercjus experiments he has recent-

ly performed on rabbits, showing, in accordance witli

the statements of Uernard, Brown-SCquard, and othere,

that ])uncture of the floor of the fourth ventricle is

almost constantly followed by the appearance of al-

bumen in the urine. The cause of this is not, however,
(fuite clear; some, with Schiff, considering it to be due
to paralysis of the vaso-motor nerves; others, witli

Brown-Sequard, to Ije due to spasm of the veins, or of

botli arteries and veins, causing engorgement and
rupture of the capillaries. 31. Ollivier, in conclusion,

points out that albuminuria of cerebral origin is of

more frequent occurrence than is generally admitted,
but that our jjresent knowledge docs not enable us,

from the existence of albuminuria in cases of cerebral

hemorrhage, to localize exactly the seat of lesion.

At the same time, when the symptoms of lesion of

the medulla oblongata are deficient in an apoplectic

])atient. it may be said that the presence of allmmen in

the urine indicates either a hemorrhage situated at the

base of the brain, or an extensive hemorrhage elsewhere,

exerting compression on the base. In all instances it

must be regarded as a very serious symptom.

—

Archives

Gen. lie Med.— Tlie Practitioner.

The Action of Purgatives.— "S\. Vulpian has com-
pleted some new experiments which confirm the results

of JIM. Legros and Onimus {B'l-lirrchen Kj-jieriinen-

tiiles sur les Motivements de I'lntestin) as well as othei's

obtained by M. Benoit, and reported by him in the

Courrier Medicale. Vulpian concludes that sulphate

of magnesia and other saline purgatives produce a real

intestinal catarrh, by which large quantities of liquid

are made to transude into the canal, though a portion

is absorbed and removed by the kidney. For this

reason these substances are contra-indicated in the

vesical cataiTh of the aged or in phosphatic gravel,

which they would augment. Salines do not increase

peristaltic action ; but jalap, according to these experi-

ments, did increase this movement as well as produce
intestinal catari'h, chiefly of the larger Ixiwel. Here,

then, a distinction is furnished between these purga-
tives.— 2'he Doctor, April.

MiCRCSCOPic Appearances of the Blood and
Urine which Contraindicate Removal of 3Ie-

LANOTic Tumors.— Besides other evidences which may-

exist of disease of the viscera, M. Nepveau claims that

the conditions of the blood and urine are important in

determining the iiropriety of undertaking an operation

for the removal of melanotic tumors. In the blood,

he says, the leucocytes are increased in number : fif-

teen, twenty, even forty of them being distinguishable

in the field of a microscope, with a No. 3 ocular and
7 objective of Hartnack. They are, moreover, filled

with dark granules. The serum presents reddi.sh-brown

granules and flexible casts without consistence, and
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granular, resembling hyaline casts, and appearing to

be derived from the capillaries; moreover, tlie red

globules, when seen en masse, have a sepia tint more
or less marltcd.

Tlie urine is rnther dark in color, and the addition

to it of nitric :u'id or liicliromate of potasli gives it a

darker tint. Exaniiucd under tlie microscope, the de-

posit shows cylindrical casts, resembling those of

albuminuria ; or irregular masses of brownish granules.

If the urine is evaporated upon a glass dish, grayish

granules surrounded by variously formed crystals are

apparent.

—

La Tribune Mill.

TRE.\T^rENT OP Trichiasis.—51. Menu describes a

new operation for the relief of trichiasis, which consists

in making an incision parallel to the border of the lid,

at some clistance from its edge, and through the whole
thickness of the skin. The fasciculi of the orbicula-

ris exposed on reflecting the integument ujjwards, are

excised, and the tarsal cartilage is laid bare. The
flap containing the roots of the cilia is now dissected

back as far as to the edge of the lid, which is not in-

jured. A thread is passed, l)y means of a curved

needle, through the suspensory ligament of the tarsus,

then under the inferior flap as far as to the free border

of the lid, at which point it issues on the level of the

cilia, and the loop is tied. This is done at several

points, and the ends of the threads are brought up
over the forehead, and fixed by a strip of plaster.

The Operation of Reposito Ciliorum for Tri-

chiasis.—This operation—reconmicnded by Celsus

—

has again been brought to the attention of the jjrofes-

tiou by Argyll Robertson, M.D., who writes to the Ed-
inhiinjli Mtillml Journal of May. Few text- books
make any mention of this simple method, and its rein-

troduction, some twelve years since, is due to Dr. Snel-

len, of Utrecht. The following is the metliod of op-

erating : A very fine curved needle has the two
extremities of a very fine waxed silk ligature (or hair,

as Celsus directs) passed through its eye. Tlie needle,

being firmly grasped by suitable 'forceps, is then
passed through a narrow fold of skin, at the very mar-
gin of tlie licl, close to one of the inverted eye-lashes.

The point of introduction should be external to the

jioint of emergence of the eyelash, but as close to it as

possible ; and the needle should be brought out after

passing through about 4" or 1'" under the skin. The
needle and ligature should lie drawn through until a

small loop alone remains, when, by means of a fine

jiair of forceps, the eyelash is passed through the looij.

Traction is then made on the ligature, and the loop
with the entangled eyelash is drawn through the tun-

nel in the skin.

A Method of Treating Tinea Tonsurans.—Dr.

Edgar A. Browne, writing to I'lie Practitioner of May,
recomnieuds the following method of treatment as re-

c^uiring no attention on the part of a nurse or jiarent,

and needing only to be renewed at intervals of three

or four days :
" A margin of healthy hair is to be cut

cjuite short or shaved round the patch. A brisk rub-
bing mtli the oleum piois rect., or some similar hydro-
carbon, is the nest stage, and the reddened and satu-

rated patch is to be thickly dusted with a iiowder
composed of tannin, iodine, and gum arable. This is

to be moistened with a few drojis of the oil, and gen-
tly but firmly pressed into the skin with the end of a
small cork. Repeat the jirocess till the whole patch is

covered with a layer of paste about an inch thick, and
then allow it to dry. The firm, hard scab thus formed
may be left undisturbed for three or four days, when
it should be moisttued, scraped oif, and reapplied.

Sulphates Productive of Goitre.—In a commu-
nication to the French Academy of Sciences, M. Ber-

geret points out the influence of the sulphates in the

production of goitre, lie states that before the year

183.5 all the inhabitants of Saxon in the Valois were
either goitrous or cretins. They then drank water de-

rived from a bank of gypsum, which on analysis was
found to furnish one grain of sulphate of lime per

litre, besides some suljihate of magnesia. But in 183.1

the potable water was derived from a s|jot situated far

above the liank of plaster; and since then, according

to M. Bergeret, goitre has much diminished, the chil-

dren are no longer subject to it, and before long the

disease will probably have disajipeared. lie also

makes the somewhat singular .statement, tliat under tlie

conditions of excessive work a man has circulating in

his jjlood an abnormal amount of sulphates, absolutely

the same as if he had drank water loaded with gyp-
sum ; in support of which statement he cites various

experiments, which appear to leave no duulit as to its

correctness.

ROTHELN, OR GERMAN Measles.—Dr. Robert Live-
ing, in a clinical lecture on this affection, records four

cases, and tlien proceeds to make the following re-

marks : 1. The premonitory fever in German measles

is generally mild, and resembles, in many subjects,

though not in duration, that of common measles.

There are more or less pain in the limbs, slight shiver-

ing, sore-throat, and often, though by no means always,

corjza, redness of the conjunctiva, and sneezing. The
characteristic feature of it, however, is its duration,

which is seldom more than twenty- four hours, whereas
in ordinary measles it is from three to four days. 2.

The character of the eruption when it first appears is

almost always described as " measly," that is, in small

reddish patches. In the first instance the rash consists

of small rounded collections of minute red papules,

which after a time coalesce and form large irregular

patches, just as in measles, but with apparently less

tendency to become of a hoi-se-shoe or crescentic sliaiie.

After a time the patches may all unite, and then the

skin becomes to the naked eye of a uniform red color,

closely resembling that of scarlet fever. The ra.sh lasts

longer than the lasli of either measles or scarlet fever

—

from four to ten days. Its disappearance is followed
by a desquamation of branny scales, though this is but
slight in mild cases. 3. Among the most constant symp-
toms of this fever is the persistent, though not geneially

severe sore-throat. The tonsils are red and swollen,

and remain in that state usually for some days after

the rash has faded ; indeed, tlie sore-throat is often the

last symptom to disappear. Unlike that often associ-

ated with scarlet fever, it rarely leads to ulceration. 4.

The presence of albuminuria is of not unfrequent oc-

currence, and occasionally leads to acute dropsy. 5.

The disease projiagates itself, and never leads to the

production of either scarlet fever or measles in others,

which is conclusive against the idea of its being a mild
tyjjc of either. 6. It gives no protection to either

measles or scarlet fever, nor do these diseases give any
protection to those exposed to German measles. The
existence of this disease, perhaps, accounts for some
supposed errors of diagnosis, where a patient, said by
the first practitioner who sees him to be suffering from
messles, is pronounced by a second, under whose no-

tice he conies at a later period, to be suffering from a

slight attack of scarlatina.— llw Lancet.

The Effect op Bitches' Milk upon Rachii ic; In-

fants.—A curious fact was mentioned by Dr. Bernard
at the late meeting of the French Society for the Pro-

tection of Infant Life, and is reported in tie Journal
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ih Meihcine et ih Chirurfiie, of Mardi. In the Com-
mune of the Dionie. ut Monthnin-les-Rains, the women
are in the ( iistom of protraetinfj; the iuiisin|^ of their

eliihhin until tlie ai;e of two and a lialf totluee years,

and all women wlio lose their nui'slin;; hefore this ))e-

riod has arrived sulistitute a yoiuig i)U|)])y. Now, tliese

pups Ijecomc rapidly raeliitic and remain deformed,
unless they are returned in good season to the milk of

their motliers. This fact is well known to many phy
sieians. Mr. Benuird conceived the idea of subjecting

an infant, twenty-six months of age and exceedingly
raehitie, to the use of the milk of a liiteh. After

liaving employed in vain a series of tlie measures used
in like cases, this one resulted in a cure.

Tlie animal was a fine, large hound of four years,

which gave from eighty to one hundred and ten centi-

Utrm of milk daily. About the middle of the second
month a notable improvement became manifest in the

condition of the bones and muscular movements. At
the commencement of the third month the child be-

gan to walk ; at the hundredth day its health was
good, the curvatures having nearly disappeared, and
the child walked without aid. This result is easily ex-

plained by the comjiarative analysis of the human milk
and the milk of the dog. Thus, according to the

analyses of M. .Jac<iueme. the human milk contains

only in 1,000 parts, 26.06 of butter, 39.26 of casein

and extractive matter, and 1.38 of »alts ; while that of

the dog has 97.20 parts per thousand of butter, 117 of

casein, and 13.50 of salts.

ApoLLiN.^nis W.^TER.—Tliis water is the product
of a spring in the valley of the Alir, not far from the

Rhine, and has qualities intermediate between those of

the Seltersbrunnen, of Nassau, and the Krahnchen at

Ems. It is, perhaps, the best natural mineral water
for table purposes, and far excels the ordinary manu-
factured aerated waters, especially in this respect

—

that after withdrawing a i)oition of the contents of a

bottle, it may be corked and set aside for even twenty-
four hours, after which it will be found brisk as ever,

instead of being flat and vapid, like ordinary Seltzer.

Apollinaris water contains a considerable proportion

of sodium salts, mainly carbonate, chloride, and sul-

phate, and will from these be found to act much in the

same way as Ems water does in catarrhal affections of

mucous membranes, for which that water is so re-

nowned. But speaking merely from a lower stand-

point, Apollinaris water is likely to take a high rank
as a beverage.

Treatment of Cerebro-Spin.^l Meningitis.—Dr.

Dowse, of the Central London Sick Asylum, after giv-

ing a good account of the etiology, symptoms, and
post-mortem ap])earances of this disease, as it affects

the base of the lirain, observes that there is no disease

requiring more constant watcliing or careful medical
interference than this. lie has seen an acute meningi-
tis and myelitis treated with those drugs which produce
congestion ; for instance, opium and strychnine. No-
thing can be more productive of harm than such
treatment in the fii-st or acute stage.

1. It has to be considered how to relieve the vessels

of the cord, and to equalize the action of the vaso-

motor system of nerves. Nothing appears to be of
greater service in effecting this than the ergot of lye,

and belladonna. The former he has prescribed in de-
cided doses, such as half a drachm of the powder
every four hours ; and the latter he has applied to the

spine in the form of a belladonna paste, made by mix-
ing the extract with one-third its weight of glycerine.

2. To check the reflex vomiting, small pieces of ice

must be swallowed, not sucked, as the full effect of

its sedative influence upon the stomach i8_thu8 ob"
tained.

3. To relieve constipation. Dr. Dowse ])referB the
administration of a pill of the watery extract of aloes,

for the reason that it acts upon the mucous membrane
of the rectum and dihites the hemorrhoidal veins.

4. To relieve sleeplessness, both eldoral and bro-
mide of i)otassium have proved ineffectual, but what
he found of most service was a sujjjiository of eight
grains of the extract of henbane, with four grains of
the extract of conium.

5. One essential practical point must notjlie forgot-

ten—nam<'ly, to keep the paralyzed bladder constantly
free from urine. It is not suflicient to draw off the
water night and morning, which is the course usually

adopted, Ijut a self-retaining catheter must be kept
continually in the viscus.

6. In reference to diet, it ought to be both nutritive

and stimulant from the first.

7. There is a stage in the treatment of this disease

where quinine in large doses becomes of the most sig-

nal value—at that crisis when exhaustion appears im-

minent; tlie skin covered witli sweat; temperature
102° to 105°

; i)ulsc small, weak, and over 120. But
more especially is quinine invaluable when rigors su-

pervene, when it never fails to have a good effect. It

must, however, be given in ten or twenty grain doses
;

and, if the stomach cannot tolerate it, must be intro-

duced into the system by the rectum.

8. Tlie abstraction of bhjod in any manner is not
advisable.

—

Med. Tinus and Oaz.

Value of the St.uning Process in the Histolo-
gy OF the Morbid Brain.—Herbert C. Major, M.B.,
calls attention to a fact which he consider of deep
interest and of real scientific value, viz., the fact that

morbid and healthy tissues are affected by the logwood
staining-fluid in different degrees within a correspond-

ing period of time, and urges that the utility of stain-

ing should not be limited to the definition of cells, and
the tracing out of their connections, but that it should
constitute, in some sense, a test for the cerebral sub-

stance, and thus play no insignificant part in the de-

tection of pathological change. He refers to the ap-

parent difference between sections from the brain of a

case of acute mania and one of senile atrophy. In
the former the gray cortical layer was deeply stained

and accurately defined from the intemal white sub-
stance, which was hardly colored. In the latter the

reverse was the case, the cortical layer being darkest

in coloring and well defined.

—

The Lancet, Mar. 7.

CEdema of tiie Left LTpper Extremity in He.\rt-

Disease.—M. Hanot draws attention to a fact which
he has established in several instances of disease of

the cardiac valves inducing general anasarca, and one
which may be deserving of attention from clinical

observei's ; viz., the earlier and more rapid develop-

ment, and greater extent and persistency of cedema of

the left upper extremity, than of the right in these

cases. He suggests, in explanation, the difference ex-

isting between the brachiocephalic veins of the two
sides ; the longer and more oblique course on that of

the left side causing, even in the normal state, a greater

im])ediment to the return to the heart of the blood from
the left than from the right arm.

—

Gaz. Med. de Paris.

Use of Glazier's Putty in Surgery.—Ordinary

putty has been fouud by M. Conwall to be the softest

and most api)lical)le means of treating excrescences

of tumors of various kind where compression is de-
sirable, as it moulds itself so neatly to the surface.

He thinks it to be superior to dextrine, silicate of soda,

or plaster bandages.
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RELATIONS OF AGE TO WORK.
In a pamphlet on the legal responsibilities of old

age, by Dr. George M. Beard, of this city, there are

many interesting facts presented, particularly those

bearing upon the relation of age to mental work. The

statements in regard to this latter are based upon a

very extensive study of the lives of the representative

thinkers and workers of history, and are as interesting

and suggestive to our profession as to any other class

who live by their brains. The author niaiutuins that

most of the original work of the world has been ac-

complished before the age of forty-five, and notalily

between thirty and forty.

Although the paper does not present us with such

an array of statistical facts as would tend to convince

the sceptical, still there is doubtless enougli of sound-

ness in the conclusions to claim tlie general attention.

The examples which are brought forward are numer-

ous and striking, and of tliemselves form an interest-

ing and suggestive feature of the brochure. Any one

who has not directed his attention specially to the sub-

ject will at first be startled with many of the asser-

tions of the writer, and in the event of accepting the

conclusions as a law,, he becomes painfully aware that

there is very little time left for making a reputation.

There are, however, a great many circumstances, if for

the sake of tlie argument we accept tlie conclusions,

wiiich must militate against the absolutism of the law

which our author attempts to establish,—circumstances

"which especially apply to scientific work. Generally

speaking, brilliant discoveries in science cannot be

made by very young men. The veiy preparation in

the shape of study and research which makes tliese

discoveries possible, requires of itself a long period,

and in case a young man is successful, it is generally

more a matter of chance than anything else. In gen-

eral literature, art, or generalship, early success is not

so impossible, for the reason that there is not a propor-

tionate amount of study and preliminary preparation

required. The very enthusiasm of youth, and the pro-

verbial recklessness attending it, gives a peculiar and

refreshing jjiquancy to the eifusions of the young
writer, a boldness of touch to the pencil of the young

artist, or the requisite dash and daring to the exploits

of the youthful commander. All these are elements

which have a particular appreciation in tlie popular

heart, and appeal in a peculiarly forcible manner to-

popular taste. A special genius for any of these pur-

suits may show itself early, and be entirely independ-

ent of any special culture, untrammelled by the dicta

of any authority, or unschooled by the experience of

those who have gone before. This assumption )iy no

means proves that these talents may not l)c of a high

order, only that their successful exercise does not ne-

cessitate a very long and thorough mental preparation

for them. With the man of science, ambitious of mak-
ing his mark, most of the so-called golden period of

mental activity must be passed in severe training,

while the same amount of brain-force is being spent

by his brother in literature and art in founding a repu-

tation.

While speaking of the sciences, we can take medi-

cine as an example. Although we must admit that

original work can be done, and is done, before the

age of forty, we must also admit that a vast num-
ber of medical men do their best when they are past

fifty. The very nature of the study of disease begets-

an enthusiasm for the work which extends in the well-

educated man far into the hoary-headed period.

Every medical man can call to mind striking exam-

ples of the truth of this assumption. We know of

not a few who have made valuable discoveries when
hard on to sixty, and, as far as we have been able of

our personal knowledge to compare their number

with younger men who have made e(iually valuable

discoveries, we are not willing to admit that the

latter are much in the majority. We believe that this

is the common experience of every one who has any

extended association with medical men. There is

good reason for supposing tbat many of our older

medical men would do more original work if tlie fit-

ting opportunities for its performance were granted.

We may make all due allowance for a decline of en-

thusiasm, but it strikes us a much greater impediment

to special and original research is to be found in the

overwhelming labor of a large practice, and the will-

ing sacrifice of time whicli old-established practition-

ers make to it.

The writer of this jjamithlet makes a statement that

the golden period of mental activity is reached when

the enthusiasm of youth is properly balanced liy the

experience of age. In medicine, as in all otlicr scien-

I

ces founded on recorded experience, is it not fair tc

assume that tlie time for original investigation must

be late ? Experience in medicine means a great deal,

and unless this be considerable, enthusiasm cannot ac-
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complish much, as the very foundation upon which it

must work is wanting. How many a medical strip-

ling has imagined lie has made a discovery, and when

he thinks he has perfected it, tiuds tliat the same idea

had been brouglit out a century or two before. In the

matter of personal e.vpericnce, we can afford an exam-

ple of what the enthusiasm of youth can accomplish

in original research and what real scientific value can

1)6 attached to it without experience, or, what amounts

to the same thing, without a knowledge of what was

known before.

At the very commencement of our study of medi-

cine, this enthusiasm led us towards what might l)e

considered original brain-work. We resolved upon

performing an operation upon a cat, and for this pur-

pose administered chloroform to the animal. As the

result of our unskilful management of the anesthetic,

the respiration of our patient became rather suddenly

suspended, and the chagrin of the would-be operator

was only equalled by the surprise of the spectators.

Happening at the instant to place one hand upon the

chest wall, and feeling the heart beat, we resolved to

change the character of ths ojxjration and at the same

time run the chance of seeing the heart beat for our-

selves. The chest cavity was at once opened, and

original thought brought its reward by the exhibition

of the beating of the exposed heart. Desiring to pro-

long this exhibition, another thought occurred to us

to keep the lungs in action. Our slight knowledge of

anatomy was sufficient to enable us to And the trachea

of the animal, sever its connections and expose it, and

another original thought settled the question of infla-

tion, which was carried on by the mouth through a

dissecting blow-pipe. If the heart of an animal had

never been exposed before and seen to beat, we might

have made a discovery, but still the originality of the

procedure was all the same. Many of our readers

liave doubtless had a similar experience in another di-

rection before their enthusiasm was properly balanced

by the weightier matters of written law. We have all

doubtless missed the 02)portunity of being great dis-

coverers because we have had the misfortune of being

born after these discoveries have been made by some

one else. If we assume that it is necessary to have a

certain j>reparatiou for original work, and if before

this preparation is complete a certain period of so-

called fruitful brain activity must be passed, we must

either assume that original discovery in medicine is

next to an impossibility, or we must content ourselves

in being mere copyists. If a young medical man has

an original thought, and tinds that by some unforeseen

accident the same thought h.as not occurred to some

one else, there may be a chance of turning his original

thought to some jjei-sonal account, and he may thus

bridge over a good deal of hard study of the experi-

ence of others, and niake a short-cut to a reputation
;

but this is mere good fortune, and an exception to the

rule of scientific fame.

Although we believe that the golden age for medi-

cal discovery should be lengthened, we do not enter

any special plea for old age. IJcyond a certain time

the l)rain is inrapabic of the requisite power for such

work,—a time when all progress cease.s, all capacity for

original or any otlier kind of mental work is gone,

when conservatism dwindles into old-fogyism, and

when there is nothing left but the grinning skeleton

of a dead reputation. When this period is reached,

the old man should accept the issue, and gracefully

yield the iicld to his more active junior.

TlIK AMKIIICAN MEDIC.\L ASSOCIATION.

The American Jiledical Association meets this year,

June 2, in Detroit, and, judging from the efforts made

by the Committee of Arrangements, we have much to

exi)ect in the way of a scientific success. We have

spoken so fully on many points connected with im-

provements to be wrought in organization, that it is

unnecessary to refer to them further, at this time. There

is certainly a promise of radical reform in many parts

of its management, the realization of which will give

us hope for even better things. The friends of the

Association have, in such a light at least, no small in-

terest in the success of the next meeting. All we have

to wish for is, that the attendance will be good.

THE EDCC.ITIOX OP THE PEOPLE.

We have been pleased to notice the interest taken in

matters of medical import which have been recently

presented to the attention of the Social Congress by the

members of our profession. The paper on School Hy-

giene, by Dr. A. L. Carroll, of New York, and the one

on the Utility of Tent Hospitals, by J. Foster Jenkins,

of Yonkers, are thoroughly representative of the ad-

vanced views of authorities on the suljject, and deserve

a special reference. It is also a subject for congratu-

lation tliat the secular press has striven to do its part in

giving the general public an opportunity of being in-

formed upon these and kindred subjects. We have

always contended that medical men were the proper

teachers of the people on medical subjects, and this

is one of the means to that end.

Ucoicius auti Uoticcs of Cooks.

The Puerperal Diseases. Clinical Lectures
DELI\'EItED AT BEI.LEVUE HOSPITAL. By FORDYCE
Barker, M. D. , Clinical Professor of Blidwifery and

the Diseases of Women, Bellevue Hospital Med. Coll.

,

etc. New York : D. Appleton&Co. 1874. 8vo, pp. 512.

Tins valuable and interesting work possesses the double

merit of tilling a vacancy in English medical liter-

ature, and of comprising the latest established doc-

trines and facts in the pathology and therapeutics of

the diseases of which it treats. It is a safe and reli-

able guide for the young practitioner, and cannot fail

to interest and instruct the more experienced. It is

composed of twenty clinical lectures, illustrated by the
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reports of well-selected cases. The author's remarks
on the use of ergot for relie\nng retention of urine
" when due to loss of contractility of the muscular tis-

sue of the bladder," and for preventing post-partum
hemorrhage and after-pains, we can fully endorse, hav-

ing for many years successfully used it for that purjiose.

The first four lectures cannot be too strongly com-
mended to the attention, not only of the inexperienced,

but all general practitioners, l)elieving as we do, that

if the suggestions in these lectures were generally

recognized and enforced, much danger and suffering

miglit Ije avoided, and the mortality of the puei-peral

state greatly diminished. The value of the following

therapeutical agents, whicli are meutioued in the first

two lectures, and repeatedly referred to in the course

of the work, ^iz. : opium, turpentine, carbolic acid,

quiuia and iron, can hardly be over-estimated.

The timely and judicious use of these remedies is

generally successful in warding off many of the puer-

])eral diseases, or of l^ringing them to a safe termina-

tion. The lecture on lacerations of the perineum is

devoted principally to the prevention of such accidents,

by the proper management of that organ during labor.

In the lecture on albuminuria, the author shows con-

clusively that it does not necessarily imjjly renal

lesions ; that it may " exist in its fullest development
T^nthout causing convulsions; that dangerous and fatal

convulsions may occur when albuminuria is wholly
absent ; that the nervous perturliations which cause the

convulsions, .... or even tlie convulsions themselves

may be the cause of albuminuria." and tliat ' albu-

minuria and uremia are not identical terms, as either

condition may exist and the other be aljsent." The
treatment of albuminuria is considered in reference to

the three periods in which it may occur, viz., preg-
nancy, parturition, and the puerjieral state.

Two lectures are devoted to the consideration of
puerperal convulsions ; and the phenomena, causes,

])athology and treatment of this disease receive all the
attention that its importance demands. The " cure of
auiBmia," anu "tlie relief of local congestions" are

urged as prophylactic measures.

In the treatment of eclampsia, venesection, active

purgatives, chloroform, and morphia are enumerated
as the principal remedies. From our own experience
it is gratifying to notice the importance the author at-

taches to bleeding, lie says :
'" The bleeding is sedative

to nervous u'ritation ; it removes the tension from the
l)rain, and protects it from the injury which might
otherwise result from the convulsions ; it relieves con-
gestion of the kidneys and lungs, and takes off the
pressure from tlie lal^oring heart ; and it may be that

it supplements tlie action of tlie kidneys, and removes
from the Ijlood a portion of its excess of urea." In
the lecture on lactation. Dr. Barker maintains that,

with proper management, " milk-fever is an exce])-

tional incident to the puerperal state." In proof of
this, he refers to the reports of fifty-two cases, from
the recoidsof Bellcvue Hospital, in only four of which
were there "any symptoms, either of increased fre-

quency of the pulse, or a rise in the temperature indi-

cating milk-fever."

Tliat portion of the lecture devoted to the treatment
of the various affections of the nipple is of especial

value to the young practitioner, as it contains the only
explicit and practical instructions for their manage-
ment we have yet seen published. Prof. Barker
theorizes ingeniously on the pathology of phlegmasia
dolens, rejecting the commonly received doctrine of
crural phlebitis as being the cause of phlegmasia,
claiming that either may exist in the absence of the
otlior. and pertinently remarks :

(1.) " That the as^gned cause or condition should

always be present when the disease exists.

(2.) " That the disease should always exist when the

assigned cause is present in its full development;"
and adds, " I think all theories of disease should

be brought to the rigid test of such a standard." He
objects, also, to the doctrines of Simpson and others,

and concludes the discussion by declaring that " we
are still as ignorant of its real pathological natm'e as

we are of rheumatism and many other diseases."

Of the treatment of this disease the author justly

remarks that •' it will be judicious and successful just

in j)roportion as it is free from all bias from theoretical

speculations as to the pathological nature of the affec-

tion, and just in proportion as it is based on a sound and
just appreciation of the special indications of the case."

A lecture is devoted to puerperal scpticajmia and
pysemia, in which the distinctions between the two
affections are clearly defined ; and two lectures to puer-

peral fever, which the author believes to be "a fever

peculiar to puerperal women, .... that its symj)

toms . . . are essential and are not in consequence of

any local lesions, and it is as much a distinct disease as

typhus fevei', typhoid fever, or relapsing fever." He
mentions two facts, which he thinks are sufiicient to

establish the distinction between puerperal fever and
septicaemia, viz. : 1st. " It has often occurred that one

physician is tracked by puerperal fever, following a

series of labors, while in tlie same neighborhood, vil-

lage, or city the disease is not met A\-itli in the practice

of any other physician." 2. That he has been " unable

to find that a single instance has yet been published

where septic.Tmia has tracked the jiractice of one sur-

geon in any city or village, while the other surgeons in

tlie same neighborhood did not meet with this affec-

tion." In the treatment of these diseases Pi-of. Barker

claims that veratrura viride is contraindicated in septi-

caemia, while it is especially valuable as a sedative

in puerperal fever. Quinia is justly extolled as an
anti-]iyretic and anti-pyogenic in these diseases. We
regret that time and space forbid a more extended

notice of a work so replete with sound pathological

views and practical clinical instruction.

Ci.rNicAL Notes on the Electkic Caittert in Ute-
rine Surgery. By J. Byrne. M.D., M.R.C.S.E.
Pp. 68. WiUiam Wood & Co. 1873.

Dii. Byrne, in sixty-eight pages, has given a valuable

exposition of the aiiplication of the electric cautery to

uterine surgery. The book is handsonicly gotten up,

and abounds in illustrations. A concise history of

the introduction of this agent into surgery is given,

and the ingenuity of the author is manifested in the

original apparatus that he has de\ised, including tie

battery, which it strikes us is by far the best, in cost,

simplicity, and action, that has yet been suggested.

Under his own obseiTation seventy-tv.'o cautery opera-

tions have l)een performed, and he records the clinical

histories of the most interesting of these, besides giv-

ing the general results. These include cases of epi-

thelioma, cncephaloid, or medullary cancer ; catarrhal,

inflammatoi-y, and ulcerative affections of cervical

canal ; amputation of cervix (non- malignant); fibrous

and flbro-cellular polypi ; sessile fibroid tumors ; deep

ulceration of os and cervix ; intra-uterine vegetations

(non-malignant), and vascular tumors of uretlira. The
results of the operations recorded are exceedingly

satisfactory, and must aid in stimulating the more
common use of the cautery. The conclusions which
are deduced are honest and unprejudiced; and in the

sparsity of our literature on this subject, this little

book must find a place in many professional liliraries.
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GALVANO-TnERAPEUTica A Revised Reprint of a Re-
port made to the Illinois State Medical Society. 1873.

LindHaj" A Iil!iki.ston.

Tub author of this report docs not present a compro-

liensive exposition of the theory and npplieations of

galvanism to the treatment of disesuse. hut gives the

results obtained l>y him in ])ractice. An effort is made
to formidate the indications for the use of galvanism,

and several theories as to the mode of action of the our-

rent are advanced. The crudencss and want of elabo-

ration that are manifest in this part of the book render

the clinical contrilnitions the only valuable ))ortion.

The l)ook is written in a style awkward and con-

strained, so that at times it is difficult to appreciate

the author's ideas. As a clinical contribution, how-
ever, it is welcome, for in no department of therapeu-

tics are numerous clinical observatif)ns so much needed
as in elcctrology. It is impossible as yet to formulate

the laws and indications for the application of elec-

tricity, and the limits of its action have not yet been

definitely defined; so that until a mass of clinical ol)-

servations, made by competent and honest oljsen'ers,

shall have been reported, it will be impossiljle to form
deductions that will allow of a systematic and intel-

lisent use of this agent.

ARTICLES IX OFR EXCHANGES.
JiATEEI.\ MEDICA, THERAPEUTICS, AND TOXICOLOGY.

Cod-liver oil. Kirciiner. Bevl. Klin. Wocli., 1, 1874.

The hydrate of chloral and its employment in medi-
cine. LiEiiREicn. Berl. Kiln. Wvch., 5, 1874

Poisoning by vanilla ice. Kosenth.\l. 76iV?., 10, 1874.

On preparations of ergotine and tests for the same.
Weunich. Ibid., 13, 1874.

On the action of the iodide of potash and corrosive

sublimate. Kae.mmerer. Virchow's Archiv, Feb., 1874.
Treatment by the nitrate of silver. KoEBEL. Memo-

riibUien, 1, 1874.

EflFects of quinine on the contractility of the uterus.

E. BeN/VZZI and G. CnARLEONi. Atmal Unniv. di Med.,
Feb., 1874.

Camphorated chloral. Pavest. Ann. di Ckim. del

Polli, Feb., 1874.

The preparations of chloride of aluminum. C.\NDIANI
and BiPFi. I/iid.

The physiological action of arsenic. P.\RIX Cr.^soli.

Lo SpnUfinami, Jan., 1874.

Cerebral sj'mptoms produced by the use of white lead

as a cosmetic. J.\mes H. Hutchinson. PhUa. Med.
Time^, 116.

Use of alcohol medicinally and socially. George
Kew. Ibid., 123.

The anatomical, pathological, and surgical u-ses of

chloral. W. W. Keen. Ibid.. 12.5.

Physic and phy.sics. Ch.\s. K. Mills. The Med. and
Snrg. Reporter. S90.

Cinnamomum zeylanicum. Jos. B.\TES. T/te Jour.

of Mat. Med.. March, 1874.

Treatment of intermittent fever by hypodermic in-

jections of quinine. F. D. Lente. iV^ T. Med. Jvitr.,

March, 1874.

Poisoning by morphia. G. M. Schweig. Ibid.

Euthanasy. 0. M. Wozencroft. Pac. Med. and
Surg. Jour.. March, 1874.

Hypnotism. S. J. S. Rogers. Ibid.

The convulsions of carbolic acid poisoning. J. R.
Haynes. Plain. Med. Times. 126.

Ascites cured by digitalis. \V. S. M.\XWELL. Ibid.

The power of infinitesimals in the system. Walter
Coles. T/ie Rirh. and Louis. Med. Jour., March, 1874.

Cases treated by electricity. Beard. T/te Am. Prac-
titioner, April, 1874.

Electrotherapy. J. G. Rogers. Ibid.

Therapeutic uses of arsenic. Coleman Rogers. JMd.
Phytolacca decandra in mnstitis. J. CriiTis Smith.

The Detroit lUe. of Med. d- Pluir., April, 1874.

Have we any cholagogues ?—Alumni prize essay.

George X. Fuller. The Med. Exain., April 1, 1874.

Ergots. W. H. Rouse. The Penin. Jmir. of Med.,
April, 1H74.

Cures for the ojjium habit. A. B. Prescott. Ibid.

Hav fever successfullv treated. T. C. HoovBR. The
Am. Jour, of the Med. Science-i, April. 1874.

Hydrate of chloral in treatment of pertussis. J.BoRD -

LEY. I/iid.

Poisonous dose of croton oil. Edwin Ellis. Itiid.

NERVOUS diseases.

Temporary paralysis of a«lults, analogous to the tem-
porary spinal paralysis of children, and which appears to

arise from myelitis of the anterior horns. Frey. Berl.

Klin. ll".-//..'l. 2, 3. 1874.

Encephalopathia satumina. (Certain forms of lead

disease.) Beugkr. /A/rf., 11. 12. 1874.

A new and simple method for determining the intel-

lectual activity of the brain of insane persons. Ober-
steiner. Vi'rchoir'.i Archie. Feb.. 1874.

Pathological anatomy of the central organs of the ner-

vous system. Atrophy of neire fibres and ganglion cells.

Arndt. Ibid.

Mistaken cases of irusanity. KosTER. Der Irren-

freiind. 11, 1873.

On moral insanity. Ihid. . 1 . 1 874.

Paralysis of the seventh pair successfully treated by
electricitv. Bollabene. II Bnccoglitore Med., Feb.,

1874.

Rheumatic paralysis of the larynx. De Renzi.
Nuoea Ligurin Med.. .Tan., 1874.

The pathological histology of the great sympathetic.
Coloniatti. Giorn. del R. Ace. d. Med., Jan. and Feb.,

1874.

Case of locomotor ataxia. Burresi. Sperimentak,

March, 1874.

Case of bilateral paralysis of the abductors of the vocal

cords cured liv the electric currents. M.AGGIOLI. 11

BaecogKtore Med.. Feb.. 1874.

Hydrophobia cured by hvdrate of chloral. Basisio.

Gaz. Med. Ital. Proi: Ven., Jan., 1874.

hygiene.

Climate of Florida. C. W. Horsey. The Am. Jtmr.

of the Med. S-iences, April. 1874.

Climatic influence of Colorado in the cure of asthma,

etc. A. R. Whitehead. Ibid.

Medical notes on trip through the Pampa del Sacra-

mento, Peru. F. L. Galt. Ibid.

Influence of close confinement in prisons on the pro-

duction of phthisis. A. L. Leach. Ibid.

Erratum.—No. 201, p. 246. under Syphilis and
Dermatology, for Before gestation, etc., read, Herpes
gestationis, L. DuNC.VN BuLKLEY'.

Ucports of hospitals.

THE TREATMENT OF CONSUMPTION.

Gle.vned from Clinical Lectures at the Hos-
pitals OF New York.

The great controlling idea which should govern the

medical adviser in the management of this class uf

ca.ses is the adoption of such measures as will secure

the best possible condition of nutrition.

As far as the lungs are concerned, they should be

made of secondary considerati(m. Special symptoms
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and local nianifpstations arc not to l>e regarded as the

great questions at issue. Not everything that is done
is to be done w-itli tlie view of checking a diarrhwa,

improving the appetite, arresting niglit-sweats. quiet-

ing the cough, etc.

XriE QnESTION OF CLIMATE IN PHTHISIS.

First, a proper atmosphere should be given the pa-

tient to live in. An air should be obtained, if pos-

sible, of such a nature tliat it can lie breathed for the

greater part of the twenty-four hours. Second, give

tlie patient tlie benefit of sunlight. Third, avoid an
atmosphere loaded with dust. Fourth, exercise with-

out producing fatigue.

The climate should be selected, if change of climate

is to be made, in which the patient can be the most
comfortaljle for tlie greater part of the twenty-four

boure, for that is tlie climate which is to prove the

most beneficial. Tlie temperature and locality are in

general .secondary considerations. As a rule, a low
and damp location is injurious.

If the patient cannot he exposed to out-door air

without feeling chilled, and is necessitated to sit by a

fire when lie returns, for the sake of again feeling com-
fortable, it is mucli l)etter for him to remain in the

house and make an atmosphere for himself Ijy artificial

means, and then take regularly such light gymnastic
exercise as mil keep the body in the l>e5t ])Ossible con-

dition. If change of location is to l)e made, the ])a-

tient should be sent to some place where he will have
a good time. Never send a )3atient where he mil be
surrounded with depressing and unhappy influences.

Never send a patient in the advanced stage of con-

sumption away from home, unless he i.s so situated that

he can take his liome and all its comforts with him.
Never send a person with consumption to the sea-shore,

unless the expeiience of the individual has ])roved sucli

an atmosphere lieneficial. In general it does harm.
Some favor long sea-voyages in the earliest stages.

Especially avoid tlie lialiit of sending every patient to

tlie same place. In case the patient enjoys hunting and
fishing, if he can be sent to a locality wliere he can
have his favorite sports, it will prove an additional item
in Ms favor. The man who is foud of these sjjorts is

much more likely to get well of his plithisis. If these

external general conditions can l)e controlled, no great
amount of anxiety, as a rule, need be manifested mth
regard to the eo'igh. It i.s the cough generally that

most attracts the attention of the patient. Tlie great
object to Ije held in snew is to raise tlie health of the

patient to a level aliove tliat in which phthisis pro-

gresses. Tlie power of drugs to accomplish this is

very doul)tful. Alcohol is of doubtful efficacy. If

used at all. it sliould lie used with the view of assisting

digestion: and the article selected should Vie that most
agreeable to the stomach. Air free from moisture and
dust, food and exercise, are the tilings to be relied upon
in the general treatment of this disease.

There are certain effects of the disease which the
physician mil be called upon to counteract, and for
the relief of tlicse lie may be obliged to resort to some
thcriipeutical measures. It is to tliese conditions and
measures tliat attention is now especially directed.

THE COUGH OF PHTHISIS.

Phthisis occasitmally occurs without cough, but these

cases are almost always complicated ones. The insane
may go thiough the entire course of phthisis mthout
cough. For the relief of the cougli of consumption
an almost endless retinue of cough mixtures have been
formulated, Slost of them contain opium. The effect

of the opium is simply to blunt the sensibility, and

permit the material to accumulate which is to be ex-

pectorated. An additional result is, that opium is al-

most sure to injure the patient's digestion.

If it becomes necessary to do anything for the relief

of cough, there is nothing more serviceable than mor-
phine. While administering it, do as little as possible

in the way of producing another evil, by the arrest of
one already existing.

What are commonly known as cough mixtures are

ignored. Wlien remedies for relieving tlic cough must
be used, use, by preference, those which have the most
powerful quieting influence without disturliing the

stomach.

DISTRESS .\FTER E.^TING, AND DURRHCEA.

Tills is a very common occurrence. There are two
conditions upon which diarrha?a and distress after

eating depend. They may depend upon a hyperipmic
condition of the gastro-intestinal mucous membrane,
consequent upon irritation produced by indigestible

food, or diarrhoea may be caused liy ulceration of the

intestines. When diarrlia?a or distress after eatiug
occurs in the earlier stages of the disease, it is most
probably due to hypercesthetic condition of the mucous
membrane, and a liyiieiwmic condition, of wliich the

diarrhoea is but an effort to relieve the engorged
mucous membrane. Simply arresting the discharges
from the bowels is not well. Produce several watery
discharges witliout jiain, and the engorgement will be
relieved : and then opium and astringents may be used
with lieneflt if necessary. As a rule, opiates and
astringents are to be I'csorted to only as secondary
measures.

A v-ery efficient prescription to be administered
under these circumstances is :

—

3. Sulphate of magnesia.
Tr. opii camph aii 3 i.

Aqu!¥ Oi.

M.
S. Wineglassful every two or three houi's. until two

or three free watery stools are produced. To prevent
recurrence, regulate the diet. When the liowels are

irritable, beef-tea is apt to purge. Milk, farinaceous
food, yolks of fresh eggs beaten up witli wine and
sugar. If these do not agree with tlie patient, raw
beef scraped fine may be tried ; or it may he just

heated through, and then scraped fine and seasoned
with pepper and salt ; and in some hospitals vinegar is

also allowed.

An exceedingly servicealjle remedy to he regularly

administered in these cases of disturl^ed digestion,

irritable mucous membrane and diarrhoea, islacto-phos-

phate of lime. The article must lie fresh, and must be
kept in a cool place. Unless tliese precautions are

taken, the remedy itself will prove purgative.

Pepsin combined with imirintif aeid is an excellent

assistant to digestion under these circumstances ; fatty

meat, tlioroughly boiled pork, fresh butter
;
perhaps

cod-liver oil.

Thoroughly Ijoiled pork is most excellent for chil-

dren who suffer from summer coimilaint. The diar-

rhoea of phthisis may occur from simple thickening of
the mucous memlirane of the small intestines. When
the diarrhoea dejiends upon ulcerations in the intes-

tines, the regulation of the diet is an exceedingly trou-

blesome undertaking. Resort should be had to those
articles of diet which will give as little trouble as

possible in the latter stages of the digestive process.

If the ulceration is in the small intestines, cod-liver oii

and the liypophosphites may be of great service. If

the ulceration is in the large intestines, but little more
than temporary relief can Ije expected. The presence
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of Wood in the clischftr<;es is rcpardecl as evidence of
ulicRilious in the intestines. Tlie seat of tlie pain,
liiicsMius, etc., is geninilly sufiieicnt to distinjiuisli

ulfcnition of tlie large intestines from nlceration of the

small intestines.

The most relief to Ue obtained from tlrutis is when
the diarrhrea depends upon ulceration of the small
intestines. The treatment adopted for the diarrha-a
\vliich depends upon a condition of hypericmia is not
of nuieli service in this condition.
Among drugs sub-carhonate of bismuth is regarded

a^ one of the liest remedies that can be employed. It

may lie given in doses as high as 3 i. t. i. d.

If. Bismuth subnitrat 3 i.

Morphi.'c sulph gr. i.

]M.

Div. in pulv. No. xij.

S. One every four, six, or eight hours, ]>. r. n.

Sometimes benefit wdll be derived from the use of
mineral waters. Water from the Rock Ridge lime-
.spring of Virginia is the hest that can be employed.
The water contains lime and iron, and is astringent and
tunic. Of this 3 ij. to 3 iv. may be taken every three to

si.x bom's. It can be taken clear or with other water.

Oak Orchard water is regarded as very serviceable
in the treatment of chronic enteric difficulties of any
kind.

In the latter stages of the diarrhoea of phthisis,

especially when the large intestines are the seat of
ulcerations, opium, is the chief remedy to be relied

upon. When given to relieve pain, hypoderniically
or by suppositories, it is much less liable to di.sturli

the .stomach. Suppositories made of gum opium alone
are much more efflcient than when the opium is com-
pounded with other substances.

Salicine, in ten-grain doses t. i. d., has something of
a reputation in the treatment of diarrhoea of phthisis.

The remedy may be given in divided doses, and ad-
ministered more frequently if desirable.

VOMITING .^FTEB MEALS.

This symptom is quite common, and when present
is apt to be troublesome. A wineglass of champagne,
taken during meals, will sometimes arrest it at once.

Hydrocyanic acid dil., in doses from Tf^ iij,, gradually
increased to TI1_ vij., administered just before each
meal, is another remedy. The condition is ordinarily
one of irritability, and if the acid can be carried so as
to produce quite marked sedative effects, it may be of
great service.

Pepsin.—Pepsin and muriatic acid, compressed soda
pills (English prejiaration, grs. viij. each), one before
each meal.

Raw hcef scraped or cul fine and seasoned.—Let the
patient take teaspoonful or half-teaspoonful doses
every hour or two, or oftener, and subsist upon this

alone for a few days. The effect is very beneficial in
many cases. Another method of prejiaring it is to lay
a piece of beef upon live coals, immediately turn it,

and immiiVnitrhj remove it. This cooks the meat the
le:ist |>ussilile amount, and yet gives it a flavor which,
to many ])atients, is much more agreeable than when
liei-fectly raw. It is then cut in small pieces, seasoned,
])laced by the bedside of the jiatient, and every now
and then a piece is taken, chewed, and swallowed.
This is a most excellent means for overcoming the
vomiting which is sometimes present in chronic
Blight's disease.

niEMOPTTSIS.

This, to the patient, is an alarming symptom. As a

general rule, they do not die of hsemoptysis. In fact

they do better, and are rather more likely to recover

or have an arrest of the disease, when hemonhago
occurs. Those cases which do get well almost invari-

alily have a hemorrhage liefore recovery takes jilace.

The iiiiiral effect ])roduced upon the; jiatient when such
encouraging expressions arc given him is sometimes
wonderful. It is in the early stages that hemorrhage
may be beneficial ; but from the middle to the latter

part of the disease the result may be different. If the

patient has bled a small quantity, place him in bed
and keep him perfectly quiet. If he belongs to that

class who can take opium without jnodncing unpleas-

ant secondary effects, a moderate dusr will diminish

the moral effect which the hemorrluige has produced,
and will also diminish irritability. Salt may have
some effect, and certainly it can do no harm. It may
be taken in small spoonful doses, followed by water.

It sometimes, without doubt, does good, for it ordi-

narily purges when administered in this manner, and it

is a remedy of which the jjaticnt will not be afraid.

In those cases where the patient occasionally spits up
a teaspoonful or so of blood, do not resort to inhala-

tions of nitrate of silver or jiersulphate of iron.

Ergot is employed as a luemostatic. Hypodermic
injections of ergotine, in doses of one grain to one
grain and a half. Fluid extract may be used in doses

varying from gtts. xx. to fl. 3 i. p. r. n. If ergot

given by the mouth does not produce vomiting, it is

ajiparently of some service, ij'- Pulv. ergot cxsicat.,

acid gallic, aa 3 ss. ; ext. gentian, q. s. M. Div. pil.

Xo. X., one every four hours. Quinla in very large

doses. Five-grain doses every hour until the i)ulse

and temperature are brought down. One of the most
powerful haemostatics in the materia medica is tur-

pentine. It is an exceedingly beneficial remedy in the

treatment of all internal hemorrhages.

It may be administered in ten-drop doses every two
hours if necessary. In the treatment of haemoptysis

this remedy is very conveniently administered by in-

halation. It is volatile at a low temperature, and a

copious vapor can be ch-iven off in a very simple man-
ner.

Take any convenient vessel, partly fill it with hot
water ; float upon the surface of the water, or suspend
over it a shallow dish like a jjlate or saucer, upon
which has lieeu poured a small quantity ( 3 i.) of tur-

pentine, and let the jiatient inhale the vajior as it arises.

In this manner a gentle evajioration of the remedy
can be produced which can be inhaled without inconve-

nience. V/hen administered in tliis manner, it is especial-

ly applicable to those cases in which small hemor-
rhages occur, continuing for a number of days. The
inhalation may be repeated three, four, or more times

a day. Strangury is only rarely produced.
When the hemorrhage is profuse, the most certain

remedy is to withdraw a given amount of blood from
the general circulation. This can be done first by
means of (/;•// rups. Cover the chest anteriorly and pos-

teriorly, and the thighs, if necessary, with the cups. If a
still more powerful means is wished, resort to liijatioii

of the extremities. Place a ligature around an arm,
making it sufficiently tight to arrest the venous circu-

lation, but permit the arterial circulation to go on.

Do not retain the ligature longer than six or eight min-
utes upon any one limb, and w'hen it is removed,
loosen it gradually, thus gradually permitting the
blood to again enter the circulation. Two or three

minutes before removing the first ligature, a second
one may he applied to the opposite arm, and in this

manner all the extremitiesmay be subjected to ligation.

The amount of blood that can lie retained from the
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general circulation in this way is large. Hemorrhages
may be instantly and repeatedly controlled by resort-

ing to this measure. In quite a proportion of cases

hemorrhage precedes the cough.

HECTIC FEVEB AND NIGHT-SWEATS.

The fever is one of the principal symptoms which
will engage the attention of the physician. Hectic and
diarrhaja sometimes alternate. For the fever adminis-

ter quinia in doses sutHcient to diminish the tempera-
ture and control the pulse. An average dose is grs.

XX. a day.

In occasional cases the remedy produces no marked
effect. Another jnethod is to produce ringing in the

ears with quinine, and continue the remedy just short

of producirg that effect. The fever is very commonly
controlled by these methods.

For the sweats, it should first be decided whether
anything is to be done for their arrest. The sympa-
tlietic action between the skin and mucous membrane
of the lungs is to be taken into consideration. A sud-

den arrest of the sioi;ats may do more harm than good.

They are, however, sometimes so severe that they must
be checked if possible. Tlie following are among the

means which may he resorted to for that purpose

:

Sponging witli hot water before the patient goes to

bed.

Sufficient flannel clothing to furnish a change when-
ever the patient awakes and finds himself in one of

these sweats. Change the clothes at once, when sweat-

ing occurs, immediately preceding the change by
sponging with hut wnter.

Arouse the patient a short time before the time for

the occurrence of the sweat, and have him bathe his

hands and face and take a light luncli.

A large dose of quinine l)efore going to bed. In the

experience of some, quinine hardly ever does any good
in hectic or habitual sweats.

Aromatic sulphuric acid in gtts. xv. doses, and in-

creased 1 ly i;tts. V. untU. gtts. xl. or xlv. are taken at a

dose. Its action is slow, but sometimes beneficial.

5. Oxide of zinc, grs. v.

Ext. hyoscyamus, .... grs. iij. M.
S. C. t. i. d.

Oxide of zinc pills, two grains each, t. i. d.

The zinc and its combination with hyoscyamus are

regarded as excellent.

Fid. ext. ergot in drachm doses at bedtime is very
beneficial in some cases. If retained by the stomach
it is quite apt to he of service.

Ergotine hypoderraically ; atropine in such does as

will produce some dilatation of the pupil. Doses one-
sixtieth to one one-hundredth of a grain. Give a single

dose at bedtime.
Hydrate of chloral given in a twenty-grain dose

about two hours before tlie hour for sweating arrives

has been attended vnih success.

THE USE OF COD-LIVER OIL.

Whenever the patient is losing flesh and strengtli

use the oil. That preparation of the oil which is the

most agreeable to take is to be preferred. Jliiller's

cod-liver oil is regarded as a superior article. Give
it in combination with an alkali. Lime-water answers
a very good purpose as a vehicle

Oil witli tlu' ijhospliates answers well, and when the
stomach is sensitive, hydrocyanic acid dilute \^Tth 1T[ij.

doses added, is very l>eneficial. Commence with drachm
doses and gradually increase to half-ounce doses t. i. d.,

which is regarded as a sufficient quantity. Give it

just before or just after meals, according to the elec-

tion of the patient.

When the oil " rises upon the stomach," if the pa-

tient will educate himself to catch his breath, open his

moutli, permit tlie bubble to burst as it reaches the

fauces, and then blow his breath out, he will avoid all

the disagreeable taste attending the eructations. This

simple piece of strategy has enal)led many patients to

continue the use of the oil, where, before being in-

structed relative to it, they had been entirely unable to

take it.

Nutrition can be very much supported by inunction

with cod-liver oil. "When oily food is not readily as-

similaljle "pancreatic emulsion"' is, in many cases,

very serviceable.

THE USE OP OXYGEN.

This is of doubtful efficacy as a permanent remedy.

It may give some relief. It is not to be lost sight of,

and is worthy of trial.

SWELLED FEET.

This symptom is regarded liy the laity as one of the

latest in tlie disease. Very great relief can be given to

the patient by supporting the weakened vessels with a

Jianncl bandage, smoothly applied.

FISTULA. IN .\N0.

This is a complication not very infrequently met
with in cases of consumption. In case the nutrition

of the patient is good, and the fistula is not extensive,

an operation may be performed, but the question

should always be carefully considered. The liability

is, that it will not heal.

Ucport3 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 22, 1874.

Dk. H. KN.4.pr, Pkesident, in the Chair.

COLOTOMY—EXAMINATION OF RECTUM BY HAND AND
FOKEAK.M—POINTS IN DIAGNOSIS—DEATH FROM

SHOCK.

Dr. Sands presented a s|)ecimcn which he had re-

moved from a lady, aged forty-five, upon whom he had
performed the operation of colotomy. He was re-

quested to see the patient by Dr. Sheldon, of River-

dale, N. T. She was said to have suffered from some
impassable obstruction of the bowels for four weeks.

He found her somewhat feeble, although not pros-

trated, and, from what could be learned, her constipa-

tion had come on gradually, unattended with vomiting,

except on one or two occasions, the result of some of

tlie cathartics which she had ineffectually taken. No
indication of the nature of the obstruction could be

ascertained by external examination. The abdomen
was distended pretty evenly with gas in the intestines,

but whether the large or small bowel was particularly

involved could not be discovered. The track of the

colon could not be traced, neither could it be settled

that there was a marked accumulation of fa'ces. Pres-

sure upon the aljdominal walls was borne witliout spe-

cial comijlaint, and tliis pressure excited the vermicular

motions of the intestine, plainly visible through the

thin parietes. The emaciation, although considerable,

had been quite gradual.

An examination per rectum was made with the fin-

ger on the 1 2th of March, with the assistance of Dr.

Sheldon, but the result was negative. Nothing but an

mpty sac was discovered, and the finger, on being
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witluliawii, was covered with a slimy mucus, but with-

out thi' stain or odor of fii'Ccs. The day followiiiii;, at

the .s('C()nd consultation, it was deemed advi«il)le to

anjicstheti/.e the patient and examine the rectum liy the

hand. Tlie patient took ether witliout any trouble.

Slie lay upon her left side, in order to eualile i)r. Sands
to use his left and smaller hand. This examination
was also uuatti'uded with any positive result. The
hand was passed without any great resistance into the

rectum, and with care was gradually and carefully

piessrd forward until the sigmoid flexure was reached,

thr distance being about twelve inches from the anal

oritice. When the hand had passed as far as this, the

forearm was found to be too large to go further. No
stricture was detected by this examination, although
the coils of the intestine were felt distended with ficcal

matter. An attempt was made to feel the caput coli,

liut with an obvious disadvantage, as the left hand
being used, the backs of the flngere and the finger-

nails were only available. The impression was derived,

however, that the small intestine was the seat of the

disea.se, an impri>-ion wliicli was not confirmed, in

consequence of thr u ii v^mily incomplete examination.
The attending physii ian sliared in this opinion at that

time. The alternative of gastrotomy was thought of,

but hardly recommended.
The case was allowed to go on a week or so longer.

The urine was watched, and, as it was considerable in

quantity, the hope was entertained that the seat of the

difficulty might after all be in the large intestine. It

was proposed to give ether once more and make an-

other examination, this time to use the right hand for

the purpose, with the understanding that, if the large

intestine was involved, to resort tocolotomy, and if the

stricture was found in the small intestine, to perform
gastrotomy.
On the 34th of March, in the presence of Dr. Shel-

don, Dr. Miner, of Brooklyn, Dr. Foster Jenkins, of
Yonkcrs, and Dr. John Curtis, of this city. Dr. Sands
made the examination referred to, and discovered the
case to be one of stricture of the colon, the caput coli

being enormously distended with faecal matter. No
time was then to be lost in performing lumbar coloto-

my. Even in the second examination the point of
stricture was not discovered, a fact of considerable
clinical interest, inasmuch as this point was only fifteen

inches from the anus.

The operation was performed on the right side, ac-

cording to Amussafs method, and without accident.
On opening the ascending colon the fivces escaped
pretty copiously. The jjarient was very feeble at the
time, and he was not surprised to learn that she died
the next day from the shock of the operation, just

about twenty-four hours after its performance.
The autopsy was made by Dr. Curtis the day follow-

ing. On opening the abdominal cavity, there were no
evidences of peritoneal inflammation. The opening
made in the colon by the operation was found to be
of the usual size and unattended with any injury to
the peritoneum. This portion of the gut was removed
for a specimen, as well as a portion of the liver adher-
ent. Another sijecimen removed was the caput coli.

which, by a separation of the longitudinal muscular
fibres at certain points, and a rupture of the peritoneal
coat in two or three places, exhibited in a curious
manner the results of extreme distention.
The seat of stricture, which was in the sigmoid flexure,

and fifteen inches from the anal orifice, was also ex-
hibited. This stricture, which occupied fully one-half
the cu'cumference of the intestine, was formed by a de-
posit of morbid tissue, the piecise nature of which Dr. S.

was unable to determine until a thorough examination

of it could be made. It was suspected, however, to be
sarcomatous material, judging from the appearance of

a similar and secondary deposit found in the liver.

By the almost complete limitation of the deposit to the

posterior portion of the intestine, the anterior portion

of the canal was doubled upon itself, so tliat the peri-

toneal folds were in contact, in which pirsition there

were .slight adhesions. It was in this latter situation

that a nii)ture was made by Dr. Curtis while attempt-

ing to distend the stricture during the autopsy.

Tliei'c were several interesting points in connection

with this ciise that related principally to the method of

examination pursued :
—

I. AVithout this method of rectal exploration, Dr.

Sands did not think that any one could have decided
whether the stricture was in the large or the small in-

testine. Although it is well known that, as a rule,

chronic obstructions were nearly always to be found
in the large intestine, and acute obstructions were met
with in the small intestines, still the rule had its ex-

ceptions. By the last examination he was enabled to

decide the point of distention of the descending colon,

and to tap it and get rid of the fsecal accumula-
tion.

II. Such examinations, judging from the softness of

the material composing the stricture, were necessarily

attended with considerable risk. In fact, in this par-

ticular instance, taking into extra consideration the

fact of an ulcerative process going on in the vicinity,

which it was thought would soon have gone through
the peritoneum, he was rather surprised that the exami-
nation, carefully made as it was. had not produced a

rupture and occasioned a fit of peritonitis. As it was,

some of the longitudinal fibres of the rectum were
separated at a jjlace about eight inches from the

anus.

Itl. The examination enabled the operator to map
out through the abdominal parietes, liy pressure from
within, the exact situation of the colon. The opera-

tion, although simple enough in principle, was not al-

ways easy of performance, and the rules laid down were
not reliable in every case. By the method of rectal

exanrination the situation of the incision was found
to correspond to a small congenital nsevus, which in

this case was a convenient mark.
IV. The results of this examination also prove that

it is liarclly iMi>sible, without incurring great danger,
to ]jas- liiL'h'i- up than twelve inehe.s. In this case the
gtrictui'c was Imt tifteen inches from the anus, and yet

it was impossible to touch it during |lie explorative

procedure.

Dr. J.vsewat remarked that in those CAses in which
strictures followed chronic dysentei-y, there was particu-

lar liability to rupture by such examinations, as alarge

number of ulcers were apt to be in the inmiediate vi-

cinity. In that connection he referred to a case in

|)oint, in which even an ordinary explorative examina-
tion, if it had been made during life, would have been

attended by rupture.

A NEW METHOD OF MAKING A POST-MORTEM OP THE
ABIX>MIN.\L CAVITT.

While speaking of rectal explorations, he refen-ed to

a new method of making post-mortem examinations of

the abdominal organs without external incision; this

was by the introduction of the hand per rectum, and
extracting any of the oigans within reach. By such

a method Dr. Chapiu, of Bellevue. recently removed a
piece of the liver, and kidneys, not only to the satisfac-

tion of himself, but with a conscientious regard for

the order of the friends that the body should not

be opened.



THE MEDICAL RECORD. 301

STRICTDRE OF INTESTINE, AND CONDITIONS INTERFEB-
ING WITH COLOTOMT.

Dr. B. Mason exhiliitcd a specimen, wliicli 1)eing

one of colotoniy, very appropriately followed the one

of Dr. Sands. This specimen was of interest, more par-

ticularly as sluiwing an obstacle to the successful per-

formance of operation. The portion of the rectum

and colon exhibited was removed from a man, aged

thirty, who had been a car-driver for thirteen years,

and whose lial)its were, according to his own account,

very dissipated. Four and a half years ago he had his

first attack of diarrhoea, which came on suddenly in

that for a month jirevious to admission tlie tumor had
apparently decreased rather than increased. Dr. Jane-

way, as before stated, saw the patient but once, and
then, instead of the duLness over the tumor, there was
a tympanitic note. He succeeded in feeling the edge

of the liver, but he could not be positive whether the

tumor was developed in the tissue of that organ or out-

side of it. The resonance was accounted for on the

supposition that the colon was at the time just under-

neath the tumor. It was easily ascertained that the

tumor was not connected witli the kidney of that side

;

tlie cjuestion of diagnosis w;is wlicther the mass was

the night and without known cause. This condition I

connectwl with_ the liver, gall-1 .huUler. colon, or omen-

continued up to the time of the patient's death, with

the exception of an interval of a few days at a time,

when he would suffer from constipation.

The patient had been under Dr. Mason's observation

for the past two years, during which time he had been

an inmate of several of the luispitals. During the

period a stricture of the rectum d(/vel()ped. which was
treated from time to time hj dilatation with bougies.

Towards the last he became quite weak, emaciated, and
suffered considerably from cough. For the last two
months the patient was in the medical wards of Chari-

ty Hospital. His sufferings eventually became so great

tiiat he was exceedingly anxious for an operation, and
its performance was finally agreed to with reluctance.

At the time of the operation the abdomen was much
distended, and in the right iliac region there was
marked dulness, which was referred to impacted faeces.

turn. The patient sank and died of astlienia.

Dr. Janeway was of the imi)n'ssi(in that the case was
one of carcinoma originating in the peritoneum of the

transverse colon, or in the colon itself, involving the

liver secondarily. He had observed two carcinomas

in this situation with these relationships, aud which,

on post-mortem examination, left one in doubt about

real site of origin, because they were so equally situ-

ated between the peritoneum in the site mentioned aud
the liver-tissue.

At the autopsy, April liith, the brain was not ex-

amined ; the heart was normal. Both lungs contained

numerous small nodules of colloid cancer. These

varied in size, but the largest was not more than half

an inch across. The majority were situatid superfici-

ally. In the outer half of lower lobe of the Icl'l lung,

bordering on the interlobar fissure and pi-otected on its

Tlie incision was made upon the left 'side. When margins by recent exudative pleurisy, there was a cay-

the fascia was opened and the colon reached, to Dr. itJ "i. t'le lung-tissue part y occupied by a slough.

Mason's surprise the intestine was immovable, and i

The si^ze of this spot was ^about two niches in diame-

its walls very much thickened, and showed indentation

on pressure. In view of these facts it was determined

to abandon the operation. The wound healed kindly

in a short space of time, but the patient sank and <lied

from his lung trouble (])hthisis) April 11, twenty-eight

days after the ojieration.

Pust-mortem.—In opening the abdomen the ascend-

ing and transverse colon were much distended, while

the portion of intestine exposed was found enormously
thickened and perfectly immovable by old adhesions,

requiring for its isolation the use of the scalpel and
scissors. The stricture was about three and a half

inches in extent, and five lines in tliickness. The lungs

were extensively diseased, and the liver cirrhotic.

[Dr. Mason, in connection with a former case of

colotomy, presented at the January 28th meeting, re-

marked that the age of the patient had been pub-

lished as seventy-six instead of twenty-six—a typogra-

phical error.]

COLLOID CANCER OF GALL-BLADDER, KIDNEY, ETC.

Dr. Janeway exhibited the liver of a woman, aged
forty, who was admitted into Bellevue Hospital,

March 11, 1874, in the service of Dr. Polk. Dr.

Janeway saw the patient but once during life. The
hospital record of the case was made by Dr. Young,
from which the following facts were obtained : About
six months ago she noticed a small tumor, the size of

a hen's egg, three and a half inches to the right of the

umbilicus, and two inches below it. In the course of

two months the growth was as large as an orange, and
gradually increasing it reached its maximum size, that

of a cocoa-nut, two months before admission into the

hospital. There was no hereditary taint present. She
ceased menstruating some time before admission. On 1 cula; white calcareous spicula were observed,

examination after entrance, the tumor was found situ- There were also a number of small places where the

ated in the right lumbar region, extending thence into liver-tissue was the seat of the disease near the lower

the uml)ilical. It was quite movable, not painful, and part of the right border. All the disease in the liver

was said to be dull on percussion. . The patient stated I gave the impression of a sjiread by contiguity of sfj'uc-

ter. Its outer wall was formed by costal pleura, the

pulmonary pleura having been destroyed.

On opening the abdomen, a large, whitish tumor

was observed projecting from beneath the right lol)e

of the liver, and situated in the right lumbar and the

right side of uml)ilical region. This tumor was about

the size of a cocoa-nut, and was bounded on the inner

side Ijy the descending duodenum, and had the trans-

verse colon passing beneath it.

On turning the liver over after its removal with the

surrounding part*, the tumor was found to extend

from the longitudinal fissure to near the right margin

of the liver, and it is impossible to study its exact con-

nection with the liver. On section thnnigh the tumor

in a vertical direction, its centre was found occupied

by a hollow space containing broken-down masses of

the colloid cancer forming its walls and very black

fiscal matter. Three round fistulous openings lead

from this sac into the inner right border of the de-

scending portion of the duodenum, the largest about

the size of a number 14 sound, and one hirger round

opening forms a communication with the transverse

colon. Except by these facts the intestine is unaffected.

The tumor seems to occupy the site of the gall-blad-

der, and this organ, save as a part of diseased mass,

cannot be found. Its right wall is formed by the liver-

tissue, which is in a state of carcinoma, but gives the

impression that it has become secondarily involved, so

that it appears as if a good deal of the upper aud un-

der walls and the whole of left border were formed

by the diseased gall-ljladder with uncut, thickened,

carcinomatous walls. In the liver-tissue above the sac

was a round mass of colloid cancer, about two and a

half inches in diameter, in whose firmer fibrous trabe-
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turc. A number of the lymplmtic glands seated in

the transverse lissiire were much enlarged, and were

marked examples of colloid cancer ; they showed to the

naked eye a delicate white stroma, whose interspaces,

comparatively speaking, were large and filled with the

translucent gelatinous colloid matter. In the liver the

areohe apparent to the naked eye are larger. The
hepatic duct and the ductus communis clioled. are ])er-

vious. The pmtal vein appeared to lie only slightly

compres-sed. 'l"he kidneys, spleen, intestines, uterus,

etc.. are normal.

The microscopic examination of colloid matter from
lymphatic gland showed the greater part to be a homo-
geneous, gelatinous, delicately striated-like mucus.

In this were found cells, the majority of which showed a

cylindrical type; some were more rounded and gave
evitlence of colloid change in interior. Besides, there

were a number of small rounded or oblong bodies,

apparently free nuclei and remains of cells set free

by the disintegration of the cells. Also, in some
places, remains of alveolar structure were apparent.

The walls were fibrous and the spaces varied in size.

The lungs and liver showed the same structure, except

that the fibrous partitions in each case were more marked
than in the glands, giving to the section a honey-
combed ai)pearance. Even in the smaller points of
cancer but few cells were found in the alveoli.

It will be seen from the above account how irai)Ossi-

ble a knowledge of the exact place of origin of the

tumor was during life ; for at the time she came
under observation the liver was considerably involved
in the disease, and even after death a section of the

tumor and some dissection were necessary to disclose

its exact relationship. Colloid cancer of the gall-blad-

der is rare, and one with fistulous communications
with duodenum still more rare; but one with fistulous

communications with both duodenum and transverse

colon I have not seen described. In conclusion, he
remarked that metastases of colloid cancer, such as

were observed in the lung in this case, were not of
frequent occurrence.

He also presented two other specimens without a

history, and removed from dissecting-room subjects.

One showed an enormously distended vermiform pro-

cess, with the orifice occluded, explaining the condi-

tion. The other specimen showed an adhesion of
the Fallopian tubes to the uterus, with fistulous open-

ings Ijetween these and the cavity of the sigmoid
flexure.

In answer to a question from Dr. Briddon, he stated

that he had seen two csises of great distention of the

vermiform process, one as large as the size of a child's

head, and in these, as well as in the case just presented,

there was an occlusion of the opening to account
for it.

CYSTIC SARCOM.\.

Dr. Briddox presented a cysto-sarcomatous tumor,
the size of a billiard-ball, removed by operation from
the anterior and middle portions of the thigh of a gen-
tleman aged sixty-iive.

ATHEROMA OF CEREBRAL ARTERIES—APOPLEXY AXD
CONVULSIOXS.

Dr. Leale exhibited the brain, heart, and kidneys
of a gentleman whom he saw for the first time on the

Saturday pre\'ious, and who died shortly after in con-
vulsions. The patient fii-st suffered from obscure cere-

bral symptoms in isili, following an attack of sun-

stroke, lie went on reasonably well, however, until

September last, when he suffered from an attack of

f.icial paralysis of ths left side. This was in tims en-

tirely relieved, and nothing unusual occurred until the
attack of convulsions referred to. 'When Dr. Lcalc
saw him during one of the |)aroxysms, lie discovered
partial paralysis of the riglit side, witli dilatation of
the left pu|)il. Tlie attacks came on at intervabt of
every fifteen or twenty minutes until deatli. The urine
was examined during the visit, and was found to be
heavily loaded with albumen.
At the autopsy the membranes of tlie brain were found

adherent at the sujierior ])ortion of tlie middle lobes of
the cerebrum. There was on the left side a verylargj
clot, completely filling the fissure of Syhnus. The arte-

ries of the circle of Willis presented a moderately
healthy appearance, but the arteries l>eyond were in an
atheromatous condition. The anterior and posterior

brimches of the middle cerebral were found com-
pletely occluded by atheromatous deposit. The mid-
dle luanch of the middle cerebral was also fomid
occluded for a quarter of an inch, and between this

plug and the middle cerebral artery, at its temiination,
was a fissure an eighth of an inch in length, through
which a hemorrhage occurred. The heart weighed one
jjound one ounce and one drachm (Avoird. ), and mcjis-

ured five inches in length by seven in breadth. It was
covered with a large mass of fat. The liver was large

and waxy. The gall-bladder contained a glistening
calculus about the size of a jjigeon's egg. The right
kidney weighed five ounces, the left seven and three-

quarter ounces ; on the surface of the latter were sev-

eral grayish patches, composed of broken-do-mi tissu"

and oily matter. The patient had arcus senilis, well
marked. There was a large deposit of atheroma in

the aorta and coronary arteries. The urine, which was
examined before death, was of a slightly acid reaction,

had a sp. gr. of 1.00.5 and contained a large quantity
of albumen and casts. The brain weighed fifty-four

ounces.

FATTY placenta.

Dr. Leale presented a second specimen, which was
the plac?nta discharged from a lady confined at her full

term. Throughout the sul)stance of the organ were
three deposits of fatty substance, about tlie size of a
hen's egg. The jjatient had no constitutional symp-
toms of syiihilis, but lier husband was at the time suf-

fering from secondary sore-throat trouble. The child
was puny. The cord was very jiale and the pulsation
feeble.

The Societv went into Executive Session.

Corrcspoul)cncf.

CONCERNING THE AMERICAN MED-
ICAL ASSOCIATION.

To THE Editor of The Medical Recobd.

Sir :—In your editorial on the reorganization of the

American Medical ;Vssociation (Record, April 15, 1874,

p. 205), you refer to the proposed change in the man-
ner of electing delegates to the Association, saying

that " their choice should be restricted to the county
societies principally, and tlie colleges and other similar

institutions should lie left out of consideration entirely.

By the exercise of due care in this regard, it will by
and by be considered an honor to be chosen, and our
best men may deem it worth their while to enter the

lists on that account."
In the Record of May 1, 1873, p. 214, you printed

some suggestions from me on the above subject. Per-

mit me briefly to reproduce the main point—how to
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reduce the number of delegates, and thus increase the

usefulness and the respectability of the Association

:

'•The medical society of each State may send as

many delejiales as the State has representatives in Con-
gress, but any State that may have only one representa-

tive shall l)e entitled to send two delegates.'' Tliis

" will give a total of delegates from States of 296."

Certain utlur organizations—the Medical Society of

the District ol Culuniliia, the Medical Departments of

the Army antl Navy, itc.—sliould be allowed delegates.

Delegates should hold office four years, one-lialf being

elected every two years. " No State society, after the

year 1880, shall be entitled to_ representation unless it

is composed of delegates /;•<»» county societies.'^ . . .

In your editorial in the same number (p. 205) you
did lue the lienor to "commend them" (my sugges-

tions) "to the attention of all interested in the ques-

tion of creditable delegateship. Although his " (my)
" method is far from perfect, it presents many striking

])oints (if practicability. We can at least seize upon
it us a startiiig-|)oint. We care not how the question

of delegatohip is settled, jirovided that we attain the
results so aii\i(Mi-ly. m imperatively desired."

If the |ilan ui restricting tlie choice of delegates to

county societies be ailopted, it will be a great advance
on tlie present method, but the evils inherent in a lai'ge,

badly selected, and unmanageable body will not be
corrected. Tlie State of New York has more tlian

2,750 county society members, from whom there would
be selected more than 275 delegates. High as tlie pro-

fession stands in this State, I do not tliink tliat there

are so many kepresentative men in it.

My plan proposes that there shall he chosen by the

State Medical Society, />'OJn tfie State at lakgb, or, if

it is preferred, liy Congressional districts, about tliirty-

three of our very Ijcst men, to go to the American Medi-
cal Association to legislate for us, and by their scien-

tific contributions elevate and strengthen the position
of our common profession—at any rate, so to conduct
themselves as an association as no longer "to make
the judicious grieve."

J. S. PnouT, M.D.
Brooklyn, Mny 13, 1^74.

SKENE'S DILATOR.

To THE Editor of The Medical Record.

Sir:—In the issue of the Record of May 1st, is a
letter from Dr. Lente, calling the attention of the jjro-

fession to the comijarative advantages of Jlolesworth's

dilator. As the recommendation of Dr. L. is so de-

servedly potent in the profession, I deem it all the
more proper that notice should be called to another
instrument, not a jiatent, which was devised for the

same purpose, and which, wliile costing very much
less to the '^country practitioner," is equally efficient,

and is easier to manipulate. In the Am. Journal of
Ohdctrics for May, 1873, Dr. A. J. C. Skene, who de-
vised the instrument to which I refer, describes it and
explains its use. Every practitioner has at hand a
hard-rubber syringe, and obstetricians the Barnes' di-

lators. " All that is required in addition to these is a
hard-rubber tube about ten inches long, terminating
in a bulb or knob at one end, having a stop-cock at

the other, and a curve to correspond with the axis of
the pelvic excavation It is about tlie

size of a No. 9 catheter, and is slightly flexible. This
tulle is carried into therubber bag, and answers three
important purposes

:

" 1st. It guides the introduction of the bag.
" 2d. Holds it in place wthin the os uteri; and.

" 3d. Makes a convenient connection with the
syringe used to fill the bag with water By
this arrangement much smaller sized dilators can lie

used than those of Barnes :
" indeed, as small as the

tube used to guide it. We have, then, an instrument
cheaper, and equally efficient and applicable. As tlie

instiument of Dr. Skene is given to the profession
without the restrictions of a patent, being ecjnally ser-

viceable, are not its " comparative advantages" greater,

and is it not to be preferred in use ? * * «

SHORTENING OF LIMBS AFTER
FRACTURE.

To the Editor of The Medical Record.

Sir:—My friend and colleague, Dr. Sayre, in a clinical

lecture on "Ununited Fractures," is reported in The
^Iedicvl Record of May 1, 1874, as having said, " The
law, however, that shortening must necessarily attend
the union of a fractured lione, is incorrect, as can be
satisfactorily jirovcd by jiractical demonstration.''

. . . "Now you will see the impotence of the law
laid down, that shortening must always take place if

union is effected."

I am not aware that any one has ever laid clown a
law of this kind. If any one has, he has rendered him-
self a proper suliject of ridicule. Believing, however,
that Dr. Sayre has been reported incorrectly, or that,

in an oral lecture, he has spoken inadverfentiy. I wish
to call his attention to the paragraphs almve (juoted,

and to ask him how they are to be underslodd.

Fr.\nk II. Hamilton.
New York, 43 W. Thirty-Second Street.

ARMY NEAVS.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department, United States Army,
from May 5, 1874, to May 18, 1874.

Abadie, E. H., Surgeon.—Leave of absence extend-

ed sixty days on surgeon's certificate of disability.

S. O. 101, A. G. O., May 8, 1874.

Bailey, E. J., Surgeon.—Relieved from duty in De-
partment of California, and to report to the Command-
ing Officer, Department of the Columbia, for duty as

Medical Director of that Department. S. O. 96, May
2, 1874.

Cooper, Geo. E., Surgeon.—Relieved from duty in

De[)artnicnt of the Columbia, and to report to the

Commanding General, Department of California, for

assignment to duty. S. O. 96, c. s., A. G. O.

Wright, J. P., Surgeon.—Relieved from duty in

Department of Dakota, to proceed to Carlisle, Pa., and,

on arrival, report by letter to the Surgeon-General. S.

O. 96, c. s., A. G. O.

Town, F. L., Surgeon.—RelicTcd from duty in Mil-

itary Division of the Atlantic, and to report in person

to the Commanding General, De])artnient of Texas, for

assignment. S. O. 96, c. s., A. G. O. To proceed to

Fort Sill, Indian Ty., and on arrival, report by letter to

the Commanding General, Department of Texas, for as-

signment, so much of S. O. 96, c. s., A. G. O., as directs

him to report in pei'son, having been revoked. S. O.

105, A. G. O., May 13, 1874.

Tilton, H. R., Assistant Surgeon.—Relieved from
duty in Military Division of the Atlantic, and to re-

port in person to the Commanding General, Depart-

ment of Texas, for assignment. S. O. 96, c. s., A. G. O.
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Wekus. .1. F.. Surgeon.—Assigned to duty at Fort

Ahndiiun Lincoln. D^ T. S. O. 83, Department of Da-

kota, April 2i), 1874.

Mi("i.Ei,i,.\N, Kly. Assistant Surgeon.—To take sta-

tion at Louisville, Ivy., and tVoni tliiit place visit the

towns and localities at wliicli cholera prevailed during

the year 1873, as designatetl in instructions given liim

by the Surgeon-General. S. O. 103., A. G. O., May 11,

1874.

Brown, J. M., Assistant Surgeon.—Relieved from

duty in Department of Texas, to proceed to Phila-

delphia, Pa., and, on arrival, report l>y letter to the

Surgeon-General. S. O. 86, c. s., A. G.'O.

DeH.*.nne, .J. v.. Assistant Surgeon.—Relieved from

duty in Department of the Missouri, to proceed to New-

York City, and, on arrival, report by letter to the Sur-

geon-General. S. O. 96, c. s., A. G." O.

Patzki, J. H., Assistant Surgeon.—Assigned to duty

at Fort Fred. Steele, Wv. Tv.' S. O. 65, Department

of the Platte, May 9, 1874.

Woodruff, E., Assistant Surgeon.—Relieved from
duty in Department of Dakota, to proceed to Louis-

ville. Ky., and, on arrival, report by letter to the Sur-

geon-General. S. O. 96, c. s., A. G."0.

Dickson, J. M., Assistant Surgeon.—Relieved from
duty in Department of the Platte, to proceed to Cin-

cinnati, Ohio, and, on arrival, report by letter to the

Surgeon-General. S. O. 96, c. s., A. G. O.

HoLDEN, Levi H., Surgeon (retired).—Died at

Vineland, N. J., on May 12, 1874.

illetiical items onb ^txos.

DE.4.TH OF Dr. Holston.—At a called meeting of

the Zanesville Academy of Medicine, held Saturday,

May 2, to take action in relation to the death of its

late Fellow, Dr. Jno. G. F. Holston, Sr., which took

place at Washington, D. C, May 1, 1874, the follow-

ing resolutions were adopted

:

That we, whose occupation has lieen to relieve human
suffering, are reminded that the time must come when
our places on earth shall be vacated. Therefore,

Resolved, That in the death of Dr. Holston, the Zanes-

ville Academy of Medicine loses one of its prominent
members, and the profession at large an eminent phy-

sician and surgeon of extensive professional and liter-

ary culture, ripe experience, and accurate judgment;
and society a warm-hearted, genial, and generous mem-
ber, whose life has been mainly devoted to the good
of his fellow-beings.

Resolved, That we attend the obseciuies of our decejis-

ed Fellow in a body.
Resolved, That we deeply sympathize with the family

and relatives of the deceased.

Resoloid, That the Corresponding Secretary transmit

a copy of these resolutions to the family, the city Press,

and the Medical Journals.

C. C. HiLDRETH, Chairman.

A. E. Bell, Secretary, pro tern.

Death of John H. Griscom, M.D.—The following

resolution, presented by Dr. J. G. Adams, was adopted
at the last meeting of the Academy

:

Whereas, John H. Griscom. M.D., an original Fel-

low of this Academy, departed this life on the 28th

ult., in the 6.5th year of his age. Therefore,

Resolved, That this Academy do put on record upon
its minutes their appreciative sense of the long public

services rendered by the deceased, his untiring indus-

try in the pui-suit of knowledge, his efforts in the cause
I of science and humanity, more esjtecially as regards
improvements in ventilation and other sanitaiy meas-
ures. In his spirit and intercourse, kind and genial;

in his views and influence, highly conservative ; in his

official trusts, diligent and .self-sacriticing, he was an
honored number of an honorable profession.

Resuletd, That our secretary transmit a copy of this

minute to the afflicted family of the deceased, with
the assurance of the heartfelt sympathy of the Acade-
my. (Signed.) John G. Adams, M.D.,

.\i,KREu C. Post, M.D.,
GfiiuoN BrcK, M.D.

The University of OtactO, New Zealand, has ad-

vertised for candidates to occujjy a chair of anatomy
and physiology which it has recently instituted. The
salary will be .£60(1 per annum, which will commence
from the date of emliarkatiun, besides the class fees,

which have been fixed at €3 3s. for each student, per

term of sis months. An adequate allowance will be
miide for passage-money and outfit. The age of can-

didates should not exceed thirty, and they must be

possessed of qualifications such that home universities

would approve of them as competent medical teachers.

They must be university men and have a medical de-

gree ; a degree in arts Ijesides will be deemed a re-

commendation. Private practice will not be permitted.
—Med. Press and Cir.

A MiCRoscopisT was jocosely asked by one of his

colleagues if he could tell him anything he did not

know about the white blood-cells. He answered at

once, " From the terms of your question I think I can
mention two things—in the first place they are }iot

cells; in the second place they are not white."'

Convention of " Confeder.\te" Suroeons.—The
Confederate Surgeons" Convention, held at Atlanta,

Ga., on May 21st, elected Surgeon-Gen. P. Moore, Per-

manent President, and Dr. Henry F. Campbell, "Vice-

President at large. Tlie Association was named the

Association of the Medical Officers of the late Con-
federate States Army and Navy. Jledical officers of

the United States Army and Navy, who resigned to

jom the Confederates, are made honorary vice-presi-

dents. A committee of three wa^ appointed to confer

with the Surgeon-General of the United States Army
relative to the archives of the Medical Department of

the Confederacy. Richmond was selected as tlie next

place for meeting, in July, 187,5.

Professor Bvnsen's Loss.—The valuable manu-
scripts of Professor Bunsen, of Heidelberg University,

the fruits of three years' labor, were accidently burned
a few weeks ago. The Professor was called out by a

visitor, who wished to see the laboratory, and when he

returned to his room the work of destruction was com-
plete. The rough drafts and the manuscript prepared

for the press were all consumed. The cause of the fire

is entirely unknown, unless the sun, acting upon the

peculiarly constructed window-glass, wrought the mis-

chief.

Collegl\te Appointments and Resignations.—
Professor Edmund R. Peaslee has been elected to de-

liver the course of lectures on Diseases of Women, at

the nest session of the Bellevue Hospital Medical Col-

lege.

Dr. Stephen Smith has been appointed Professor of

Surgery in the Medical Department of the University

of the City of New York.
Prof. D. Warren Brickell has resigned his position

in the Bellevue Hospital Medical College, and has re-

turned to New Orleans.
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vliiuTicau illfttical rHssocintioii.

TWENTY-SEVENTH A; NUAL MEETING AT
DElTJOir, JUiXE 2, a, 4, AND 5, 1S?4.

I)k. J. M. ToxEu, OK Washinuton, D. C, Puesident.

The AssoL-iatiou iicld its first clay's session in the

Dvitroit Tiidatrc, aud. was, jjui'suaiic to previous ad-
jouninu-nt, cullod to orcLu- by tliu Prcsideut, Di-. .). iM.

I'ouer, ot \Va^LllUgt()n, D. C, at eliivuii o'clock. Tile

\ icc-Prusidi/nts, Li.-s. \v'. Y. Gadliurry, ot iliss. ; N. C.

Uusted, of N. Y. ; J. AI. Keller, of Ky. ; aud L. F. War-
ner, of JUass., were pieseut upon tli>: platform.
A prayer was ottered by liiglit fiev. Baml. A.

ilcC'osKUY, Bishop of Jficliigun.

UK. \V.\i. Buooui, cliairuiau of tlie Committee of Ar-
ruugemcnts, welcomed the Association to Detroit m an
appi'opriate address, in tlu course of which he gave an
iuiere»dug and detailed account of the growth aud
prosperity of the city. Among otlier noteworthy
remarks in this connection were the follo\ving

:

W'e boast of Detroit as one of the healthiest cities of
tlie Union, its nioitality being only two and one-half
per cent, tor the year Ibi'd. 'I'uis happy state of health
IS not only due to her location on the beautiful Detroit
Kiver, but to her complete system of sewerage, over
ninety-two miles having been constructed since l.ii'66,

at a cost of !^1,.3;3.^,U00. Her public-schools system

—

the establishment of which on tiieir permanent basis,

aud of wuich our citizens are justly proud—was emi-
nently due to the efforts of the late Dr. Pitcher, who
was your presiding olticer at its meeting in this city in
l»o(J. i'nis system embraces twenty-eight seliool

buildings, at a valuation of $;04d,UOU, in which over!
ia,UUU sciiolars were enrolled for ISTS, and education
at an actual cost, inclusive of all expenses, of ij;lU..5u|

per pupil per annum. Her pul>lic library deserves

'

uieniiou as one of her most popular institutions, estab-

1

lished uy the Constitution of the State, managed by
tlie iioard of Education, aud supported by court lines

and penalties. Its total leceipts are $74,00U ; its e.v-

'

penilitures, $5:3,0JU; and its total number of volumes,
[

SJ,^'6C>. Detroit is aouudantly supplied with water
from the Detroit Kiver. Of its purity Prof. Dutheld
says: "It is impossible to tiud river water more free I

from organic luipumies." 'Ihe daily average sui^ply
for l)ii6 was S,iuO,OUU gallons, being about ninety
gallons or three barrels per diein lor each inliabitant,

at a cost of only >pl.74 per annum. The large surplus
01 water not directly used by tne indiviaual serves

to wash tne sewers, anil adds another reason for the
purity of tlie city and health of her citizens.

I'he permanent secretary, Dli. VV. JB. ATKINSON, of
Philadelphia, tu.-n callea the roll, after winch DK.
liiioDiE announced tue following medical gentlemen
fiom the Dominion of Canada as inembeis oy invita-

tion : Prof, fiichardscm, Toronto ; Dr. Casgrain,
Windsor; Dr. C. li. Hall, Toronto; Dr. Kobert Daiii-

bert, Windsor; Dr. A. A. Andrews, Windsor; Dr. E.

Nesljitt, sandwich ; Dr. George JIc.Mickiug, Godencli

;

ui: n: a. iVlcCormick, ftipou. Out. ;
Dr." F. F. Bell,

Amherstburgh.
Dk. KicJi.vuDSON responded for his colleagues in a

few appropriate remarks.

president's address.

Dr. Toner, of Washington, D. C, then delivered his

address, from which we make the following extracts

:

I am aware that there has been fioui thehrst meeting
ot this Association a contrariety of opinion as to its

true province "and best policy. Some woukf have it

limited in nuuil)er, exclusive and dictatorial, if not

coercive, in its relation to the profession at large.

Tiicre arc those who would have it abandon all sem-

lilance of a convention, and devote its time to discus-

sion of scientific facts and tlie recent discoveries in

medicine, to the exchisiou of all other questions and

purposes.

A few would have it an arena where any and every

subject that can enter the mind of a medical man might

be introduced, without order or even definite pui'iiosts.

Others would be content and feel rewarded for the

exiiensj and loss of time in the enjoyment of the so-

cial elements so lavishly evoked on all these occasions.

But the arrangement for scientific discussions and
the excliange of ])rofessioiial views, with the social re-

unions whicli the average judgment of the gentlemen

.who are in the habit of attending the meeting from
year to year has approved, come as near meeting tlie

requirements and securing due consideration to every

factor, social, etliical, and professional, that enters into

and serves to advance the true interests of the whole

profession, and bind it in one harmonious Ijrother-

hood. as any general policy that could at present be

adoptL'd.

Aggregations of individuals form comnuuiiti( s and
intercourse estaljlislies society. Ccmimon iiii< iv-t^ ;ind

enlightened sentiment, with frequent meerinus aiul ex-

change of view.s, evolve dominant ideas, and dominant

ideas rule not only societies like ours, but tlie woiUl.

Twenty-eight years ago this Society was organized.

in the City of New York, on a liasis to represent the

regular profession of the United States. AVhether it

has always acted wisely, or done the best and all tliat

was possible under the circumstances for the elevation

and advancement of the profession, must be impar-

tially judged by our suecessoi-s.

Of those who find fault I might ask : 'Wliat organi-

zations or institutions are perfect, or give even general

satisfaction i They are not to be found among reli-

gious creeds, nor are they to be found in any Icnown

code of laws. They do not exist. But the great im-

provement taking place throughout the world in all

the conditions that regulate society and protect rights

of the individual, is marvellous. And though al)solute

perfection is not attainable, wc are striving with encou-

raging success to elevate and perfect as far as po.ssil>le

the art and science of medicine. If I posS(;ssed the

a))ility to draw a picture that could coirectly repres nt

! the .status of tlie profession and its organizations

I

throughout our country at the period when this .Asso-

ciation came into existence, and contrast it with one

showing our present prosperous condition and nuiner-

I

ous we 11 -organized societies, tlie younger members
would scarcely recognize them as representing the

same profession.

It is not too much to claim tliat this Association, l)y

the mere moral support it gives in encouraging the

formation of local medical organizations, lias done
immeasurable good, and added largely to this result.

It fully recogniztjs the unity of tlie regular profession

throughout the United States. At the same time it las

erected a standard of medical excellence and ethical

esprit (lu corps never liefore attaiii-'d in America, and

has i^ersistently and publicly held them up for admi-

ration and adoption. It has drawn with distinctness a

line that separates the regular from the irregular prac-

titioner, which will in the future as in tlie past be

firmly maintained ; and it is di sirable, as far as prac-

ticalile, to encourage uniformity in the plan and scope

of all medical societies which in the sphere of their in-

! fluence correspond to our civil political divisions; ana
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fuitlier, I think we sliuuUl coiitiniK' our efforts to rn-

couragi' these loeiil iiu'ilieal orjiiiniziitions until every

State and eountv in tlie I'nited (States shall have its

medical society, holiliug proper relations with each

other and with tliis body. The Association is now,
and always lias been, anxious to bring into its fold the

leading physicians from every State, and fnnn every

city and village and ruial district in the land, and has

solicited and still invites original papers on any subject

that can advance medical science. It has published

nnnually, from its organization, a volume of contribu-

tions and regular and special reports of great value in

the different departments of medicine on questions of

immediate int:n'est to the profession.

After referring to the advances made in American
medicine, he said

:

American surgeons can justly claim to have done their

jjart to advance its etlicitncy.

Their daring and successful operations, as well as

tlicir ingenious devices and numerous mechanical ap-

pliances, are the admiration of the profession every-

where.

In our cities centre not only dense populations, with
great wealtli, but all tlie conditions and institutions

most tavoral>le for prosecuting special studies in the

most thorough and satisfactory manner. It is in tliem,

as a ganeral rule, that society fosters, and so frequently

rewarils w'ith princily fortunes, the pre-eminently ca\ni-

blc and skilful physicians, as it does men of genius in

other callings.

It is tiue that in great cities pretenders and charlatans

also prosper, but wliere this is a particularly noticeable

fact it may, as a rule, be inferred that tliere is aljund-

ant room for physicians of first-class ability. Indeed,
jjhysicians possessing the latter qualifications are sure

of employment, and are at home and welcome every-

where. Even the best educated neighborhoods and
most highly enlightened communities, if not supplied
with acceptable physicians, possessed of adequate pro-

fc.ssiimal kuovrledge and well acquainted with the

latest improvements in medicine, will patronize tise most
plausible jiretenders to such acquirements. Tlie phy-
sician is a necessity. He is employed neither as a lux-

ury nor from friendship ; but for his actual or presumed
skill and aljility to prevent, relieve, or cure disease.

Progress is the order of the day—a law of the uni-

verse. He who does not constantly keei) adding to his

knowledge and increasing his I'esources, must soon fall

behind the more enterprising and the better informed
of his contemporaries. The physician who does not
know that the community in which he lives is keeping
a constant watch upon him, and contrasting his knowl-
edge, skill, and success in his profession with those of

the bL'st and most successful medical men within the

range of their reading or acquaintance, shuts his eyes to

an imjiortant fact of great interest to himself. The
judicious and observing know that time regulates

many apparently conflicting professional interests, and
sets them working in a manner that in the end prom-
ises no discredit to our calling.

It is the judgment of those who watch closely the

woi'kings of this Association that questions of a hypo-
thetical, local, or transient character ought not to be in-

truded here. The time of the Association should be
fully employed in scientific discussions and in the con-
sideration of questions of necessary and proper legis-

lation.

The absence of delegates from the Massachusetts
3Iedic:il Society has been notieealjle for several years.

I trust that at the present meeting delegates from th.at

old and influ.'ntial organization m.iy resume th.irriglit-

ful places.

It ricldy deserves the congratulations of the iVssocia-

tionand the profes.^ionof the country for loppingotf all

irregular practitioners wlio by various prete.vts sought
to fa.sten Iheniselves U|)on it.

The Judicial council of twenty-one created at the
last meeting, whose duty it is " to take cognizance of
and decide all questions of an ethical or judicial char-

acter that may arise," will no d<jul^t greatly promote
harmony and facilitat<' the Inisiness of the Association.

It is also confidently believeil that the change in

the plan of conducting the business before the differ-

ent sections will aild to the general interest and ellici-

ency of our ineitings. This change may requiie us to

prolong our session to at least four days. Should
each cliairman of tlie five different sections occupy
the time of the general session allotted to him for

an address, which sliall review the iirogrcss of medi-
cine witliin the scope of his section, it is not likely

they could all l)e di livercd in less than two days. The
regulation adopted for the stenographic report and
daily printing the remarks of niemlairs will make each
speaker more deliberate, and perl!a|)S more an.xious to

have his views fully and carefully stated. With a

view to secui'C more time for our deliberations, I recom-
mend that a regulation extending our sessions to four
days be adopted. The hope entertained by some
physicians of excluding irregular and unimportant pro-

ductions from the [irofcs-sion by legislative enactments
and penalties is, I apprehend, in our country not to

be realized.

The thorough systematic education, the skill and
availaliility of the services of the regular medical man,
must instinctively create in the minds of the j>eople an
appreciation of his sujjcrior claims to their confideucc,

and thus the jirofession become a law for its own pro-

tection, and which must prove .stronger and more en-

during than acts of assemblies or rulings of courts.

Medicine has always been more advanced through
the fortunate discoveries of the few original observers

than it has in centuries of adherence to dominant
theories.

I wish, further, to suggest or to inquire whether our
infiUeuce ought not to be given to the end that all

medical institutions created by law or acting under
charters should be required to make and publish an-

nual reports of their facilities, their labors, discoveries,

and the extent of their ojierations, to the legislative

body that created them.

The jjrineiple should obtain, that when a charter

issues the institution assumes a pulilic character, and
should be held responsible by the public for the man-
ner in which it exercises its privileges, raises and ex-

pends its funds, and conducts its business. The pub-
lic has a right to claim this much, that it may profit

by experience, correct abuses, and encourage only the

deser%nng. It has been estimated that there are about
2,400 separate and distinct diseases. The number will

probably be reduced as our knoviiedge of physiology
and pathology and of the natural history of disea.ses

liecomes more general and accurate.

What seems at first in many cases to be a specific

difference frequently disappear as we become more
familiar with the range of circumstances and variations

that enter into the producing causes, as well as those

that may prolong and modify prominent symptoms.
Hospitals for the cure and medical treatment of tlie

insane have been provided for most liberally by the

general Government and by nearly all the States, lieiiig

public institutions, and yet bearing the character of

specialties, and possessing uneqnalJed advantages, it

SL'iiins l)Ut natural that the profession should expect

reports from thm. v,!iii iccords of ciivfuLy ^l dud
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c.sjs and dc'tiiili--d accounts of autojjsies and micrcj-

scopic examinations of diseased brain ;ind nerve tissu",

of practical valu to the general piactitioncr. A most
important stej) lias been taken in tliis direction by Dr.

J. P. Gray, Superintendent of the New York State

Lunatic Asylum at Utica, who requested that a special

]jathologist 1)3 appointed as bis assistant in tliat insti-

tution. The Doctor's recommendation to this end .was

Uiianimously passed l>y tlie Legislature, and an accom-
plished microscopist was a|)point',d to the position.

\ complete outfit for careful chemical and microscopi-

cal examinations and for autopsies, and foi' taking
photo-micrographs of diseased organs and tissues, was
IjroWded. Tlie lata reports already attest the wisdom
of the measure.

If a hospital for tlie exclusive treatment of cancerous

diseases were opened in some of our large cities, where
cases could be kept under treatment and careful oliser-

vation throughout all tlie stages of the disease, it

would supply an urgent waut, and do much toward
developing and discovering more efficient means for

combating this terrible diseasa The pathology of this

malady is now perhaps better undei'stood tliau is the

power of remedies over it. An institution of this kind
has recently been founded in England.
The number and character of the medical woi'ks and

journals annually pulilislied in tlie United States sliow
tltat there is a rajjidly increasing demand l)y the pro-

fession of tlie country for the most recent views in

medicine, and particiilarly of the leading liistologists

and pathologists of tlie world. Insteatl of tiio few, the
majority of American physicians arc becoming intlus-

trious readers and careful students, and demand the

latest and most scientific works.
Twenty-five yeai-s ago it would have taken eight or

ten years to bring new views fairly before the profession
for trial that will now be read, revised, tested, con-
firmed or contradicted within six months, by scores of
different observers throughout the country.

The telegraph even has been brought into requisition,

and co'ntriliutes its power to assist practitioners in dis-

tant cities to carry on consultations for the benefit of
inriuential or distinguished persons.

The names of patients and their diseases are fre-

qnsutly given in the dispatches of the Associated
Press, with the names of the physicians and tlie special

treatment adopted. What more striking evidence of
the progress of the age, and of the intelligence of our
profession, and of the jieople who are interested in and
avail themselves of the latest inventions and ad\'ances
ill the physical sciences? '

Tliere are som:; hundreds of young physicians of
first-class ability, noted for their originality of thought

i

and boldness of investigation, residing in different

parts of our country, who are working with the scalpel
and microscope and the test tube with the spirit ot true
philosophers. But where we have ten such we ought
to have a hundred. It is from among such that must '

come the leading medical men of the future.

Young physicians are peculiarly adapted for experi-
mental investigations by having the time, the enthu-
siasm, ami the ilaring iiuiigiuation to be original. Tliey
are also free from undue reverence for old ideas, and
are without preconceived theories—conditions so essen-

tial for original experiment and discovery, for which
age is found to be largely disqualified.

i

It is therefore chiefly to the young that the profession
must look for its original work and new facts. And
while we are deeply gratified and ever ready to award
du3 praise to the retired or deceased physicians, who

|

have fairly won, by earnest study and devotion to
;

medicine, the highest honors of the profes.sion, I feel

it to be a duty to encourage by honorable commenda-
tion deserving young men who, by virtue of genius,

industry, and force of character, are conquering obsta-

cles to increase the knowledge of our profession and
gain recognition and success. Such young men become
the teachers of their teachers, the masters of the col-

leges.

Preventive medicine is now attracting the earnest

attention of many of the most profound thinkei-s in the
profession. Within the personal observation and
nieinory of each ot us there have been great advances
made in the control and prevention of disease. There
is much still to bo done in this direction. I confidently

look forward to the time when eiiidemics of cholera,

yellow fever, and small-pox -will be prevented with a
certainty just in proportion to the dissemination of the

knowledge of efficient pre%'entive measures, and the
faithfulness with which the means are applied.

I desire, also, to recommend that this Association
take into consideration the question of the desiraliility

of encouraging the formation of an International Medi-
cal Congress.

This can be done by uniting and securing the co-

operation of the national medical societies of the dif-

ferent sections of the world. The Congress, I would
suggest, ought to meet regularly every five years, or

ottener, in some one of the different national capitals.

The organization should be composed of delegates

eminent in medicine, to be ajijioiuted from the several

national medical bodies, in thj jiroportion of say two
members from each body, and an additional delegate
for every one hundred active memliei'S. The purpose
of the Congress should t>e to confer and consider, from
an int -rnational ])oint of view, all questions that are

promotive of public health, the advance of medical
knowledge, and the true interests of the profession

throughout the world. The present rapid and frequent
Communication of all civilized countries with each
other makes us all akin, and the advancement of
science renders this kind of professional intercourse

desirable, to the end that frequent and free exchange
of all that is known to be niw and useful in medicins
may be speedily brought to benefit mankind in every
clime. The progress of science, the facility of inter-

comniunicatiou, the general and widespread intelli-

gence, the claims of humanity, and the aspirations of
the age and of our noble profession demand the for-

mation and supjiort of some such organization.

Sfiould thj measure suggested meet the approval o
this Association, the steps proper to be taken to secure

co-ojieration in the proposed organization and all the
details can be left to a committee.

I suggest that an effort be made to have the fii-st

meeting h?ld in Washington City some time during the

summer of ISTG, while the American International Ex-
position is being held in Philadelphia.

The departments of the national government in which
exist an organized medical corps, the army and the

navy, need no special mention or encomiums from me.
Their well-conducted Imreaus and the highly accom-
plished i>"rxi)iuiii of the medical staff corps are the

pride of tlij profession of the whole country. Their
works speak more fittingly of their praise than could
any words of mine. The great army pathological

museum and the magnificent medical library which
then- thoughtful consideration for the profession has
created, fully attest their devotion to their high trust

and their love for advancement of medical science.

Within a fevf years a third medical department,
known as the JIarine Hospital Service, under the im-
mediate direction of the Secretary of the Treasury, has
come into existence. It is under the supervision of an
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able medical officpr, and the purpose is to (irovide hos-

pital aocoinmodations and nicdic.il treatnicnl for sick

soanion bilonninj; to the im-rchant niarinu of the Unitid
States. At most of the ])orts contracts are made witli

the local hospitals to receive and treat the sailors.

Tlie government owning l)ut ten hospitals, it conse-

quently makes Ijut few medical appointments. Tlie

service is. therefore, small, and may, from its importance,
be considered in a formative state.

The medical otlicei-s of the army have not yet re-

ceived that eonsiileration and relief from Congress
which you recommended at your last meeting. The
committee ajipointed l)y you drew up a memorial, v.hicli

was duly jjresented to CVnigress ; they also called in

person upon the members of tlie Military Committee
of the Senate and House of Representatives, and jjre-

pared a hill entitled ' A liill to increase the efficiency

of the medical department of the army," which, if

passed, would jjlace tlie medical staff upon a footing
of equality with the other staff corps. This bill was
introduced into the House of Representatives January
6, 1874, read twice, and referred to the Military Com-
mittee, who have not yet taken any definite action on
the subject.

Meanwhile the action of the American Medical Asso-
ciation and your committee has been heartily indorsed
by the general State and county medical societies,

almost every one of whicli has passed resolutions on
behalf of their brethren in the array, and forwarded
them to their representatives in Congress.
The medical profession of the United States can

never be content that the medical officers of the army
shall continue to lie treated with less consideration in

the matter of rank and jiay than the officere of other
staff corps, or of the medical corps of the navy, and
will never cease their appeals to the representatives of
the people until justice is done to this deserving body
of medical men. I recommend, therefore, that a larger

committee be appointed to plead their cause anew

;

that we may, if possible, secure favorable legislation
before the jjresent Congress adjourns, or, if this prove
impracticable, that we may bring the matter to the
attention of the next Congress so soon as it convenes.
The systematic oljservations in meteorology that are

being made througliout the country, under the direc-

tion of the United States Sigual Otiice and the Smith-
sonian Institution, promise in their results to Ije of
great valuf in the study of climatology and the causa-
tion of disease. I hope to see that system widely ex-
tended and its stations multiplied throughout the whole
country.

Electricity justly deserves the careful attention which
has recently been given to it by a number of medical
observers in our own and other countries.

It is well known that electricity is manifested in dif-

ferent forms, as frictional electricity, galvanic elec-

tricity, and magneto-electricity. Each of these forms
has prol)ably different effects on living organisms, and
each should receive special attention from the profes-
sion.

It has been found that a current of electricity passed
from tlie extremity toward the centre affects the nerves
differently from a current passed in the ojjposite direc-
tion. It is hoped the great power this agent is known
to exercise over nutrition may be made serviceable in

changing or retarding morbid growths and in reviving
lost nervous and muscular strength.
Within the last few years several additions of great

therapeutical importance have been made to our
materia vudica, and it is woi'thy of note that the
most valuable of these are not simple substances exist-

ing ready formed in nature, but organic compounds

which we owe to the patient investigation of modern
chemistry, and that their medical uses have not been
ascertainid l>y the accidental chances of a blind em-
pirici.sui. but discovered in the course of exact experi-

ments into the physiological eff(!Cts of various organic
substances, undertaken and cairied out with all the

jirecautions and retinements suggested by modem
science. As examples of the class of experiments
from which such results are to be anticipated, I may
refer to those of Dr. H. C. Wood, in our own country;

in Europe to those of Richardson and Liebreicli.

The latter ob.server has been singularly fortunate in

discovering the therapeutical value of two new bodies,

which, like chlorofoiin, are chlorine compounds, and
which, like it. though in a somewhat dilferent manner,
are of singular efficacy in procuring rest and the relief

of pain. I refer to chloral hydrate, which has already
gone into such extensive use, and to the new anodyne,
croton chloral hydrate. Is it not a hoijeful .sign of the
times tlnit we should owe such r< medii s to that veiy
spirit of exact science which is so often unju.stly accused
of teudiug toward nihilism and scepticism in medicine ''.

The address was listened to with a deservedly re-

spectful attention, and at its conclusion received the
heaity approval of the A.ssociation.

Aftei- the conclusion of the address, Dr. Pauvin, of
Indiana, moved that the reconiuundations contained
in it of the President be referied to the following com-
mittee :—AVhite. of New York ; J. D. Jackson, of Ken-
tucky ; Bartlc tt. of Wisconsin ; Shippen, United States

Navy
;
and Westmoreland, of Georgia. The motion was

adopted.

Ann<umcements of papers to be presented to the As-
sociation were made, and were referred to the appro-

Ijriate sections.

The Committee of Arrangements announced that

every morning delegates would be furnished with a
full programme of the day's exercises, including the

papers to be read in each section.

On motion the delegat's from each State were in-

structed to meet at hali-pa.st eight o'clock, Wednesday
morning, to select chairmen for their respective delega-

tions.

The Association then adjourned to meet at 9 a.m. on
Wednesdav.

Secosd Day—Wednesday. Jixe 3.

In consequence of the want of room in the Detroit

Theatre, the place of meiting was changed to the

Opera House.
The Association was called to order by Dr. Toner,

President, after which the programme of the day was
I'ead by Dr. Brodie.

COMMITTEE ON NOMINATIONS.

The following Committee on Nominations was
announced:—Arkansas, ; Alabama. Jerome
Cochran; Connecticut, B. H. Catlin ; California, G. L.

Simmons; Colorado, H. H. Bvford ; District of Colum-
bia, Johnson Eliot ; Delaware, R. R. Porter; Florida,

; Georgia. W. F. Westmoreland: Illinois,

W. H. Bvford ;' Indiana, R. N. Todd : Iowa, J. C.

Roberts ; Kansas, C. V. Mottram ; Kentucky, E. Rich-
ardson ; Louisiana, •

; Maine. A. Garcelon
;

ilassachusetts, L. T. Warner; Maryland, E. Lloyd
Howard ; Michigan. Foster Pratt ; Minnesota. E. C.

Cross; Missouri, Wui. S. Edgar; Mississi])pi, A. 6.
Smith; Nebraska, N. T. Anderson; New Jersey. Cha.s.

F. Dishler; New York, J. Marion Sims; New Hamp-
shire, J. F. Carr ; Noi tli Carolina. ; Ohio,

E. H. Hyatt ; Oregon, ; Pennsylvania, Ben-
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jamin Lee; Rhode Island, Joab Kenyon; South Caro-

lina. A. N. Talley; Tennessee, Wni. T. Briggs; Texas,

11. W. Browne ;" Vii-ginia, ; West Virginia,

John C. Hupp; AVisconsin, J. B. Whiting; United

States Army, Joseph R. Smith ; United States Navy,

PERMANENT MEMBERS.

Dr. F. M. Wilder, of Chicago, Illinois, was elected

permanent member. Dr. Charles E. Slocuai, of De-

liauce, Ohio; J. C. Slocum, of Shelliy, Imliana; Drs.

Nesbitt, Sandwich, Ontario ; Bell, Amheistlmrgh, On-

tario ; JlcCormick, Peche Island, Ontario ; Scott,

Woodstock, Ontario ; McLean, Kingston, Ontario

;

Moore, Loudon, Ontario; Wm. Canilt, Toronto, On-

tario, were elected members by invitation.

Dk. K. R. Potter, of Delaware, introduced a resolu-

tion to the effect that in the recommendation and ap-

pointment of committees, preference should be given

to those who were present. Adopted.

REVISION OP THE CODE OP ETHICS.

Dr. N. S. D.wis, of Illinois, Chairman of the Judi-

cial Council, then read the following report:

Tlie undjrsigiud commntee, to wUom was referred

the question oi a general revision of tlie code of etliics

of tlie American Medical Association, respectfully re-

port as loUows:—Soon after the adjournment oi the

annual meeting in May, 1873, the ciiairmau of your

committee, being desirous of ascertaining how tar

there e.x.isted a Uesire in tlie minds of tlie profession

to have the code changed, addressed letters oi inquiry

to thirty or forty lueu in ditterent parts ot tlie country i

who might be supposed to represent the general senti-

ment Oi tlie proicssiou in tlieir respective districts,

trom tweuty-nve of whom answers were received.

Fourteen expressed an entire approval of tlie code as

it is, and tnought it Ijetter to attempt uo changes.

Six were oppos..-a to any general revision, but sup-

ported sligiu ch.mges in some sections, vvliue only hve
expressed Micli tlissatislactioii as to intlicate a ctesire

lor tuorougii revision.

If tUese correspondents might be regarded as fairly

represeniing the protession, any imporcaut changes in

Ine code \vouid be m direct opposition to the wishes

ot a large majority ot those for whose guidance it was
irametl. 'lUose who have expressed a desire for

c.ianges in tUe present code are readily divided into

two classes. 'llie lirst class appear to look upon a

code ot etliics in the same iiglit as ordinary by-laws,

and consequently regartl all ill the present Code re-

lating to iiie dunes oi patients to their physicians, of

tlie puljlic to tlie profession, and of the profession to

tlie public, as supei'tluous and useless. They would
retain notiung except the rules governing tiie inter-

course ot pnysiciaus witu each otuer, and a very few
ot tnis claos object to any wntteii lules, claiming that

the innviitten sense of hoiwr belonging to members of

an educated profession is sutiicient to artord all needed
guidance and control. It seems to us that the objec-

tions of this wnole class are tounded on a narrow
and imperiect conception of the real nature and ob-

jects 01 an etliicai code. The latter, instead of con-

sisting ot a set of rules or by-laws, simply detiuuig

tlie duties and privileges of members ot some organ-

ized society, sUuuld be a concise and lull exposiiion

ot the relations sustained by a proicssiou to the rest

of tUe community, the mutual obligations imposed by

such relalions, and the rules governing members in

their intercourse with each other. Hence, a code ot

ethics tor our profession must partake, more or less,

of the nature of a moral essay, developing principles

for guidance equally applicable to all [ilaces and

times, instead of a few simple rules applicaljle to the

members of some particular society. It was with this

view that Dr. Percival wrote his celebrated essay in

the latter part of the last Century, and which has been

regarded as a standard authority in Europe from that

time to the jjresent. The same idea evidently con-

trolled the very alile committee appointed liy the pre-

liminary convention in 184(), to report a code of ethics

for the profession of this country, and who gave us the

admiraljly concise and well-an-angcd summary of the

principles involved by Percival, which constitutes our

present code.

To strike out, as some have proposed to do, all re-

lating to the duties of patients, tlio community, and

the public toward the profession, would be to destroy

the completeness of the work, and obscure theniean-

ing of wliat was retained. For tlie members of any

given profession cannot rightly appreciate the rela-

tions they sustain to each other without considering

at the same time their mutual relations and duties to

the community in which they live. After a ver.u care-

ful examination, we are satisfied that our pi'esent code

of ethics presents the true ethical relations and duties

of the profession in a form as concise, as well arranged,

and as complete as it is possible to express them. The
principles and rules of conduct enumerated are clearly

stated, and are equally applicalile for the guidance of

al) who attempt to practise the healing art, whether

they are memljers of any medical organization or not.

The second class, whose members desire alt rations

in the present code of ethics, do not oliject to its gene-

ral scope, Ijut ask for amendments or additions to

particular sections only. With only a few and unim-

portant exceptions, tliese propositions all relate to two
suljjects, namely, specialties and bestowing professed

services by contract. Concerning tlie first of these

there seems to be much false reasoning and needless

irritation. If specialists, or those who limit tiiL-ir prac-

tice to some one class of diseases or accidents, are

members of the profession, it follows logically that

they must he governed in all respects by the same
ethical principles as the general practitioners; for no

enlightened body of men can consistently have one

code of morals for one part of its members and an-

other code for the rest. Whatever may be regarded

as derogatory to the dignity and welfare of the gene-

ral practitioner must lie equally so to the specialist, so

long as he is recognized as a member of the profession.

If the one may not issue cards, hand-bills, etc., calling

the attention of those laboring under particular dis-

eases to themselves, neitlier can the other without vio-

lating the i)rinciples of both justice and equality.

Then the code of ethics very properly makes no

mention of specialties or specialists, but presents

plainly the rules necessary for the maintenance of

professional character as applicalile to all. But we
are asked how, then, can tliose who wish to pursue a

special practice make known their position to their

brethren and the public ^ AVe answer that the title

of Doctor of Medicine covers the whole field of prac-

tice, and whoever is entitled to that appellation has

the light to occupy the whole or any part of the field,

as he pleases. Tlie acceptance of this honorable title

is presumptive evidence to the community that the

man accepting it is ready to .attend practically to any

and all duties wliich it implies. As all special practice

is simply a self-imposed limitatiim of the duties im-

plied in the general title of doctor, it .should be indi-

cated, not by special or quali lying titles, such as

oculist, ijyiiecolojist, etc., nor by any positive setting
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forth of siK'Cuil f|iialilic:itioiis, l)Ut by a simple, honest
notice M|)i)eiideil to the- oidinurv (iiid of the genera!

practiliimer, snyinj;, '•Praetice limited to diseases of

the eye and car," or " to diseases peculiar to women,"
or ''to midwifery exclusively." as the case may be.

Such a simple notice of limitation, if truthfully made,
would involve no other ijrineiple than the notice of the

•jcneral inaetitioner that he limits his attention to pro-

fessional business within certain hours of the day.

Neither could it be regarded as a claim to special or

superior (|ualitieations. To j^ve the specialist any
l)riviley:c iieyond this would be to in%'cst him with a

special privilege, inconsistent ivith the ecjuality of
rights and iluties peitaining to the whole ))rofession.

We see no reason, therefore, for recommending any
change in the present code of ethics in reference to this

subject.

Tlic remaining topic, concerning the bestowal of
professional services under specific contiurts specifying

the amount of jiecuniary compensation, is of sufficient

importance to require careful attention.

The ])resent code of ethics, while sanctioning a most
libenU bestowal of gratuitous professional ser^dce to

the poor, whether as individuals or in public charitable

institutions, and in aid of the sanitary interests of the

communities, yet expressly prohibits the bestowal of
such services on well-to-do individuals, endowed, mu-
tual benefit, or any kind of money-making institutions,

societies, or corporations. It also expres.sly prohibits

all attempts to attract attention and make merchandise
of charity liy ostentatiously ])aradiug Ijcfore the ])ublic

notic.s proiferiug services and medicine to the '• poor
gratis." We see no reason why this is not sufficient so

far as relates to the regulation of gratuitous services.

To govern the matter of compensation the code simply
gives us the following general declaration:—"Some
general rules should be adopted by the faculty, in

every town or district, relative to •pecuniary achtowl-
eilgiuent.i from their patients; and it should be deemed
a point of honor to adhere to these rules with as much
uniformity as varying cu-cumstauces \\\\\ admit." The
aim ajipeai-s to have b:;en to allow sutiicieut variations

in the rate of compensation to accommodate the vary-
ing habits and circumstances of different communities,
and yet to bind cacli individual to an honoiable com-
jjliance with the general rules established l)y his pro-

f«sii>nal brethren. Such being the correct ethical

.principle, tlie ditiiculty consi.sts in tracing and main-
taining clearly its practical application. That the
principle laid down iu the paragraph just quoted is

inconsistent with all contracts or agreements to attend
individuals, families, companies, corporations, or any
associations or institutions other than those of a
strictly charitable character, for a S2)ecified sum per
month (X year, without regard to the amount of
medical services that might be required in the time
specified, no one can reasonably doubt. It seems to

u.> equally inconsistent with the ethical rule to enter
into a contract vritli a manufacturing company to attend
their employes, or wilh a school to attend its patrons
or scliolai-s, for a fixed sum per annum, to be derived
from the levy of a ceitain j)ercentage on the wages of
the employes or on the tuition fees of the students

;

for however plausible may bg the humanitarian idea
of securing for the emplo;, e and the student adequate
medical attendance when sick at the smallest average
cost, tlie practical working of the system violates both
the rule that compensation for medical services should
be in accordance with the kind and amount of ser-

victs rendered, and tliat every individual and family
should be free to choose their own medical attendant
without dictation or indirect restraint.

I
These obgervaticms do not apjily to a cirrtain kind of

I

contract .*ervirc sometimes requiivd in conni clion with
the medical staffs of the a.iny and navy, nor to the
hospital tax on sailors in the niaiine ho.spital system,
for reasons too obvious to recjuire mention. One other
subject requires a few moments' att^nticm. There is a
class of i)ublic charitable institutions, such as county
almshouses, orphan a.«ylums, etc.. suppoited by public
taxation. In many of tlie States th(; public anthuriticB

having control of such in.stitutions have annually asked
for bids from the |)rofessi(m, offering to award the con-
tract for professional services to the one who should
bid for the lov.est pecuniary consideration.

While as charitable institutions any member of the
jjrofession might offer his services to such of the poor
inmates as might ask for them gratuitously, yet the
idea of a.sking membei-s of the jirofessioii to bid against
each other for the pay for public profe.^sional services

is repugnant to every feeling of jirofessional honor,
and olfen productive of great injustice to the sick

poor.

The public authorities in all such cases should fix

such just rate of compensatiou for the necessary medi-
cal services as they may deem best, and then appoint
the best metlical man wlio is vrilling to accept tlie com-
pensation proposed. And we have no tloubt but thr.t

a jjroper attentitn to this subject on the part of the
profession would secure the necessary change.

It is, however, very desuable to so manage all our
jiecuniary relations with the pulilie, and es|)ccially wilh
municiijal and hgislative authorities, tliat we avoid
creating the impression on the public mind that the

profession and its social organizations are little Ijutter

than mere tiades-unions, having for their chief object
mutual jjeeuniary protection. After carefully icviev>--

iugthe whole sul)ject, your committee do not recommend
any alteration iu the presmt code of ethics. On the
contrary, we desire to exjiress the opinion that if every
medical school and society would supply each gradu-
ate as he left the school and each member initiated

into the society with a printed cojiy of the code, ac-

companied with the injunction tliat it be carefully
studied, it would lie productive of much good, directly

to the profession and indirectly to the community.
N. S. UA^^s.

DEXRorr, Jiine 2d, 1^74.

A fter a little discussion the report was unanimously
adopted.

AMENDMENTS TO THE PLAN OP OBOANIZATIOS.

The follo^^^ng amendments to the plan of organiza-

tion proposed at the last session of the Association,

were read by Un. Davis, of Illinois :

—

The following amendments to the plan of organiza-

tion are to be acted upon :

By Dr. N. S. Davis, illmois

:

Strike out the second paragraph of Article IL and
insert the follo«-ing

:

" The d 'legates sliall receive their appointment from
pennaneutly organized State medical societies and such
county and district medical societies as are recognized

by reprtsentatiou in their respective State societies,

and from the medical department of the army and
navy of the United States."

AJso, strike out the fomth paragraph of same article,

and insert

:

"Each State, county, and district medical society,

entitled to representatitin, shall have the privilege of
sending to the Association one delegate for evei-y ten

of its regular resident members, and one tor every ad-

ditional fracriou of more than half that number.
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"The medical staffs of the army and navy shall be
eiititk'd to foui- delegates each."

By Dr. P. Piueo, of Ma,ssachusetts :

Art. II., .second paragraph, after ' Army and Navy,''
insert " and the Marine Hospital Service of the United
States."

By-laws, .section 6, after " the chiefs of the bureaus
of the army and navy," insert " and the supervising
surgeon of tlie United States Marine Hospital Service."

By Dr. E. L. Howard, of Maryland :

Art. IV. Strike out second clause of first jwragraph
and insert:

Thoy shall be nominated by the Judicial Council,
and shall be elected by vote on a general ticket."

By Dr. A. S. Maxwell, of Iowa :

•• li-nolei'd. That in view of the many and important
duties imposed upon the nominating committee, the
medical society of each State and Territory that elects

delegates, be requ^'sted, when selecting delegates, to

nominate one member of such delegation as their mem-
ber of tlie nominating committee, and also designate
tlie mode of tilling vacancies."

By Dr. A. M. Pollock, of Pennsylvania:
Art. VI., first paragraph, strike out the word "five"

and insert " ten."

By-laws, Art. -5, first paragraph, strike out "five"
and insert "ten."

Di£. Revbukn, of tlie District of Columbia, asked if

it was intended Ijy the first amendment to exclude
Territorial representation.

Dr. Davis said that when this Association was form-
ed there were but few local organizations, and l)ut few
existed for the first few years, and therefore, to make
the Association a success, tlie basis of representation
was made broad. Now tlie Association has grown in
strength and alnises have crept in. It has now been
thougiit Ix'st to avoid endless discussions here. It has
been found tliat now an endless variety of institutions

are represented, some of them utterly irresponsil)Ie ; con-
sequently there lias been a loud outcry for a stricter basis
of representation, and therefore we wish to recognize
none but re]jresentativcs of organized State, Territorial,

di.stiict, and county societies, and local societies Vi-hich

are recognized in their respective State organizations.
U\i. Woodward asked iiow this would work where

tlirre were more than one worthy society in one place.
Dk. Davis—All local societies recognized by their

own State oi'ganizations could be admitted.
Du. BusEY, of Washington, asked how they could

limit representation in lliis way, when reputal)le local
societies could be multiplied in all large cities, and
offered the following jjroviso

:

Provided, however, that tlie number of delegates
from any particular State, Territory, county, city or
town .shall not exceed the ratio of one in ten of the
resident physicians who may liave signed the code of
ethics of this A.ssociation.

Du. Davi.s approved of and seconded the adoption
of the pro\nso, (jut he thought there was no such dau-
ger as the gentleman apprehended.

Dr. Woodward, D. C, said tliat in the District of
Columbia the representation could Ije unlimited.

Dr. Busev said that now this had been brought
down to one in ten.

Dk. Quimbt, of New Jersey, opposed making the
rejiresentation too limited.

Du. Lii.i.iE, of New Jersey, said that all trouble had
come from local organizations and men not recognized
l)y tlie State organizations. He instanced the system
in his State, and said hj was directed to urg"the pass-
age of til,J amend rii iit

Tile proviso was adopted.

The report and resolution were adopted by a large
majority.

SECOND proposed AMENDMENT.

Dr. Atkinson moved that this be so worded as to

limit the marine department to one representative.

Dr. Busey oljjected on the ground that an incgular
practitioner might be appointed.

Dr. Davis thought there was toe much political in-

fluence in the Marine Hospital Service to admit of its

recognition, and moved that the amendment be laid
upon the table indefinitely. Carried unanimously.
The Third Proposed Amendment.—On motion of

Dr. Reybdrn, this was laid upon the table without
debate.

Tite Fourth Proposed Amendment.—This was op-
posed by Dr. Kkllar, and on his motion was taljled

vrith significant approval.
The Fifth Proposed AMEND\rENT, on motion of

Dr. Atkinson, was laid on the table without deliate.

ARMY MEDICAL STAFF RANK.

Dr. Keller, chairman of the Committee on Rank
of the Medical Staff of the Army, read the follov.ing
report

:

Your committee have the honor to report that im-
mediately after the adjournment of the St. Louis meet-
ing they took steps to ascertain the status of the medi-
cal staff of the army under existing laws, and conferred
with a number of the medical officers as to th.; best
method of securing for them that equality with the
otiier staff corps in the matter of rank which it is un-
doubtedly just and right that they should enjoy.

Your committee then drew up a memorial to Con-
gress setting forth the facts of the case, and presenting
the draft of a bill which, if it should become a huv,
would afford the relief asked l>y the medical coips
without injury to any other branch of the public ser-

vice. This memorial was printed, and copies forward-
ed to each member of the American Medical Associa-
tion and to the various State andcouiity medical socie-

ties, with a letter requesting their co-operation.
In response to this appeal the several local societies

have passed resolutions endorsing the action of the
American Medical Association and of your committee,
and asking favorable legislation by Congress. These
resolutions have been forwarded to the respective Sena-
tors and Representatives.

Shortly after the cominenccinent of the present ses-

sion of Congress your committee waited upon the mili-

tary committees of the Senate and House of Rejjrcscn-

tativcs, presented the memorial, and urged the adojjtion

of the bill by which it v>as accompanied. The bill ivas

accordingly introduced into the House of Representa-
tives. January G, 1874, read twice, and referred to the
Military Committee, by whom, we regret to say, no ac-

tion has as yet licen taken on it.

Notwithstanding this failure to secure jjrompt legis-

lation by Congress in behalf of our brethren in th •

army, your committee are of opinion that by continued
exertion our object can probably be attained during
the next session of that body. Tlie present session has.

a,s it happens, been an unfortunate one for urging
claims of the medical staff. In cinisequL'ncL" of tlie

financial panic of last fall tlie utmost economy in all

administrative matters has been attempted, and at the
time your committee presented its memorial to Con-
gress a very considerable reduction in tlio army had
been proposed and vi'as under ci nsidcrat'ou. So f;iras

you:' ci):nmittee can judge it is i.ov.' very im|iiob;ili!e

tha' anv sn-h redu:tion will li;> mad", but tlie fact that

it has been u.iJjr co:.s'.J, lat'.oii was no doulit the
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chief rciison why tlie bill introtluced January Gth has
nut yt't been acted upon. We thoicfon! rfconiini-nd

the appointmi'nt of a new ronniiiltcc- to nuinoiializc

Con-ircss at its next session, and think it di'.siiable that

it should !>, eompos d of (mu' nieinlier from each State,

as provided in tlie foUowinji; pn'anible and resolu-

tions, the ad(iption of which are respectfully recom-
mended :

I

W/n'iraa, Wo have learned with regret that Congress
Jias not .as yet acted favorably on our memorial in l)e-

•half of til medical corps of the anuy : and whereas it is

our opinion just and riglit that the rank of the medical
oflicers of the army should be fully equal to that

of the oiHcers of the other staff corps, or of the medi-
cal corps of the navy, which we are informed is not the

case under existing laws; therefore,

l!i;s:)hril^ Tliat a. committe ' of one from each State

and Territory be appointed by the President; for the

purpose; of memorializing Congress on this subject, and
of securing the co-operation of the several State and
county medical societies for the same purpose.

J. M. Keli>er, Kentucky, I

Chairiiinii of Vnritmittee.
\

JoiiN A. Murphy, Ohio. I

N. S. Davis, Chicago, 111.

H. F. Askew, Wilmington, Del.

J. il. Toner, Washington City.

Surgeon Wood-ward, of the army, on behalf of the

medical dei)artmcnt of the United States Army, thanked
the committee for the rejiort, and concurred with the

vievis expiesstd in regard to tlie effect of the panic
\ipon the action. He explained the action of the

present law upon the rank of army medical officers.

He therefore offered the following amendments to

the resolutions. After the word " teriitory " insert the

words " with power to till vacancies,"' omit the words
' by the Piesident " and add the following:

Jifsnlri-d, That Dr. J. M. Ttmer. of the District of

Columbia, be chairman of said committee, and that the

other mcmbeis of the committee be api^ointed by the

President.

Unanimously adojited.

'J'he Catalogue of the Army Jfedieal Libi-ary was
accepted with thanks, and the following letter was
read

:

War Di;PAr.TMF,XT, Surgeon-Gen.'s Office,
}

Washinotox. D. C, April 11th, 1874. f

Dii. .1. ^[. 'I'oNEK. Proideut of the American Medical
Ar^sociation, Wa.-hington, D. C.

:

Dear Sir:—By directions of the Surgeon-General,
United States Army, I have the honor to forward, for

pi'esent.-ition to the American Medical Association, a

Copy of the catalogue of the library of tliis office,

in three volumes, royal 8vo., and to call the at-

teniion of the members of the Association to the

character of the collection and to the deficiencies

which still exist in it. Since the piinting of this cata-

logue a large number of foreign medical theses and
pamphlets have been added to the library, making the

total number of its titles about 05,000 ; but large as this

may ajjpear, it is not more than one-third of what our
national medical collectiim should contain, in order to

place the medical wi'iters and teachers of this country
upon an equality with tliose of Europe in regard to i

facilities for consulting the literature of their piofes-

sion.
I

The catalogue now presented is an al]ihabetical one
cf authors, and only a sufficient number have lieen

printed to supply the principal libraries and medical
j

journ.als; hence it is iuipossiljle to supply copies to i

individuals. But a catalogue is now in coui-se of '

Ijreparalion, ananged according to sulijccts. of wliicli

it is hoped that a sufficient number can be printed to

supply tlxjse who n<'ed such a work. It is very desira-

ble that, during the coming year, the detieiencies of
the collection, especially in American medical litera-

ture, sliouhl l)e tilled as far as possible, in order that

the subject catalogue may present a good bil)liography

of the suliject, and to this end the a.ssistancc of phy-
sicians throughout the coimtry is especially requeBted as
regards the completing the tiles of American medical
journals, transactions of medical societies, announce-
ments of medical colleges, and reports of hospitals, asy-

lums, boards of health, etc., etc. Tlie.se medical jjani-

phlets cannot l)e purchased, and the only prospect of ob-

taining them is from the garret.*, closets, and shelves of
phy.sicians who may have preserved them, and nuiy be

willing to ])art witli them in (•<nisideralion of the ini-

portance of tin' object for which they are desired.

Very resjject fully, your obedient servant,

J. S. Btm.ings,
Assistant Surgeon United Slates Ainiy.

REPORT ON BAV COfNTT DELEGATES.

The Judicial Council, through their secretary, re-

])orttd the following decision in reference to the case

of the disputed Bay County delegations. By the con-

stitution this decision is final.

Mr. President—The case of the Bay County Medi-
cal Society, leferred to the Judicial Council for adjudi-

cation, would respectfully repoit that they have de-

clined to receive the delegates from both societies on
account of irregularities. S. N. Benuam,

Secretai-y.

ANNUAL address ON PRACTICE, MEDICINE.

Dr. N. S. Davis, President of the Section of Practi-

cal Medicine, Materia Medica, and Physiology, read
the following address:

Members of the Association—By an amendment
of the constitution of this national organization,

adopted at the annual meeting in 1873, it becomes my
duty on the present occasion to report to you "the
more important advances and discoveries of the past

year" in the de|iartment of Practical Medicine, Materia
Medica, and Pliysiology.

To judge correctly concerning the improvements and
discoveries made in any impel tant department of

science or art in a single year, requires a minute knowl-
edge both of the preceding contlitiou of such science

and of its entire literature for the year under considera-

tion. Hence, the task involves much labor, and its

proper performance needs the exercise of sound judg-
ment ; for it is not every novelty that constitutes a dis-

covery, nor every new iihiaseology in the expression of

idsas or faats that constitutes an actual advancement.
Perhaps the chief imijiovements or additions to our

knowledge in the department of physiology during the

year ending April 1st, 1!S74, are such as relate to the

functions of the brain and nervous system. The expe-

riments of Fritsch and Thitzig, Nothnegal, Fourney,
Ferrier, Dupuy, Carville, Bartholow, and others, for the

purpose of determining more detinitely the functions

of j)aiticular parts of the l^rain. have attracted much
attention. The novel methods adopted hy these ex-

perimenters, consisting in some instances in the injec-

tion of distinctive sulistances, colored with aniline,

into the substance of the brain, and in others in the

application of electric and galvano-electric action 'to

limited portions, of the cerebral hemisjjheres, and the

striking results that followed, were thought by many
to have brought a new era in the development of cere-

I
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bral pliysiologT, and to have overthrown many of the

opinions .hitherto regarded as well founded. Up to

the time of these recent experiments it was supposed
tliat the gray matter of ths cerel)ral periphery, being
the seat of mental perception, was not amenable to di-

rect excitaticm liy stimuli. But when Ferrierlaid bare
the surface of the convolutions, and Ity ajjplying his

blunt electrodes induced with readiness and apparent
uniformity certain muscular movements, according
to the convolutions touched, it appeared to demons-
trate not only sensibility of tlie cerebral surface to

stimuli, Viut also the sjjecial localization therein of mo-
tor functions. By tlie subsecjuent investig.ations of
Dupuy, as detailed in his inaugural thesis, it is sliown
that the faradic currents used by Perrier could not be
restricted to the peripheric layer of the brain, but they
readily penetrated to the striated matter and central

ganglia, and therefore produced their effect on muscu-
lar movements by direct excitation of these deejjcr-

seati'd parts. JI. Carville, in repeating the same methods
of invpstiyation, more especially n-ith the animals ex-

perimented (in under the influence of anaesthetics, ob-
taini'd results confirming the views of Dupuy. Very
reetntly Dr. Bartliolow, of Cincinnati, availed him.self

of an ojjportunity to jierform a limited number of ex-

periments on the brain of a patient, a large pait of
whose skull had been removed by disea.se in such a
manner as to leave a considerable extent of cerelu-al

surface bare, including portions of both hemispheres.

The mode of experimenting differed from that of
Ferrier, chiefly in the use of fine needle electrodes pene-

trating the brain sulistance, instead of blunt ones rest-

ing on its surface. The results in producing muscular
movements corresponded closely with those obtained
by Ferrier on animals. And when during the third
experimiMil tlie l.irailie (iiinnt wa-i rriulered more in-

tense, d i-id.'d i-|iilr|iiilniiii Clin Ill-ion- ensued. While
the results ni these tew e\|ierinieiits mi the human brain

correspond closely with those obtained by Ferrier, yet

they are still more amenable to the objections made by
Dupuy and Carville, because in making a subsequent
post-iiwrtem exatnination Dr. Bartholow found his

needle electrodes had penetrated from one to one and
a half inch into the cerebral substance. The whole
history of experimentation involving the injury or

mutilation of animals, for determining the functions of
any part of the nervous system, shows that conclusions

must b3 drawn from them with great caution. Fi'om
a careful review of all these recent and highly interest-

ing experiments, their combined results appear to con-
firm tlie previous views concerning the fuiietions of
different piiitionsof the brain, instead (it overthrowing
them. And if they have added anything to our phy-
siological and anatomical knowledge, it is in indicating
more definitely the exact points or localities in the
periphery, where the striated fibres forming the medium
of communication between the central ganglia—as the
corpora striata and optic thalanii—and the gray matter
of the convolutions touch the latter.

We had regarded these results of previous jihysio-

logical e\-periments in connection with many patho-
gical phenomena as sufficient to indicate clearly a

primary centre for ordinary sensation in the ojitic

thalami, to which impressions from all jjoints of the

body are transmitted by one set of nerve filaments, and
from which they are transmitted to some point in the

periphery by some of the white fibres intervening be-

tween these bodies and the gray matter of the convo-
lutions, when the iinpressi(nis are mentally recognized,
and the resulting volition is sent from the same part

by another set of white fibres, first to the central ganglia
represented by the corpora striata, and from thence to

whatever set of muscles are required to obey the man-
date of volition. Instead of indicating any new func-
tions in the convolutions, or spinal organs of muscular
sense, the recent experiments have simply indicated
more directly the particular convolutions in contact
with the conducting fibres communicating thnnigh the

common centre, with particular sets of muscles. The
observations of Dr. Eichorst (see Vii'chow's Archiv) on
the degeneration and regeneration of cut and injured
nerves are interesting and im])ortant. They were made
on the nerves of rablnls. and appeared to establish the

fact that cut and injured nerves fiist exhibit an accu-
mulation of granular matter, increasing the bulk which
appears to arise from a breaking up or degeneration of
the medullary matter of nerve. The sheath or scliwam
and the perineum become swollen from serous trasuda-
tion, while the axis cylinders remain but little changed.
During the second week these exudative and degenerate
changes gradually disajjpear, and the jirocess of regen-
eration becomes visilile in the form of delicate and
slender threads running into and extending fiom
the injured end of the nerve. This reparative ac-

ticm is obscrvalile at the end of the second week,
and continues several weeks before it becomes com-
lilete. Dr. Eichorst made no observations in regaid
to the time required for the nerve function to be re-

stored. But from the slowness of the reparative pro-

cess, as well as from other recently observed facts, it is

rendered probaljle that those cases of ajiparent speedy
restoration of function after injury or excision of nerves,

reported by surgeons, have been instances in which the

])arts received nerves from other sources. AVhile I

would not discourage investigations in any direction,

or in any degree undervalue the importance of a con ect

physiology of the nervous structures entering into the

human body, yet 1 am strongly im|)ressed with the idea

that we areattribntinLT too muili to nerve influence, and
too little to the influence of prupcrtiis iiiijerent in all liv-

ing structures. AVe have come n"ar to the standpoint of

referring all impressions, healthy and morbid, to ajui-

mary recepticm by some part of the nervous sy.stem, and
as a consequence of regarding all vital actions as in

some way dependent on nervous influence. In this we
are confounding nerve sensihility and newe force with
properties that are inherent in living organic matter,

and are as clearly appreciable in the primary germinal
cell, or granule of bioplasm, as in the most highly or-

ganized nerve structure. I do not allude to vitality

or the abstract principle of life, for it is doubtless be-

yond human comprehension. Imparted )jrimarily by
the Creator, to matter in certain modes of comliinatioii,

and perpetuated by parent to offspring throughout the

whole domain of organic nature, both veg table and
anim.'vl, it stands in its relation to the human mind as

an ultimate fact, incapable of further analysis or ex-

planation.

But when matter is thus endowed with vitality it

possesses certain pro))erties that can be studied and
comiirehended as readily as we study the properties of
inorganic matter. It is as easy to demonstrate that

the germinal cell of the ovum or the acorn possesses

a susceptibility to the presence of cei'tain exterior agents,

as heat, moisture, electricity, ,and a peculiar aflinity by
which it elects and combines with certain atoms of

matter and rejects others, thereby effecting determin-
ate changes that we call growth, as it is to demonstrate
that an acid will unite with a base, or that the presence

of a second acid will cause the rejection of the first

and the formation of a new compound. Susceptibility

and vital affinity are properties common to all living

organic matter, whether in the primary germinal s|iecks

of bioplasm or in the most complex structures of the
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Iiuintin bocl>'. Aiul iIil'V rxcrt ;i coutriiUinff infliicncr- in
1

nil that relate to iii.ilcculaf cliaiigos in assiinilHtion,

mitiitii)ii, (lisiiiti'fjratiDii, .sfc-rctioii, and as a conse-
;

qu -.u:- in llu- cviiUitiDn of <• iloiic. TIich:- ijioijcrtifs

iiti- caitahlc of 1. in-^r niddilied or acted upon direetly
liy all those peivadin;^ furee.s, sometimes styled iinpoii-

(leniMe agents, siieh as eleetricity. heat, lii;ht. etc.. and
I)y the presence of many. alimentary and medicinal
a;,' Ills. They are in no sense derived from III nervous
stnii'tinvs, and can be modified only indirectly by nerve
inlln nee. Every system of physiolo-fy which does init

rjco^rni/.:' these elementary properties of all livinsr mat-
ter as distinctly as it does the special functions of each
oriraniy.ed siructure, will be found defective. Not only
v.ill it be defective as a branch of science, but as the
l>as;s or point of departure for the study of patholofcy,
it will continue to involve us in doubt, obscurity, and I

false conclusions.

Miiterin Malicu.—The ])ast year has not been made i

notable by the discovery of any new and valuable
I

aitide of the Materia Medica, or by new applicatioiis
[

of old remedies of such importance as to b;' worthy of
i

Sjjecial mention. AVhat we nio.st need, how('vei\ in
lliis d. partment, is not tlie addition of new articles or

[

new applications of old ones, but a more complete
knowledge of the composition and properties, with a

j

more e.xact appreciation of the mixlug fificrnndi , of
such ii-s an? already on tli • officinal list. Tlie prosix-ss
of organic and analytical chemistry, and their appli- 1

cation to thj investigation of the composition and
properties of medical agents, is constantly se|)arating
out the active pi-inciplcs and presenting tliem for use
in more convenient and relial>le foruis: but most of
our methods of testing the effects of medicines on the
various functions of the human- liody are extremely
defective. So true is this, that the most divei-sc opin-
ions still exist concerning the action of many of the
oldest and most frequently used articles of the Materia
Medica. And tiot a few of thc-m—like opium, qui-
nine, alcohol—are commonly regarded as capalilc of
exerting directly oppo.site effects by simply altering
the dose. That is, we are told that in small doses
they are stimulant or tonic, and in large doses seda-
tive or naicotic, but at what point in the progre.ss of
increasing the dose the action becomes reversed, no
one apiiears able to point out with exactness. Perhaps
in no other department of medicine do we find 0|)in-

ions and conclusions derived from investigations so
partial or incomplete; and the adherence to names
and cl.assifications involve so much ccmfusion. It is

to this condition of our JIateria Medica that we owe
many of these apparently contradictory modes of
practice, which have done .so much either to create
scepticism both in and out of the [jrofession, or to
fasten the theory that the type and character of dis-
eases clianire with the cycles of time. The idea that
the speeial type and character of diseases have under-
gone marked changes, and are far less active or sthenic
now than in th^ earlier [lart of the present criitury,
has become very general Ijoth in and out of the pro-
fession. And this is alleged as a reason for the
change in practice from depletion and antiphlogis-
tics to nourishment and so-called stimulants. But if

we analyze more closely the development of opinions
and modes of thought, as presented in the medical
literature of the la.st'half century, we shall be forced
to the acknowledgment that the idea of change in
the character of diseasm* has followed i-ather than ))re-

ceded the changes in the modes of ])ractice, and that
it really has no other aijpreciable facts on which to
rest. In other word.s, it will be found to ha\e l>ecn a
simple theoretic idea, suggested to avoid the difficulty

and sci-pticisin iiriKing from such various and appa-
rently contradictory modes of pnictinp. ^We M.ay ii/>/)iireiilli/ cimtriii/iclori/, for it is not cer-
tain that a moi(.' careful review of the iiiodiig iqurandi
of the remedial agi'iits used would not show the most
diverse in appearance to have really n nclied the same
end by ditfereiit routes. Kor e.vampli', on the assump-
tion of the chronic physiologists tliat idcohol is reM|)i-

ratory food, acting as a stimulant to the organic func-
tions and sustaining the temperature of \.\\v body,
nothing could ajjpear more opposite than to treat one
ease of fever or acute disease with arterial .«(dativcs,

evacuants, and alteratives, and anotlu r cas(? of the same
disease with alcoholic lii(uids and nourishment. Hut
when we turn from the theoretical assnmpticm to
the results of positive experimentation we lind the in-

gestion of alcohol to be followeil by a reduction of
temperature, a retarding of capillary circulation and
molecular change, and a tliminuticm of nerve scnribil-

ity. In other words, we tind the aumnned stimulant
to be a (jositive and universal .itdiUiee to organic and
molecular changes, and amesthetic to nerve sensibility.

Hence the practitioner who ])lies his patii-nt frr cly
with wine, whiskey, or brandy is as certainly holding
him under the inthenCL' of a |)ov,erful sedative as was
his ancestor v,-ho bled and physicked, or his cotempor-
ary who gave veratrum and alteratives; and we need
resort to no supjxisable change in the type of di.si ase to
understand why all. if wielding their weajjons with
equal skill, arrive at very similai- results. As alrc-a'dy

intimated, there is no other department of inedicinD
that so urgently needs a thoroughly critical and experi-
mental revision as our 3Iateria Medica. 'I'lie work
should be carefully ]>lann''d and persistently l)ursued
until the erroneous ])hiaseology is corrected, and the
mass of speculatiorLs and mere sissumptious are replaced
with positively observed facts.

Prnctiad Mnlicine.—In the department of Practical
Medicine, as in the case of Materia Medica. the ])ast

year has revealed no striking discoveries either in re-

gard to the nature of sickness or the method of treat-

ment ; yet it has been characterized by a genuine pro-
gress that is vt'Oithy of careful study.

History is .said to be ever repeating itself. The hu-
man mind is ever tending to extreme views in all de-
partments of study, and to hasty generalization from
facts insufficient in number and imperfectly observed.
And in no department of literatm-e and science are
these tendencies more strikingly illustrated than in tlje

history of i^ractical medicine.

The i)endulum of ]jiofessional o|)inion and practice

has swnng from one extreme to another with almost as
much regularity and certainty as if moved by the force
of gi-a%-ity. During the first half of the ])resent century
professional practice had reached the extreme of de-
•pletion and cvaeuants, when, checked by its own
abuses, the return wave carried us in the short s])ace of
three decades, fiist to conservatism or expectancy, and
then to full stuffing and so-called stimulation; until

wine, brandy, and indiscriminate nourishment were
made the instruments of abuses no less injurious to the
human family than blood-letting and evacuanfs in

their ])idmiest days. This last swing of the profes-

sional iJcndnlum has just reached its widest divergence
from the peri)endiculai-, and one of the most gratify-

ing evidences of progress in practical medicine the
past year consists in the plain indication to lie seen in
various quaiters that the pendulum has fairly com-
menced its return motion. The constantly increas-

ing import.mce attached to fresh air. pure water, and
frequent al>lutions in the sick room; tlie more careful

adjustment of the quantity and quality of food to the
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capacity of the digestive organs for acting on it ; tlie

rapidly incrcasina; cdnd-nination of the indiscriminate

v.s" of aloohdlic and otliT aufc41i;>tic and narcotic

ag.'nts; the occasional unsheathing of the long neglect-

ed lancet, witli here and tliirc a bold, outspoken ad-

vocacy of its judicious use ; and aliove all. the better

apjjreciation of the fact that a retardation of tissue

ni.'taraor])hosis and elimination is by no means cquiv-

aljnt to assimilation and nutntion, either in health or

disease, are marks of a genuine jirogress that can be
easily reeoguiz 'd in thr; literature of jjractical med-
icine during the past year. And ha)j])y would it be,

both for the ))vofessiou and the public, if the return

wave of thought, investigation, and practice, now fairly

beifun, could he so guided bv a higher mental disei-

|)liue. the ado;jtion of more jiatient and comi)lete meth-
ods of observation, and the adlierence to a more rational

induction, as to turn it steadily upward at th-^ true

m 'ridiau line, instead of allowing it to roll steadily on,

until it again l)reaks upon the reefs and shoals of its

own excesses. But w," se? no good reason for hoping
for such a result. On the contrary, evidences of the

Siime tendency to extremes and hasty generalizations

are as visible in the field of practice to-day as at any
former period. Very recently attention was directed

anew to the importance of noting the variations of
temperature in disease, and straightway there appear
diagrams marking the variations of temperature in the

jirogress of dis'asi'S with as much apparent fixedness

and certainty as the thermometric lines are drawn over
the topog;'a])hieal map of a continent, and tlr^ practi-

tioner looks upon his pocket thermometer as his chief

instrument in diagnosis and prognosis. That tfnip''i--

ature, if studied in close, careful connection with the

co-existing indications of the state of mutual disinte-

gration and elimination, is of great importance in a
chemical aspect, is crtairdy true. It was the subject

of my inaugural thesis in January, 18::!7. It was again
the subject of a careful series of investigations liy m'\
more especially in its relations to certain kinds of food
and drink, in 1850, the results of which were embodied
in a paper read to this .\ssociatiou in May,! 851, and ijub-
lished in th.^ NoHhw^Htern Medical am! Smv/iail jniir-

nal for that year. Tliose investigations fully disclosed
the important fact that the temperature of the liody

varied from one degree to two degrees Fahrenheit
with each ordinary meal. invarial)ly rising during the
active period of digestion and then gi'adually declin-

ing until tile next ingestion of food, tli M-i-by establisli-

ing precisely the same facts th.it w.'re again proved ox-
jierinieutally liy Dr. ('. E. Jjuekinghim, of Boston, as

pulilished in tlie Boston Jfrilicid a nil S'ir</iral Journal
f6r January 1st, 1874. It was in the same pnpsr read to

tills Association in 1851 that the tir.st direct experimen-
tal jiroof was given of the )30wer of alcohol when in
tlie human system to directly reduce its temperature.
Tliat the temperature of a body is altered Ijy every ch.auge
in the arrangement of its molecules, being increased as

those become more compact or dens>, and decreased as
they are rarefied or rendered less dense, is a well-known
law of physics. As a mle, those proee.ss 'S liy v>'hich new
material is digested, assimilated, and added to the tis-

sues evolve caloric or lieat, while tliose t.iy which the
cells and atoms of the tissues are redissolved and
eliminated through th? skin, lungs, and kidneys absorli

or render the sensible lieat latent, and therefore reduce
the temperature,

AVhen tliese adverse iirocesses balance each other,

the ordinary standard of temperature is maintained,
subject to such daily variations as accompany the ac-

tive stages of digestion. Thence it is plain that a
given degree of temiieriitiire in anv stage of disease is

a simple (jhysical fact, the correct interpretation of
which will depend entirely on tlie careful noting of
th coincident state of the ])rocesses of injection and
elimination; just as the duluess elicited by percus-

sion denotes the' sim',]le ]ihysical fact of iiicreesed

density, while the qu'estion v.li'-ther such deii>itv ti"-

peuds upon tubercular d posits, hepatization, or pli-uri-

tic effusion, n-ill de|iend altogether upon the history

of the case and the coincident facts. If we use our
clinical thermometer for the same jiurpose that we use

the instruments for percussion and auscultation, that

is, for the establishment of a physical fact to be in-

terpreted by a careful appreciation of preceding and
accompanying phenomena, it will be of great value.

But if v.'e endeavor to make its markings into ai'bitrary

rules to guide our practice, as has already Iieen too

hastily attempted, it will lead us into mischievous
errors at every step. Another striking exempliflcation

of the fact that our owu day is as prolific of partial

observations and hasty inferences as any that have
gone by, is found in the aiiplication of the microscope

to the study of etiology and ])athology. Through its

prolific revelations one army after another of (loison-

ous germs are found preying upon the human race,

until not only the air, earth, and w.ater, but even the

lilood and the bowels, literally swarm with them.

Fi'om syijhilis to cholera and from-throat disease to can-

cer we have little else than microscopic ffenns enumerated
as essential causes of disease. Dr. A., in some part

of Europe, announces that he has discovered in the

dfjections of cholera patients certain germs which, by
diligent cultivation, multiply and develop rapidly,

and a large part of the medical world at once leaps to

the conclusion that these are the veritable causes of

that dire disease ; and instead of patiently extending
observations to ascertain whether the same germs are

not to be found in the serous discharges from mucous
surfaces in any form of disease, after exposure to at-

mospheric air, they immediately give loose rein to

imagiuiition for the purpose of explaining how these

extraordinary germs, hatched on the banks of the

Granges, could be propagated and distribut.-d around

the globe.

For this purpose they are made to travel with cara-

vans, sail on ships, ride oij railroads, and when there

is neither caravan, ship, railroad, nor canal, they are

made to percolate through the soil, receiving reinforce-

ments now and then from some luckless wight per-

ambulating the country with cholerhn, and dropping
his dejections just in the right place to sujjply the

needed link in the chain of connection. But just as

we have our maps lithographed, our literature filled

with satisfactory explanations, and our warchdusrs

filled v.'ith materials for di.sinfecting the dre:id-d ile-

jcctions, the tantalizing word comes from a tliousniid

sources that the supposed cholera germs are not liy

any means jjeculiar to the dejections from that disease,

but may be readily cultivated as a po.st-pariuin growth
in any serous evacuation from the alimentary canal.

From the tenor of those observations let no one infer

that I underv.aluo the microscope as an aid in the study

or investigation of medical topics. Its use has literally

opened to us a -nnde and most important field of

knowledge, and when rightly used is capalile of add-

ing much more. My oliject is simply to attract your

attention to what has ajipeared to me the strongest

barriers in the way of genuine progress, both in the

science and art of medicine, nameh', incom)ih'te ob-

serv.ation of facts, deduction; from inad 'qual" pre-

mises, and the constant use of m"re theoretical a.s-

sumptions or suopositions as though' tliey were d^-mon-

strated facts. It is tlis indulgence of tlie.se piacticcs
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that actually keeps one-half of the jirofessional observ-

ers Imsy in corrcctinfr the crroi-s and disproving; the

assuniptiuns of the ollutr half, and tills our literature

with endless contradietiuns. Almost every proMeui
eoMueeted with medicine is complex, requirinf; for its

proper solution a careful ol)servation of many ele-

ments, and tlieir exact relations to each other. Tliis

is pre-eminently tiue of the ])rolilenis involved in the

study of etiolojiy, or tlie causes of disease. To de-

monstiate the true relation of causes and effect in the

origin and spread of diseases requires not only many
ol)servalions concerning all the elementsenteiiui;' into

the prolilcm, fiut it requires these obs-rvations to b(^

made coincidently in several distinct localities. And
whin the causation of epidemics is involved, the ob-
servations should have preceded for a considerable
time the actual appearance of the disease, and be con-
tinued a like period after it has co'ased to prevail. In-

deed, if we would make genuine and relial)le progress

in the study of the causes and modes of pro])agation

of diseases of every kind, we must no Icmger depend
on chance observations, individual enterprises, or ir-

reguhir and temporary expedients, but we must devise
a complet;' and permanent plan or system of observa-
tion, covering th^ whole country, rendering available
all the aid to be afforded by chemistry, microscopy,
mvteoiology, and other branches of general ])hysics,

and pursu ' it with fidelity for a series of years. The
applianc-s needed for such a work, even to the inclu-

sion of attnospheric currents and terrestrial electricity,

are avaihiljle at the present day. What is needed is

tlie wisely devised plan, the individual workers to man
it, and the central executive person to maintain it in

operation and cause the results to be annually gathered,
;

carefully scrutinized, and communicated to the |jro- i

fcssion at large. And is not tliis national representa-

tive body exactly tlie central executive jxiwer that we
need? Is not the Section on Practical Medicine. >Ia- I

teria Medica, and Physiology the place to devise the
plan, to choose the workers, to designate the locali-

ties, and to annually gather in and digest the fluits ?

M.-my have asserted that the American Medical Asso-
[

ciation is a failure, and mahy are apparently looking
anxiously for its early dissolution. But it has appear-
ed to m? that it has just reached the stage of develop-
ment and the degree of |)erfection in its organization I

necessary for entering upon a career of prosperity and i

usefulness hitherto unknown in the history of scienti-

fic and i)rofessional organizations. With all ethical

matters in the hands of a judicial council, with our
strictly representative character improved, and the or-

ganizations of the sections more complete, we are re-

ally just prepared for eflicient service in every depart-
ment of ths broad domain of medicine.
May \vi hope that during tliis session of the Associa-

tion every member will attach himself permanently to

some on; of the sections, chousing the one embracing
departments of study most congenial to his own
tast 's and opportunities, and that each section, in

addition to the hsaring of reports and volunteer i)apers

an I discussing them, will carefully plan definite

methods for investigating some important topic con-
n 'ct^d w!t'i each branch of medicine assigned to

it.

Such a course, pursued from year to year, would
rapidly diffuse a more philosophical spirit of investi-

gation, check excesses and hasty generalizations, foster

co-operation, uniformity, and persistence in researches.

and give to this Association such a character as would
rally to its support the earnest workers in the profes-
.sion from all pai'ts'of the countrv, thereby rendering
its existence not only perpetual, but also ever increas-

ingly useful to the profession it re|)rcscnt« and to the
great family of man.

SVI'Iiri.lS AND PIlOSTrn'TION.

Dli. S. D. fJuoss, chairman of the Section on Surgery,
next delivered an address upon the progress of surgery,

in wliich lie treated of the history anrl character of
syphilis and its influence upon the ]ni1)lic health. It

was an elaborate and able attempt to prove tlie unity
of the sy|)hilitic poison and to establish its influence

upon all tile so-called hereditary diseases. The |)osition

taken was in many respects original and riKlical, and
as a contribution to the discu-si(m of the general sub-
ject was intiresting and suggestive. The rpie.slion of
th3 control of i>rostitution was discussed, Imt without
any definite conclusion as to the best course to be pur-
sued.

Dr. J. Marion Sims, in rising to thank the
author for this jiapcr. expressed the opinion that the

term, legalizing jjrostitution, was so obnoxious to the

moral and religious .sentiment of the community, that

no attemjjt to have distinct laws passed, bearing upon
the question, could ever be successful. He suggested
that the only feasil)le plan was to place the mattrT in

the hands of the health boards, who could have all the

necessary power, and could exercise that jiower in a
quiet and inoffensive manner to tlie end drsired Such
health boards could lie emjiowercd to cause house visi-

tation, and to force those infected with the dis-ase to

hi: sent to suitable ho,spitals, the same as in cases of
small-])ox and other contagious diseases.

It was suggested that a committee, with Dr.
Gross as chaiiniau, be aijpointed to carry out the ob-
jects of the ])ai3er.

The Association then adjourned until 9 a.m. the day
following.

TniRD Day—Wednesday, June 6.

The Association met at nine o'clock. Dr. Ornnt, of
Ottawa, Out., and Dr. Murphy, of Chatham. Ont., were
admitted as members by invitation. The arrangement.s

for the return of the delegates to their homes by rail

were announced.

KEPORT ON TEE PUESIDENT'.S ADDRESS.

The Committee on the President's Address reported

as follows, through Dr. White, of Buffalo, the chair-

man :

Your committee, to whom was referred the recom-
mendations and suggestions contained in the Presi-

dent's Address, would respectfully report as follows:

We are fully in accord with the President concerning
the propriety and desirability of establishing at some
central position a physiological and pathological labo-
ratory.

In -viev,' of the growing sense of the importance of
carefully recorded facts and ol)servations, we arc fully

impressed with the desirability of the publication of
annual reports of the progress and discoveries of all

chartered medical and sanitary iustitutiims.

We also recognize the imjiortance of concerted ac-

tion on the part of the profession, and agree with the

President in urging the formation of a complete system

of State and local medical societies.

We would also recommend an extension of time of
the session of one day, making the length of theses.sion

four days. This is done in view of the fact that, al-

though the arrangement of the sections under the jires-

ent circumstances is admirable, they occupy more than
half of the time of the meeting, causing a lack of time
for the proper and deliberate consideration of legisla-
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tive matters. When, in connection with this, there is

tak'.'n into consideration the fact that the over-gent'ious

hospitality of those who entertain the Association is apt

to occupy much time, it will lie sren that the time for

the discussion of the papers i'^ inaik-quate.

We also look with miirli i'-.wi'r upon the President's

recommendation of tli" oinMui/ntiim of an International

Medical Coiigre-ss, and would move the adoption of the

following:
Ilt'siihcd, That in view of the lack of time in which

to jiropLM-ly transact the business of the Association, an
extension of one day is deemjd advisable.

ItesiAord, Tliat the President aijpoint a committee of

tive, of whicli he shall be chairman, to elaborate a plan

for the organization of an International Medical Con-
gress, and report at the next meeting.

Your committee had also prepared a resolution in

regard to memorializing Congress concerning the rank

of the medi<:al staff corps of the army, but find that

th 'y are anticipated liy Dr. Keller. They would,
th 'refore. simply recommend on the part of the mem-
bers of this Association continuous personal application

to the i-e|iresentatives in Congress from their several

tlistricts in regard to this important subject.

The report was accepted.

THE DEATH OP DR; HENRY MILLER, OP KENTDCKY.

Dr. White also offered a preamble and resolutions,

written by Dr. Gross, in regard to the death of Henry
Miller, of Kentucky, an cx-]jresidcnt of the Association,

and made some remarks eulogistic of the character of

the deceased The resolution was adopted, and it was
moved that Dr. White be appointed to draw up a me-
moir. Dr. White declined, and Drs. Gross, Keller, and
GaUlard were appointed a committee on the suliject.

MONUMENT TO DR. m'dOWELI,.

Dr. Keller brought forward the subject of a mon-
ument, to Dr. Ejjhraim McDowell, of Danville, Ky., the

fatiier of ovaiiotomy. He said tliat the Boyle County
(Kentucky ) ]\[edical Society and the Kentucky State

Medical Society had taken stejjs toward the erection

of a monument to Dr. McDowell, and offered the fol-

lowing resolution:

Wiiere.\.s, a most laudable effort has recently orig-

inated in the Boyle County Jledical Society of the

State of Kentucky, and in the Kentucky State Medical
Society, to create a fund for the erecting of a statue,

or some other suitable monument, in honor of Dr.
Ephraim McDowell, the father of ovariotomy, English
writers to the contrary notwithstanding, who lived in

the town of Danville, in the State of Kentucky, and
who performed in that town the first ovariotomy, in

the year 1809

;

Resolved, Tliat the American Medical Association

most earnestly endorse the action of said county and
State societies, and as urgently commends tlie object

to the generous consideration of the medical profession

of the world.

Dr. Keller favored the resolution in a few woixls,

and hoped for an expression in full on the suliject.

Dr. White also favored the resolution, and it was
adojjted.

PAPER BY DR. PARVIN, OF INDIANAPOLIS.

Dr. Parvin, from the Section on Obstetrics and Dis-
eases of Women, read a paper on Hemorrhaga of the
Uterus.

Thanks were tendered for the paper, which was re-

ferred to the S;'ction on 0!)stetrics.

ABOUT DR. FALLEN 8 PAPER.

Dr. White moved the suspension of the rules to a'-

low Dr. Palbn's paper on Gynecology, which had
been crovvded out, to be read.

Th.' chair (Dr. Toner) ruled the motion out of or-

der, as the paper had been referred to the Section on
Obstetrics.

A gentleman appealed from the decision of the

chair, but on its being stated that the paper had been
referred to the Section on Olistitrirs, and had not been
re|iorted back to the gL'ncial -c^-inn. the appeal was
withdrawn and the regular urd r was jnoceeded with.

Dr. Talley, of the Section on Medical Jurisprudence,

being absent, his paper was mad3 a special order for

this morning.

waste OP LIFE.

Dr. a. N. Bell, of Brooklyn, chairman of ths Sec-

tion of State Medicine and Public Hygiene, read a re-

port on the subject above indicated.

Dr. BjU's paper was accepted, and referred to his

section. A vote of thanks was tendered for it.

report of the delegate to EUROPE.

Dr. Atkinson read the report of Dr. Seguin, the

delegate of the Association to European medical bodies,

as follows

:

M): President and Metnbers nf the American Mfdical
Association :—^You sent me as a d.'legate to the British

Medical Association, and to other kindred European
societies for the year 187:^-74.

Ill-health didnot permit me to .attend other meetings
than those of the British Association in London, and
of the French Association for the Advancement of the

Sciences in Lyons.
By both societies I was received for your sake

as the most worthy among you could have been, and
allowed the most cordial hearing.

I took this opportunity to advocate, with slight varia-

tions, in London and in Lyons, a theme of great im-
portance. I mean the question of harmonizing pur
means of observation and of record, and of instruct-

ing therein mothers and nurses.

The British Medical Association ordered the print-

ing of my lecture, and the Section of Medicine of the
French Association for the Advancement of the Sciences
voted the nomination of a commission to arrange the

preliminaries of an int-.!rnational agreement on this

subject. The motion was firmly supported by Prof.

Venieuil, president of the Section of Medicine, and by
Prof. Morey, of the College de France, and earned.
At this point I ask the cimcnrrencs of the American

Medical Association, thinking that we must not now re-

main behind in a questitm in which we were ahead
last year.

This question is of incalculable interest.

Our methods and instruments of observation are

discordant in results and in scales; our clinical tables

differ from nation to nation, from (me hospital to an-

other, and are almost ignored in private ])ractice

;

family phj'sicians are helpless to supply their share of
the advancement of science, because they do not edu-
cate mothers to be their clinical assistants, and mothers
and nurses remain a prey to the vilest quackeries be-
cause we do not teach them better.

As soon as the object of this communication .shall

be attained, the observations of physicians will become
comparable at a glance, and their record be as positive
as those of the operations of the chemist, the physicis;,

and the dynamist.
Moreover, women will be more useful when they

form a higher estimate of theii' functions in the sick
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rlmnilier; and when tlipy know tlmt ili»pasos arc natural

deviation!* from natural laws, tliey will cease to look

for siipernatuial n\eans of rcstoiing natural licallh.

Til s^- oonsid'^nii ions foiild l>f nr.ieli enlar^red. To
|

savetim.' I cut tli.in !-liort, and conclude bvaskin;; the

American .M<ilical Association to form an iiiteniaticmal
|

commission of physicians of hij.'h standing;, speakinfi

til? European lauLruajics, and desi-riiin^ to u'o to Europe
;

this summer, to eharf^e them to n pres nt the .\merican 1

Medical Association 1 >efore the Hritisli Mrdical Associa-

tion, the CT:Tman and French Association for the Ad-
vancement of Science, and other kindred societies; to

I)roniote interchange of ideas, and particularly to co-
;

operate with them in any plan, scheme, or organization i

which would have for its direct object the uniform
|

establishment and proijagatifni of the methods and in- I

•struments of positive oliservation. And, finally, to
!

invite them to report on the ])rog:ress of this work at the
;

next meeting of this Association.
\

The report was accepted and ordered printed in the

miuutcs, and its recommendations adopted.

GESF.R.U. BUSINESS.

Dn. Atkixsox read a communication from the lilira-

rian of the Association at Washington. The report was
received.

Dr. Atkinson also offered a resolution for the ex-

change of the ])ul>lishcd report of the transiictions of

the Association with other associations, the editors of

medical journals, and the library of Congress. Carried.

Dr. \Voodwaud. from the Committee on Xomencla-
turc, reported progress, and asked to be continued.

Granted.
A RESOLTTTION OF CEXStJRE.

Dr. Wii.sox. of Jlichigan, offered the following

preamble and resolution

:

Whereas, Dr. Bartholow, of Cincinnati. O., in his

zeal for scientitic research, has recently made a series

of experiments with electricity upon the brain of a

patient, by inserting needles into the substance thereof,

and passing currents from these to different |)arts of

the body, causing thereby pain, convulsions, and prob-

ably hastening death : and,

aVhere.vs, We are ever ready and willing to accord

the greatest praise and honor to the original investi-

gator in any part of the domain of medicine, yet these

experiments are so in conflict with the sjjirit of the

profession, and opposed to our feelings of humanity,

that we cannot allow them to jjass unnoticed.

Resiilced, That in our 0)}inion, no meml)er of the

medical profession is justified in experimenting upon
his patient, exc.-pt for the purpose and with the hope
of saving said patient's life, or the life of a child in

u tero.

The resolution was referred to the Judicial Council
]

without debate.

dr. MYERS B30NERATED.

Dr. Davis stated that the matter referred to the

Judicial Council in regard to Dr. William H. flyers,

of Indiana, had been considered, and that the council

dccideil that Dr. Jlyere W'as iu good standing. Ac-
cepted and adopted.

A MEDAL FOR MEMBERS.

Dr. Askew moved a resolution th.at a die suitable

for a medal, v.ith a likeness of Dr. Davis on one side,

and th_' namo and date of organization of the Associa-

tion on til.; otli,;r, be struck, and furnished to members.
.\d iptvd ; and Doctore Tonsr, Keller, and Woodward
v.' y- aijjointjd a couimitte3 to carry out the resolu-

tion.

MIBCELLAKEOrS.

Dn. .\. M. PoM.orK, of Pittsburg, moved the np-

pointmeiit of a committee of fifteen, to confer with

the Phil.idelphia Society, in regard to the meeting in

Philadelphia in 187(5. Adopted.
The followin;,' committee were appointed under the

resolution :

Ill's. Pollock, Pittsburg; Altie, Lancaster; Grei n.

Ea-ston; Curwin. Ilarrisbiirg; I-vons. Williamspoit;

Gillilte. Franklin: I.ee. Franklin :' Hoebei-stock. Potts-

ville; Kiii-r. Pitt.sburtr; John Lonman. Johnstown:
Euuene Smith. Michigan: X. C. Dusted. New York
Citv; E. Llovd Howard. Baltimore ; J. II. Wheeler.

Na.shua, N. II". : L. F. AVarner, Boston.

Dr. Urodie presented the plate on which was en-

graved the card of membership v.hen the As-sociation

met in Detroit in ISHG. It was acceptid for the

archives of the .\ssociation. and a vote of thanks was
tendered to Dr. IJrodie for it.

Dr. Da^is, by request, made some ex|)lanations in

regard to the by-laws and the relation of tlie sections

to the general s;;s.-ion.

Dr. BiioDiE called on lion. G. V. X. Ltithrop for

some remarks. He was greeted with ajiplausc, and
made a brief response.

The Association then adjourned until nine a.m.

Fridav.

Foi'RTU D.\Y

—

Friday, Jixe .5.

The .tVssociation was callid to order at the appointed

hour by Dr. J. >I. Toxer, the President.

On motion. Dr. Edward W. Jexks was added to the

delegation to Foreign Societies.

Du. J. W. Bexnett, of Brookhaven, Miss., sent a com-
munication containing medical reports from Canton.

China, showing the progress of Western medicine in th--

Eiist.

THE SAI^ARY of THE PERMANENT SECRET.ART.

After some discussion the sum of ^.500 was'nppro-
prialed sis the salary of the SocretaiT for the year.

The following gentlemen were appointed a commit-
tee to digest a idan for an international medical
association : Drs. J. il. Toner, X. S. Dans, Alfred
Stille, Austin Flint, J. S. Billings.

OPFICEHS ASD COMXUTTEES.

The following ofKcere were elected for the ensuing

year

:

Preskhnt—Dr. W. K. Bowling, Tennessee.

Vic-Presidents—
1. Dr. William Brodie, of ^lichigan.

2. Dr. J. J. Woodward, of Fnited States Amiv.
3. Dr. H. W. Brown, of Texas.

4. Dr. H. D. Didama, of Xew York.
Triaxiirer—Dr. Casj)er Wistar, of Pennsylvania.

Librarian—Dr. William Lee, of the District of
Columliia.

Coinmitfee on Librnrij—Dr. Johnson Elliott, of Dis-

trict of Columbia.
Assistant Secretary—Dr. Will. Walling, of Ker-

I
tucky.

Cummittee of Arrangements—Drs. Edward Richard-

son, chau-man; Lawrence Smith. Robert Gale, James

I

Holland. Henry Bullitt, J. M. Keller, D. W. Yandell,
< Lewis Rogers, R. C. Hew-ett, all of Louisville.

I Committee on Prise Essays—Dre. J. A. Octerlonv,

!
L. P. Yandell. J. D. Jackson, all of Kentucky

;

1
Theophilus Arviu, T. M. Stevens, both of Indiana.

I' Committee of Publication— Hxs. F. G. Suuth, Wm.
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B. Atkinson, D. Murray Chcston, Casper AVistar.

Alfred Stillc, all of Pennsylvania; AVilliani Lee, of

District of Columbia; II. F. Askew, of Dcla-ware.

The committee also report the follovviua; nomina-
tions for cliairmen and secretaries of sections for

18(i.-j:

1. Practice of Medicine, Materia Modica and
Pliysiolou'y. Dr. Austin Flint, of New York, chair-

m ui, anl I).'. .J. K. Bartlett, of Wisconsin, secretary.

3. Olistetrics and Diseases of Women and Chil-

dren. Dr. W. II. Byfoid, of Illinois, chairman, and
Dr. S. C. Busey, of District of Columbia, secretary.

3. Surgery and Anatomy, Dr. E. M. Moore, of

Roclie.ster, New York, cliairman, and Dr. T. S. Lati-

mer, of Maryland, seci'etary.

4. Medical Juris))rudetice, Clieraisti-y and Psycliol-

o^v. Dr. Jerome Cochran, of Alabama, chairman, and
Dr. G. A. Moses, of Missouri, secretary.

5. State Medicine and Public Hygiene, Dr. II. I.

Bowditcli, of Massachusetts, chairman, Dr. II. M.
B.iker, of Michigau, secretary.

Meiiihi'rs of Section—Drs. J. Cochran, of Alaliama;
D. A. Lintliicum. Arkansas; T. M. Logan, California;

\{. (t. Buckingham. Colorado ; B. H. Catlin, Connec-
ticut ; L. P. Bush. Delaware ; F. Howard, District of
Columl)ia; Nottingham, Macon, Georgia; H. A.
.lohnson, Illinois; W. 11. Myers, Indiana; A. Y. Fields,

loAva ; D. W. Rtonuont, Kansas ; J. D. Jackson, Ken-
tucky ; S. M. Bemiss. Louisiana ; S. Fitch, Elaine ; E.

L. Howard, Maryland; H. L Bowditcli. :;\Iassacluisi'tts;

H. M. Baker. iMichi.^-aii ; A. B. Stuart. Minnesota; A.
G. Sm.vth". :\[i-<i>-iii|ii ; D. F. Dean, Mi.ssouri ; J. H.
Peal.iody. X. u H;mi|isliire; J. W. Parsons, New Ham p-

stiire ; E. M. Hunt. New Jersey ; A. N. Bell, New York
;

Wni. Clendenin, Oliio"; H. Bettenger, Oregon; A. M.
Pollock, Pennsylvania; E. M. Snow, Bhode Island;
R. A. Kinlock, South Carolina; J. H. Van Deman,
Tennessee ; D. R. Wallace, Texas ; .L L. Cabell, Vir-

ginia ; A. T. Woodward, Vermont ; H. P. Strong, Wis-
consin; John Frissell, We.st Virginia.

Committfe oi, Nt'eroJofiij—Drs. A. Sager, of Michigan,
chairman ; R. W. Ilazlet't, West Virginia ; C. V. Mow-
tram, Kansas ; John H. Collender, Nashville, Tennessee

;

D. V. Dean, Missouri; W. H. Cummins', Atlanta,

Georgia ; Alonzo Garcelon, Maine
;
J. H. Wheeler, New

Hamiishire; W. W. Mayo, Minnesota; W. M. Cham-
li:'rs. Illinois; G. Sutton, Indiana; .B. A. Vaughan,
Mississippi; Geo. Mitchell, Ohio; J.J.Woodward,
United States Army ; N. M. Dodson, Wisconsin ; L. P.

YandcU, sr., Kentucky.
JiuUcial Oouiicil~Dr. A. N. Talley, South Carolina,

for two years; Drs. J. R. Bartlett, Wisconsin; R. H.
Gale, Kentucky; J. B., Johnson, Missouri; J. R. Bron-
son, Massachusetts; B. W. Catlin, Connecticut; Frank-
lin Sta|iles, Minnesota; W. V. Briggs, Tennessee, in

|jlace of the seven whose terms empire at this meeting.
The rest of the present council continued.

Spivliil Committees.—Dr. H. R. Storer, chairman of
a connniltee to report on American as compared with
foreign winter cures, continued.

Dr. Jolui ;\Iorris, of Baltimore, special committee on
the use of pessaries.

Dr. John A. Octerlony, of Kentucky, special com-
mittee on cystic degeneration of the kidneys.

PLACE OF NEXT MEETING.

The names of the officers and committees were
ordered to be printed in the pul)lished minutes.
Li)uis\-ille was fixed as the place for holding the next
ni.^etiug, and the first Tuesday in May was selected as

the time.

TIIEASUREU S REPORT, ETC.

Tlie report of the Committee on Puliltcation v.'as

read. The treasurer reported tliat the volume of trans-

actions of last year was of much smaller size than for-

merly. A sur|)lus of volumes renniined, wliicli he

asked to be allowed to distril)uto. The balance on
hand in the treasury was 11,038.48. Tlie reports were

accepted, adopted, and ordered entered on the minutes,

with the exception of that portion relating to their i-e-

signations. Adopted.

IIF.SIGNATIONS REFUSED.

Dr. S.MiTn, chairman of the Committee on PuUko
tion, and Dr. Wistar, treasurer of the society, tendenci
their resignations, but the society declined to receive

them, and they were continued in office for another

year.

DEATH OP DR. MENDENHALL, OF OHIO.

It was announced that a telegram had been received

that Dr. George Mendenhall. one of the former pres-

idents of the socirty, died List niuht. The following
gentlcniru wnv ;i|i|iointed :i cnniiiiilti'i' \i> i-i-jiiirt at the

next meeting- coneeniinn Dr. JlrndeiiliaH's d.ath : Drs.

Howard, Murphy, Richardson, lleighway, and Ear-

tholow.

RESOLUTIONS OF THANKS.

Dr. Van Deman, of Chattanooga, Tenn., moved the

adojrtiou of the following resolutions:
" Whereas, In view of the fact that the American

Medical Association is now al^out to adjourn, it is ap-

])ropriate that they show some manifestations of their

gratitude and thankfulness to this City of the Lakes
for their kindness to said association, to the several

railroads for the courtesies extended, and to the several

officers and committees for their efficiency and untiring

energy in making our stay profitable and pleasant

among them ; therefore
" Resolted, Tliat our most i)rofound esteem and

grateful thanks are due, and are hereliy extended to

His Excelliaicy Governor Bagley, His Honor Mayor
JIolTat. ]\Iis. David Thomson, Hon. James P. Joy and
lady, ]\Irs Wm. Pitts, Hon. E. A. Brush and lady.'llon.

Philo Parsons and lady. Dr. and Mrs. Stewart, Dr. and
Mrs. Brodie, and Mrs. Wm. B. Wesson, whose hosi^i-

table hearts have made us as welcome to their homes as

the doors of their mansions have been opened wide
;

to the many citizens who have shown lis so many kind
attentions; to the several railroads for their courtesies

extended to our inemljeis ; to the medical bretlncn of

Detroit, who have contributed so much to make our

stay pleasant in their beautiful city, to thesevri;il nirm-

bers of the pressof this city and their n.^prrlivit re-

porters, who for correctness of reports and laiUiful

performance of their duties cannot l:>e excelled any-

where ; and last, though not least, our honored pres-

ident, Dr. Toner; the efficient secretary, Dr. Atkin-

son ; the several standing committees, and particularly

tlie Committee of AiTangements, and their wide-awake
chairman. Dr. Brodie, for their earnestness and fami-
liarity with their resjiective duties, wo recommend to

future committees, and officers of like chai'acter.

" liesohed, farther, That we will ever hold in grateful

remembrance our visit to D.;troit ; and may we in our
future meetings, in whatever locality we may be called

together, be as hospitably entertained and as well re-

ceived, and carry home with us the feeling manifested

at this meeting, that the American. Medical Association

knows no South, no North, East or West ; all meeting
under one flag, the banner of a united country, to do
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Imttl iifriiinst one common Piuiny, ' tlie ills tliiit liii-

iniin (U'sli is* heir to.'"

Dn. Davis, in si'Condini; the ro.soliitions, said that

he t'spucially dcsirod to praisi^ the pirpanitions made
by tli;' Comniiltue of .Viranffeniunls for the; proper
trnnsaotion of l)iisin(ss, in Ihc sclcition of proper
rooma for th mectiniis of the sections, and the an-

nouneenient daily of the order of Ijusiness.

MI8CEI,r,AJJKOUS.

I)u. A. N. Tai.i.by. of South Carolina, was expected
to read a pai)cr at 10.30, liut he announced that he had
l);en unal>l3 to do .so, owin^ to ill-health, lie was per-

mitted to s?nd the pajjer to the C'luninittee on Publi-
cation, or to [)repan- it in time for tlic nc.vt meeting of
the As-soeiation.

Dr. Kki.lek moved that Drs. S. D. Gross of Phila-

delphia, \. S. Davis of Chica-io, .1. M. T(mer, Wash-
in<;ton, .1. llarion Sims, New York City, and John Morris
of Maryland, l)e a connnittee to consider Dr. Gro.s,s's

paper on svphilis, and report at the next meeting.
Adopted.

Mils. Emza S. Leggktt pres?nted to th;» society a
hook wiitten l>y her Tather more than a hundred years
ago, and a pamphlet, .showing that that genthinian
vv.as the fii-st to introduce the doctrine of Jenner into

this country, and also jjresented the lancet with which
tha vaccination wcs made. Accepted with thanks.

PAI'EU ON SUUOEKY.

It was announced by the President that a ))aper had
been received from Dr. Paul F. Eve, of Nashville,

Tenn., on surgery, " Wiiat the West has done for Sur-

gery." It was referred to the Conunittee on Publica-
tion.

THE NOMIS.\TING COMMITTEE.

A bripf discussion took place concerning the work
of the Nominating ConnnittiC. It was suggested that

they should r.'port l);'fore the last day of the meeting,
so that the ofiice-s m;iy be el -cted when the attendance
is larger. Dit. Si.Ms thought that the work of the com-
mittee was very large and im])ortant, and could liardly

be commenced too early. It should also be finishL-d

early. Du. Woodwaud, U.S.A.. thought that the com-
mittee were most competent to decide as to their times
of meeting. They would doubtless transact their

busin-ss as rajjidly as possible. A motion to instruct

the Nominating Committee in regard to this matter
was laid upon the tal)le, it being suggested that the
attention of the Association had been called to the
matter, and that this would probal)ly j^rove sufficient.

OBJECTION TO DR. BARTHOLOW.

Dr. Howard moved to sulxstitute Dr. Carson for Dr.

Barthulow. on tlie committee to pi'epare suitable res-

olutions on the death of Dr. Mendendall, stating that

there were reasons which it was unnecessary to name
for not placing the latter's name on the committee.

8 'veral members objected, and a lively debate arose.

Dr. Keller moved that the committee bs instructed
to report this matter for jjublication in this year's vol-

ume of the transactions. Carried.

Dr. Howard's motion was then adopted, though a

l.md volume of ''noes'' was heard when the question
v.as |)Ut.

THE C.\NADIAN.S.

Dr. Hall, of Toronto, Canada, offered a resolution

expressing the thanks of the Canadian delegates for

t'lj reception which had been tL-ndered to them by the

Association. He felt that himself and his associates

had derived vei'V great benefit from the meetinK.
They had become aware that medical scien<:e had ad-
vanced to a very high point in the United State.K, and
the result of the meeting had been to increase the lib-

erality of all the delegates, who had learned to rcKpect
each other, and to labor more mutually for the goi)d
of the profession. Dr. Hall expressed the goodwill
which C.niadians and Englishmen feel towards the
Americans, and especially to nxm ingag( d in similar
pi'ofessions. He spoke very funnily of the peculiar
differences betw(m American and Canadian institu-

tions, and of the different forms of government in Great
Britain and the United States, alluding to the good-
looking Queen who governs the former, and to the
rather gnm-looking soldier who rules over the latter.

In conclusion. Dr. Hall trusted that they might next
year see a large number of the membei-s of th'! Ameri-
can Medical .\ssociation at the meeting of tlie Cana-
dian Society.

Dn. Ur'iiardsox. in seconding the resolution, said
that he could not allow the opportunity to pass to ex-

press his thanks for the honors and courtesies he and
liis friends from Cana<la had i-eceived. He had not
felt that he was a Canadian or a stranger. Roth by mem-
bers of the ,Vs.sociation .and by citi/.ins of Detroit, they
had been received with such friendliness that they felt

that no words of appreciation could be extravagant.

Dn. N. S. Davls. of Chicago, express:-d the good feel-

ing which the American members entertain towards.
their Canadian brethren. The friendly cont.ict between
the two would send the delegates to their homes, lie

said, with that magnetism which would do more good
to their patients than they receive from |jills and pow-
ders. He had himself been in attendance at the meet-
ing of the Canadian !M -dical .Vssoeiation. and had re-

ceived the kindest and UKJst hcis|iitable treatment. He
rejoiced that the profession to which he belonged con-
tained such ornaments to medical science as are now to

be found in Great Britain, Canada, and the UnitM
States, and that the science has no boundaries save the

desire to benefit the human race.

The resolution was adopted.

reports from the SECTIOKS.

The minutes of the various sections were reported to

the Association, and referred to the Committee on
Publication. •

A WELCOME TO LOUISVILLE.

A hearty invitation was extended by Dr. Richardson,

of Louisville, to members of the .\merican and Cana-
dian Associations, to attend the next meeting at Louis-

ville, where they would be greeted with a genuine
Kentucky welcome.

THE ROLL COXFIRMED.

Dr. Brodie read the last names on the roll, and
moved that the roll be confirmed. Adojjted. The total

number of memljers in attendance was announced at

427. [Applause.]
MISCELL.\>'E0rs.

Dr. O'NEn.L moved that it be the duty of the per-

manent secretary to prepare at each meeting a list of

the members and publish them early in the session, for

the use of committees. Adopted.
Dr. H. B. Baker gave notice of an amendment to

the constitution, that the officers of the several sections

be elected by the sections themselves after the sections

convene.

A resolution, of thanks to the janitor, pages, etc.,

was adopted.

Dr. Brodle, in behalf of the citizens of Detroit,
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expressed the great jjleasure anfl satisfaction -which

tliev felt in tlie meefins;. and their hope that they

might have the ph'asure of meeting them again.

VALEDICTORY.

Dr. Toner then delivered his valedictory as fol-

lows :

GENTi.r.\n--.N : Tour labors are brought to a close,

and we are about to adioum the twenty-seventh meet-

ing of the American Medical As.sociation. Before

putting tl)e motion that shall at once terminate the

session and mv ofReinl relations to this body, permit

me once more to tliank yon for the courteous and effi-

cient manner in which you have supported and assisted

me in conducting the linsiness that brought us together.

and congratulate you for the philosophic, thorough

and intelligent manner in which you have viewed and

discussed the different questions that have been pre-

sented before us.

I am quits sure that this meeting will l)e conspicu-

ous in our annals, and long remembered by all who
have participated in its profitable deliberations, and
have partaken of the unbounded hospitalities of the

p(fO])le of Detroit. The character of the work done

}>y us must .serve to make this Association more ex-

tensively known tliroughout the world, and its pur-

poses and aims 1)etter understood, both by the people

and the profession of tin United States.

I am confident we all feel more than rewarded for

our attendance by the new ideas we have gain"d. and
by the actual increase of our professional knowledge,

and by tlie c?m™ting of old friendships, and the for-

mation of many new and agreeable acquaintances.

Tlie question now before us is that the .\merican Medi-

cal As.sociation adjounis to meet in Louisville, Ky.,

on the first Tuesday in Mav. 1875.

The Association then adjourned.

NOTE :—Tn tho rreparation of the fore^oine report we are Inrirely

indebted to the Detroit Frte PreJt/t and the Detroit Tribune^ both of

wMch papers contained very full synopses of the proceedings.

—

Ed.

|)ro0rc60 of iHetiitol Science.

Co.MPi.ETE Absexce OF TRE UxERrs.—At a recent

meeting of the Swedish Medical Society, Dr. Lannn
narrated the following intei'esting case : A. servant-girl,

25 years of age. consulted him for amcnorrhoea. On
bimanual examination through the vagina and rectum,

no trace of a uterus or its rudiments could be found,
but at about the normal level of the os there was a

long, tliin. firm band crossing the pelvis. There was
a vagina, but instead of gradually enlarging as it as-

cended, it became smaller, somewhat like the finger of
a glove; its length was about 9 centimetres. There
were no rugse. and the mucous surface was drier than

usual. All the external genitals, together with the

clitoris, were normal. The pelvis also was well formed,

and the l)rcasts and nipples were fully developed.

Menstruation had. naturally, never taken place, nor
had she experienced any of itsmolimina. Though she

was subject to lieadaclus. no periodicity was noticeable.

Another strangle feature of this case was. that the

ovaries were found lying in the inguinal canals, and
were about the size of plums. One could be replaced,

the other could not. After hard labor the ovaries be-

came swollen and jiainful ; but these attacks did not
seem to be in any way connected with the phenomena
of menstruation.

IsTESTiN.M. Dust.—.\t the last meeting of the

Paris Academy of Medicine, Dr. Laboulebene. of

Necker Hospital, made an interesting communication

on the above. He stated that h? had liad the

oijportunity of observing .six cas-s in which Ih- patients,

who generally fed almost exclusivelv on vegetables,

evacuated witii ftccal matter a fine broken dust, which

cannot 1)0 mistaken for biliary gravel, or the crystals

of ammonia or magnesia sometimes evacuated by

typhoid patients, or the ffecal concretions found in

tiie vermiform apjjendix. Chemical analysis of this

dust had shown that it always contained a large

i
projiortion of silica. The jjresence of the dust thus

introduced into the body had been the cause of

gastralgia, cousti|iation. and nervous phenomena,

ending sometimes in hysteria and convidsions. Gentle

purgations and animal food had put a stop to the

disease.

—

llie Lancet.

Scccersfttl Ligation of Fejioral Artery and
Vein.—Dr. E. P. Bennett, Danbury, Ct.. writes: " Liga-

tion of the femoral artery and vein having so generally

been follov.-ed by gangrene, and consequent loss of life

or limlj, th3 following casj may be of interest to the

profession, and of vast imimrtance to those who may
i>e so unfortunate as to meet with an accident in which
these vessels may be severed. A gentleman by the

name of Olmstcad. in the adjoining town of Redding,

while engaged in skinning the head of a creature, was
so unfortunate, in consequence of the sli))ping of the

knife, as to completely sever the femoral artery and
vein at alxmt the middle of the thigh. X person with

him at tlie time had the presence of mind to immedi-

ately cord the limb, s.o as to comijletely suppress the

hemorrhage until L with my son, arrived. I innnedi-

ately cut down to the wounded vessels and put a lig-

ature around both ends of the artery and vein. The
wound Wits tlien dressed in the usual manner, and the

limb was enveloped in a warm covering, and bottles of

warm water applied to the limb, which soon regained

its noiinal temi)eiature, and the genthinan recovered

without any further trouble. Tlie ligatures from the

vein came away in a few days and from the artery

in the usual time. In the earlier part of my prac-

tice I was very cautious about ligating veins, for fear

of phlebitis; but of late years I have often ligated

veins, and thus far have never had any trouble from so

doing."

Local Treat.xient of Pulmonary CA^^TIES by In-

jections THROUGH THE CnEST-WALL.— .V noteworthy

advance in the therapeutics of ]ralmonary di.seases has

been recently made in Philadelphia, by Professor Pep-

jier. It has occurred to him, in view of the uniform

failure attending the ordinary methods of treatment

of pulmonary cavities in the stage of softening, that

the morbid process might be more effectually combat-

ed by injecting powerful remedies directly into the

diseased ti.ssues through the chest-wall. He reports

three cases in which this new procedure has Ijcen ac-

complished with perfect impunity, and in one of the

cases with decided amelioration of the syin])toms. In

the first case reported there were manifest physical

signs of a superficial cavity in the subclavicular space

on the right side, containing some fluid. The opera-

tion is descrilied as follows:
•' On Feliruary 20th the No. 1 needle of Diculafoy's

aspirator, with the syringe attached, was introduced

to the depth of about one inch in the second inter-

space on a line with the right nipple. He com])lained

merely of a slight sensation of tingling and numbness,

extending down the right arm. There was no cough
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oxritod nnd not a ilrop nf IjIoocI followed the i)unc-
turc.

"Fcliruiirv 24.—The siiinc needle was introduced at

tlie point of the ontrinal puneture to the deDtli of one
and soven-eiijflitlis ineli, and was followed liv the
eseape into the varinim of a few drops of offensive

pus. Tile needle was very fi^'htly Ixmnd l«v the tis-

sues thronirli which it pa.«s"d. Imt some motion eoiild

be imparted to its free end. indicatintr that it was in a

free suaee. Three or four minims of a mixture com-
posed of liq. iodinii eomn. i;tt ij. to f. "

i. of tenid
water were tlien injected throu<;h the cannla by a liy-

podemiie syrimre.

"The oi)er.ition was followed bv loose. rattlinT

cou'jfli. and th" exiteetoration of about tlireo fluid

drachms of fresh, frotiiy blood. lie was immediately
put to bed. and the cou'jjh and hemonha<^e soon stop-

Dvd. His temperature in the evening and the follow-
intr morning; was only 0!)" F."
On February 28. six minims of iodine solution, of

double th" former .strenu;th. were injected at the same
point and in tlie same nianner.
On March .5, ten minims wi^re injected at a point

one-eiafhth of an ineli nearer the sternum. March 8.

it is recorded: "Tlie patient is brifrhter and more
cheerful than for montiis past. There is no hectic irri-

tation, the temperature never risins; above 00" or 00.8°.

Tlie pulse rany-es about 84. His bieathinir is so much
relieved that lie has walked up three fliirhts of stairs

without much dyspnoj.-v. The couch is but little trou-
blesome and only a few -white frothy sputo are raised.

Auscultation shows that many of the rales formerly
heard over the nght apex have disanpeared. Tliere
has also been some increase in flesh. AH inteiTial

medication has been discontinued."
In the other two cases the method pursued was the

same, but not continued sufficiently long to accomplish
any decided result. In the second ease the needle was
introduced in tlie second intercostal space, on the left

side, about one inch outside of the line of the left nip-
ple. In the third case the point of insertion was one-
half inch outside the line of the riglit nipple, in the
second intercostal space.

Local annesthesia by freezino; was employed before
puncturing. At the fii-st puncture it is recommended
to use the asjiirator for the jjurpose of evacuating any
fluid contained in the cavity. Afterwards a simple
capillarv canula mav be used. As the puncture is

made the natient is directed to take a full insj^iration.

The only point claimed to have been gained by
these experiments is "the possibility of puncturing su-

perficial ))ulmonary cavities and injecting into them
small quantities of dilute solution of iodine." The fact
of such treatment b"ing admissible su!jg<;sts an innova-
tion in tlie treatment not (mly of ))ulmonary i>om/«<p;

but. as hinted by the writer, of superficial indurations or
caseous infiltrations of the lur.g tissue; also, " of certain
cases of severe hsmoi^tysis. especially when the hemor-
rhage proceeds from a well-defined seat of disease."

In an appended note reference is made to some re-

ports of a recent paper in the Berliner Klinische Wo-
chensrlirift, by Prof. Mosler, on the "Local Treatment
of Cavities in the Lung " by injecting certain remedies
through the chest-wall, leaving the canula in. These
reports were seen by Professor Pepper after his i)aper
had been jjrepared. The coincident investigations of
so eminent an authority as Prof. Jlosler are" a further
evidence of the import^ance of the subject.

—

Philadel-
phia Medical Times, Mai-ch 14, 1874.

L.\CTic Acid.—In the Pharmaceutische Centrdlhnlle

fUr Deutscfdand for Nov. 20, 1873, is au article enti-

I

tied, " Experiinenl.s concerning the Effects of Lactic

I

Acid xvmn Animals, by C. Ueitzmann." The article

is as follows:

—

" Laclie acid has Ixjen discovered in the urine of
patients surfering from rickets and osteomalacia by
Marchaiul, Hagsky, Lehmann, Simon and others. (;.

Schmidt demonstrated the same in the fluid from long
bones in mollities, the bones having been metamor-
phosed into globular cy.sts. Interested in tlnse state-

ments Heitzmann instituted a series of experiments in
the beginning of April, 1872, regarding the effect of
lactic acid upon the bones of living animals, admin-
istered both internally and by subcutaneous injection.

The animals selected were .5 dogs. 7 cats. 2 rabbits and
1 siiuirrel. As early as the secimd week of the exper-
iments on dogs and cats, it was ol>vious that whether
the medicine were injected subcutancously or given by
the mouth, while the sujiply of cahvireous salts was
diminished in consequence of the medicine, a .swelling

occurred at the extremity of the dia))hy.ses of the long
bones and at the junction of the ribs with the carti-

lages. This enlargement developed regularly until

the fourth or fifth week and was immediately followed
by curvatures of the extremities. Catarrhs of the con-
junctival, bronchial, gastric and intestinal mucous mem-
branes, W'ith emaciation and spasms of the limbs, were
accompanying phenomena.

Microscopical examination of the epiphyses showed
a condition similar to that found in the epiphyses of
rachitic children.

A continued administration of the acid was follow-
ed by diminished swelling of the epiphyses of the
loiig bones, and the curvatures of the extivmities were,

to a certain degree, lessened. After a steady use of the
acid for four or five months, how-ever, theie was a

marked repetition of the catarrhal synqjloms and soft-

ening of the long bones, which became flexible like

willow-twigs.

A microscopical examination of the bones of those
animals which had been using the lactic acid for from
four to (;leven months Imiger, gave an appearance sim-
ilar to that found in the bones of those who have died
of raoUities.

No tumefaction of the epiphyses occurred in the three

rodents. One died at three months and tiie other at

five after commencement of the treatment, with symp-
toms of inanition. In the bones of these animals no
marked indications of rachitis or mollities were visible.

After eleven months of lactic acid treatment the squir-

rel is now drawing near his end.
These experiments demonstrate that by continued

administration of lactic acid to carnivora, rachitis,

primarily, and afterwards mollities ossium, may be
artificially induced."

The Use op Iodic Acid bt HvroDEnMrc Ix.rECTiosr.

—

For some time the hypodermic syringe has been used
to introduce fluids into the centre of glandular tu-

mors. Lately Dr. Luton, of th3 Rheims School of

1
Medicine, has drawn attention to the remarkable suc-

cess he has had in the dispersion of glandular and
other tumors by the use of iodic acid thus applied.

Goitres have been so treateii, the solution he uses

being about one-fifth acid, the balance water. A
sharp local action at once occurs, but he has seen no
inconvenience follow, and the rrsolution of the tumor
has finally been effected without sujjpuration.

—

Med.
Press and Circular.

A Tell-Tale Sthaw.—The Medical Times says :

—

" Among the prizes at a recent homceopalhic Com-
mencemeut was a hypodermic syiinge."
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THE MEETING OF THE ASSOCIATION.

The American Medical Association held its last An-

nual Meeting in Detroit. The proceedings of the same,

which we present in full elsewhere in our columns,

prove it to be a notable one in respect to many changes

for the better which have been made in its organiza-

tion. We venture to say that no more successful ses-

sion has been held since the old-tiuie period when tlie

Association, as such, was loolvcd upon vv'ith becoming

and reverential awe by all those wlio sought an au-

thoritative guide in medical propriety, and who rea-

lized the ultimatum of a decision on all matters con-

nected with medical ethics. The changes which liave

been wrought for the better have been in the main
tliose which luive been so repeatedly insisted upon in

tliese columns. It is not our purpose to claim any

credit for originality; in fact it would be hard to make
such a claim, in view of a plan whicli would naturally

suggest itself to any one who had studied tlie subject

witli any attention whatsoever. The main cause for con-

gratulation with ourselves is, that we were evidently

on the right side, all doubts to the contrary being set

aside Ijy the remarkably smooth working of the new
plan. If any one had any doubts as to the practical

\vorking of a judicial council, they have but to review

the proceedings of tlie organization from the first day
to tlie last, to notice the absence of all the visual quar-

rels that were heretofore so rife in open session, and to

appreciate the readiness with which the Association

accepted the decisions of said council as final. It is

certainly saying a good deal on the first trial of its

w-ork, that no complaint was entered against the coun-
|

cil by any one, and the promise for the future is cer-
i

tainly proportionately encouraging as its machinery

becomes the more i)erfeclly understood.
|

To such as have been acquainted with the difficulties

attending the discussion of vexed questions in ethics

in former times, the im]3ossi!)ility on many occasions

of referring the matters in dispute to a competent tri-

bunal, it was refreshing to see how unnecessary de-

bate was at once checked by a prompt reference to the

council. In fact, if the duties and jiov.-ers of the

council are (jroperly understood and appreciated, it

will be next to imijossible in future to disturb the har-

mony of the meeting, or detract from its dignity as

the representative medical association of the country.

The strictly executive business is now wholly confined

to the council ; matters of general interest are taken

care of in the morning sessions, while the strictly scien-

tific element is developed by the various sections.

In regard to the new arrangement for the meetings

of the sections, we are warranted from the experience

of the last session of the Association in saying that tlie

said changes were for the better. In the practical

working of the plan, however, there was more diffi-

culty than in that of the council, or in that of the

morning session. As a beginning, however, tlie results

were as good as could have been anticipated. The

material was abundant, but the trouble was thei-e was

not enough care taken in selecting the proper jiapers

before their presentation. In the main the suljjects pre-

sented were of practical interest, but the cases which

were an exception to this were not so few as we should

like to have seen. If the chairmen of the diiferent

sections, who were representative men in their dei)art-

nients, had taken the pains to look over the pajiers,

and w'itli the sanction of a sub-committee accepted or

rejected the same, the sections would not have been

compelled to stultify themselves by receiving papersi

much less wasting valuable time in listening to them.

In one or two instances the sections could not recom-

mend these papers for the transactions, simply be-

cause it was perfectly apparent that the said jiapers

were unworthy. The only way out of the dilemma that

was at all promising was the reference of the papers

to the medical journals. We are not so badly di.sposcd

towards our fellow-men as to think this action was

a reliection upon medical journalism, and so we view

it in the light of a grim joke. Some of these papers

may be published. If they are, however, we will pity

the authors, and will sympathize with the journals for

their scarcity of good "cop}'." AVhenever a section,

actuated by every principle of ordinary courtesy to-

wards an author, is willing to strain a point to be

obliging and conciliating, and so plainly dodges the

question of a recommendation of a paper, as was appa-

rent in more than one instance, the case is a hard one

for the section, and is jjerhaps a little disagreeajde to

the author—at least to one who is at all impressible.

All these little difficulties could be obviated by a little

care on the part of the chairmen of the sections in so-

liciting papers in the first place from responsible gen-

tlemen, men who have a reputation to keep, and in

asking contributions from such as they know arc able

to make a reputation. Even such a course would not
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lie alisoliit.'ly trustworthy until the papers olTored were

aulmiitted to a competont sul)-comniittoe for tlipir im-

p:iitial judgment. As a rule all tlif papers to be pre-

sented, or at least the majority of them, could he ex- '

amini'd hcfore the mcetin<;, in fact, en^a^red mouths ,

beforehand. If this could be accomplished, and w^'
]

see no ))ractioal objection to it, it would iirovent would-

be writers from springing tlieir jjroductions upon sec-
I

tions, and j^aininj; more of a hearini; licfore them than

they could obtain even from their pei-sonal fiiends at

home.

Another pXnn to oljtain <rood i)a|)ers would be to
j

havL them recommended by the societies ,it home. If

this were the case, we could have promised beforehand
I

that at least one paper from New York would not i

liave been jiresented in eitfnso before any section.

The question of delegateship was settled in a very

satisfactory manner by the passage of the amendment

proposed last year. Now we have the whole matter

in a nutshell. The delegates are chosen from every so-

ciety recognized by the respective State Societies, with

the proviso that such representation does not exceed

ten per cent, of all the residents in a given district.

All institutions are very properly ruled out. This is a

measure which we have advocated for years past, and

it is becoming for us to endoi-se it in toto.

Laying aside the exceptions already mentioned, the

papers presented to the sections were exceptionally

good, and the discussions were carried on in a becom-

ing spirit. The social element was a success, largely

due to Dr. Wm. Brodie, of Detroit, whcse personal

efforts in this direction called forth the thanks of all

present.

The address of the President, Dr. J. M. Toser, of

"Wa-shington, was a model in its way, reviewing the

progress of medicine in tliis country, and offering such

suggestions for the imjjrovement of American medi-

cine as his extensive knowledge of its resources entitle

him to offer. The determination to make the meetmg

a success in every way was equalled by his capacity

and resources. The next meeting will be held in

Louisville, Ky., and should be very largely attended.

tlcoifiiis airt notices of Sooks.

A Clinical Histort of the Medical axd Surgical
Diseases op Women. By Robert Barxes. 3I.D.,

London. With one hundred and sixty-nine illustrations.

Philadelphia : Henry C. Lea. 1874. 8vo, pp. 791.

Iris diiBcult to understand the raison d'etre of another

w^ork on the Diseases of Women, in view of the many
excellent treatises which have been written during the

past ten years. Yet we think Dr. Barnes's book will take

and maintain a popular position along with its elder

compeers. The title is a h.ippy one in so far as an at-

tempt is made to differentiate it from other recent

books on the subject ; but as really a distinctive feature,

and indicating the mere character of the volume,
or as containing more case histories than its fellows, it

is misleading. The work is strictly clinical only so

far as it may emt)ody the results of a large expe-

rience, and not one whit more so than Thomas's and
other practical works on the same subject : it is con-

stricted on the same principles as thi-M-. and with no
better claim for a clinical ba.sis. The pathological por-

tions are particularly valuable, "the rich mines of

jjathological material in tin- mus-unis in thi' College of

Surgeons and of the London hospitals'' having been

explored. Full and fair expositions of the various

opinions held on many unsettled subjects in gyneco-
logy are given, and here, as indeed throughout the

liook, familiarity with the whole literature of this

department of medicine is shown. Dr. Bames is not

only a practitioner of exceptionably large opportuni-

ties which he has u.sed well, but he has kept himself

informed of what has been said and done by others, and
he has in the present volume judiciously used this

knowledge. Experience and good sense have led him
to generally mod'-rate views in therapeutic procedures,

and we do not find his teachings in the direction of

riush or extravagant surgical interference, which has been

the characteristic of a certain school of gynfecologists,

and which, we believe, has been more destructiveof life

than is generally admitted, and has certainly entailed

long, and often permanent, ill-health on its victims.

The arrangement of the book is good. There are

several excellent diagnosric ch.iiJters. which we would
particularly recommend to tiie student and practitioner,

as those on the significance " Of Leucorrhoea," "Of
Hemorrhagic Discharges," " Of Dyspanunia, includ-

ing Vaginismus," " Of Sterility." etc. These are truly

treated of clinically. The chapters on displacements

of the uterus are among the liest in the volume, and
to our mind very sound. \Ve give the following quo-
tation, with regard to the true 7nmhis njiprmidi of the

Hodge pessary, which is too little understood by prac-

titionei-s, and leads to many failures which would be
avoided if its true theory of action were more gener-

I
ally appreciated :

I " Tile Hodge or lever pessary answers most of the
' indications with the least amount of drawbacks. It is

of essentiid importance to bear in mind what is too

often forgotten, namely, that it is a lever. A lever

must be freely movable. The lever-pessary, to act
' pro])erly and safely, must float in the pelvi.s. It is

simply held in the vagina. It should not take any
bearing upon the walls of the pelvis ; to make it do so

would be to degrade it to the level of the old ring-pessa-

ries, and to sacrifice its princijjle of action. This is

j

what hajipens if too large an instrument is ased.

Then the vagina will be put on the stretch, its elastici-

ty will be impaired, leverage lost, and the pessary

j

pressing unduly may cause infiammation and ulcera-

tion " (p. .567).

Dr. Barnes thinks that chronic metritis may be fol-

lowed by substantial, if not comijlete recovei-y. He
says:

" Appealing to the same evidence which jjroves the

j

cure of acute metritis, we cannot absolutely deny the

I curability of chronic metritis. Pregnancy is, if I may

I

trust my own observation, not infrequent. It some-

i

times takes place, no doubt, whilst the uterus is still in

an imi)erfectly restored condition. But the value of this

test of return to functional work is strong Now
it. as Scanzoni himself asserts, there is no such thing as

chronic metritis absolutely limited to one part of the

organ, of course when we have hypertrojjhic induration

of the cervix. al)0ut which there can be no douirt, be-

fore us, we must infer that the" body of the uterus is

similarly affected. Now it is a fao" beyond dispute that

pregnancy is not uncommon in cases of very advanced,



THE MEDICAL RECORD. 325

pven extreme, hypertrophic elongation of the cervix.
I liave notes of manj'such cases. We are driven, tlien,

to conclude that the hypeitropliy resulting: from
chronic metritis may citlier be so far cured tliat tlie

uterus can resume its highest function, or that the
persistence of tlie hypcrtropliic cliange is not an al)so-

lutc bar to tliis resumption of function. Practically,
wliichever alternative we adopt tliere is a cure. . . .

I tliink, then, we may conclude that tlie uterus hyper-
trophied und.'r chronic metritis may bj restored, at
least sufficiently for the resumpticm of its duty. If the
morbid hypertrophic matter can be removed by gesta-
tion, why not by other niL'ans. ... If we can estab-
lish a reasonable presumption that the condition is

curable by any means, surely we need not despair of
finding other means that may accomplish the same
end"" (p|j. 44.")-(!).

We can strongly rcconmicnd Dr. Barnes's work to

th;- gynecological student and practitioner.

A PR.iCTICAL THE.VTrSF. ON THE DISEASES OP CHIL-
DREN. By J, FonsYTir Meigs, M.D., and William
Pepper, M.D. Fifth edition, revised and enlarged.
Philadelphia: Lindsay & Blakiston, 1874. 8vo, pp.
1,008.

The modest duodociiiio volume of some 300 pages,
published in 1848, lias in successive editions been
gradually enlarged until, in the present edition (the
fifth), it lias become a portly octavo of over 1,000
pages. It is now one of the corapletest and most
trustworthy treatises on the diseases of children in any
language. The fifth edition has been subjected to
careful re^-ision; several important articles have been
rewritten, and many nev.- ones have been added, as
those on Pulmonary Eniphyscnia. Pneumothorax, Af-
fections of the Tonsils, Hitro-|iharyngeal Absces.s,

Malarial Fevers, and Scrofula. Besides giving the
large experience of its authors, it manifests a full
knowledge of what has lieen most recently done in
the department of diseases of children, both in this
country and elsewhere ; and in this part of their task
the authors have shown fairness and judgment. The
practical aim of the book has been generally well
sustained; and whilst the essentials of etiology, jiathol-
ogy, and moibid anatomy have not been overlooked,
adequate space has been given t<i th.- ilis( u--sioii of the
treatment of the different di.siiiMs, \\hi( h, as a rule,
has been ably, and, as we think, luipjiily indicated.

Cholera infantum is still retained in the section on
"Diseases of the Stomach and Intestines," which we
regard as leading to a wrong notion of its iiathogenv,
and tending to strengthen the false tlieory of its i)eing
a local and not a general disease ; and though \\ hat
is said of its causes and pathology w-ould indicate tliat

the authors do not wholly share this error, still we
think they fall into as grave a mistake in taking a
•much too limited view of the morbid nature of this
affection, if one not altogether wrong. The conditions
under which cholera infantum occurs, and the symp-
toms of tlie chronic and more common form of the
disease, show a much closer pathogenetic relation to
camp diarrhoea than to malignant cholera. Whatever
may be the causal factors, they produce the same re-

sult, and the disorder becomes essentially one of mal-
nutrition; and U|jon the recognition of this view de-
pends, we believe, the success of treatment. Our
authors, looking upon it as essentially a choleraic dis-
order, naturally fail, if our notion is a correct one, in
giving suitable prominence to the most important
therapeutical indications.

Chapter ly., on Diseases of the Nervous System, is

remarkably complete, and generally on a level witli
our advancing knowledge of this class of disoiders.
The rapid sale of the last editions of this work,

since the valuable collaboration of Di-. Pepper has bei n
.secured, shows the estimation in which it is held liy

the profession.

Correspoutrcitce.

THE MEETING AT DETROIT.

[special correspondence.]

So much will probalily be said of the scientific

part of the meeting of the Association that we have
been tempted to say a word or two U|)on the social
element. In the first place the attendance was unpre-
cedentedly large. Dr. Brodie informed us that there
were 427 delegates present by actual count. When it

is considered that each delegate pays five dollars for
the honor, we think we can calculate that the Tmnsac-
tions of the Association iiave a fair share of appearing
" on time."

On looking over one of the morning papers, which
by the way gave very full reports of the proceedings,
we learned that a number of noted medical men were
present. This notice was hardly orthodox, as it is

well known how disagreeable it is for modest medical
men to be paraded Ijefore the public as " distinguished
and successful " practitiimers. The fact is it is undig-
nified to allow it. is in direct violation of the Code, and
more, it is none of the liusiness of the public. We are
all successful praetitionei's, only you and I are better
than others. But what is the use of invidious distinc-
tion when the pa])ers say that we are all equally dis-

tinguished and successful? In w-hat we have to say
we shall stick to facts, and if they jirove suggestive
to others, we leave to them the responsibility of work-
ing them up.
The medical men in Detroit were pleased to see so

many really distinguished medical men. When we say
this much wo speak with authority, and not as the
scribes (reporters).

Dr. Brodie, the chairman of the committee of arrange-
ments, was particularly ])leased to see that the meeting
was a success. He worked hard enough for it, how-
ever. He was hitlier and thither and everywhere, and
appeared to be anxious to get at some other place in
tlie mean time. We hope the unjioetical comparison
will be forgiven, but he reminded us of a pea on a hot
shovel bobbing here and there without being able to
get hot enough. The worst of it was he kept every
body hot about him. There was no end to entertain-

ments : five or six receptions were crowded into one
evening, setting aside lawn parties, boating excur-
sions, parades, and exhibitions of the injection proper-
ties of the fire engines (very suggestive to spray pro-
ducers). As to the victualling jjart of the entertain-

ments there was ju.st the same fault to be found. If
there could be said to be such a possibility as having
too much of strawberries and cream, chicken salad and
coffee, we would mildly suggest that tin' imssiliilicy

was very nearly approached. We bclicvi' tlinl the ques-
tion at these entertainments was, whctliir strawlierries

were made for man, or man made for strawberries, and
we know that a good many had to give up the conun-
drum. We were forced to go with the majority, who
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wore in favor of man as an enveloping rather than a
clev"l(>|)in}i lifin^.

j

A iii)tic(':il)lf fi'iitiire in these enteitiiinnifnts was the
j

nlisence of si>intuous lif|Uors, a custom wliieli tUwrves
conniicnclatioii, chspitc tlio ratlicalism of one of the

nicnitvi's of the Association, who l)i'lievi's alcohol was
created for no purpose whatso:ver. Tlicrc was no
vote taken on this iiucstion. as notliiug was opiuied for

cliseussion. AVe sliould lilie to have heard the views

of tlie <;entU'mnn who read that paper on hydropliohia

before one of tlie sections.

There was a jjood deal of tallc in reward to the Pres-

idency, and from tlie fii-st it was understood that the
" cominii man " should lie a New Yorker. l)i-s. Savre,

of New York. Moore, of Rodie.ster, and AVliite. of Buf-
falo, were nanit'd, but there was such a want of settle-

ment, such a lack of atrreement as to the individual

man who should l)e ])re.ssed, by the \ew York deleira-

tion. that the whole affair fell through, and the suc-

ce,ssfnl candidat ' was chosen from Nashville. New
York will have it next time—so say tlie knowinj; ones.

The election of Woodward, of the army, was consid-

ered to ii^ a deserved compliment to liis corps. Speak-
jna: of the army, we hope th.at the modesty of Dr. Billinirs,

of AA^isliinijton, will not be o\itraj;ed by a reference to

his presence at tlic meeting. If we had to count up tlie

number of gentlemen who wore introduced to him we
sliould have to give it up; and if we were to ask him
how many of tlicse gentlemen, among otiier tri\ial

niattei-s, asked liim aliout the spare copies of the Medi-
cal and Surgical History of the R'^ltellion. we imagine
he would have to give it up also. AVe are franlv to con-

fess that we were one of the numboi' to ask him, not for

ourselves alone, but for ''our suffering fellow-men,"
for the " good of the profession," " good of the army,"
and other likely reasons, when he informed us that

there were some spare coijies, but only for such as had
desirable books for exchange. Tlie time for getting

these histories of the war, for nothing, seems to have
pa.ssed.

We saw many gentlemen from New York at the

Rus.sel House, which might be considered the head-
qnartei-s.

Primus inter pares was Dr. J. Marion Sims. He
still bears a rather youthful aijpcarance, and while he
is as enthusiastic on his .specialty as ever, he has the

same modesty eonesining his real merits as he had
when he made his first successful operation for vesico-

vaginal fistula. We heard him describe it for tlie first

time in New Yorlc. and we can speak with authority. He
was chosen a memlier of the Nominating Committee from
New Y'ork. Dr. Sayre is always at a meeting of the

Association. He came up with a paper on fractures,

and maintained, among other things, that it was possi-

ble to make union of a fracture of the thigh perfect.

And like him, when once he said it, he stuck to it, the

Surgical Section to the contrary notwithstanding.

Foster Jenkins, of Y'onkers, was also there, mostly as a

looker on; but he b^'ing a book-worm, and ha^-ing

quite a collection of rarities in his library, was
quite interested in Billings' account of tha Surgeon-
G..'uerars liljrary. We have no doulit tliat there will be
some exchanging going' on. We hardly believe that he
has a Jledical History of the Rebellion, as yet. Dr.

Garrish, of New Y'ork, was also present, and had a

paper on hydrophobia—a subject to which lie has given
ins special attention. If we had the newspaper at

hand in which his remarks were printed at length, we
would quote. Dr. Bulkley, the rising dermatologist,

was present witli two papers. Dr. Brodie introduced
him, on one occasion, as a " scaly "' doctor. We ima-
gine he must have had in mind his capacity for

weighing things properly. If so the jiun was toler-

able.

Dr. AVHiite, of Buffalo, took part in the discussions,

and maintained liis reputation as an easy speaker, as did
also Dr. Moore, of Rodwstei'. who was often seen in

earnest conversation with liis colleagues on a subject

which is now interesting him very much—lluit of frac-

tures. Dr. Parvin, of Indiana, had an instrument for

exs-etion of uterine fibroids, wliieli he exhibited to liis

section, and afterwards explained in detail to some
friends. It is an ingenious affair.

Speaking of ni-w instruments, a great deal of humor
centred around the description of one by a delegate.

He was too modest to make his remarks in open
session, and was only forced to explain by tlie imoor-
tunity of friends. He styled the instrument the Com-
pound Baek-action-Auro - recto - Micro - spectrosco|iic

Speculum, and insi.sted that by its use a diagnosis of
piles, ulcer of stomach, and congestion of the brain

could be made out in one sitting or lying, as tin- case

might be. Ho had a sketch of the instruinent. showing
the passage of light from the aural to the anal specu-

lum, but he expei'ienced a great deal of difficulty in

making his hearci-s understand how the light could be
made to penetrate tlie brain of an ordinary patient, and
how, in case the colon became impacted, the beam of

light could l>e made to reach the diajihragm without
refraction. The different exiilanations offered, and the

number of suggestions made to improve tlie instru-

ment, were, from tlie nature of the subject, and the

end claimed, an unfailing source of pseudo-scientific

amusement. The exhibition of the drawing and the

description were as eiiteriaining as the affair was novel.

The more there were to listen to the description the

merrier it became, and each went away vowing to im-
prove upon the grand princi|)le. The fundamental
difficulty, however, was, that no one nndci'stood the

real use of the instrument exce|)t the inventor.

j

Dr. Dunglison, of Philadelphia, was also present as a

delegate, and a boarder at tlie Russel House. As all
' are aware, he is the rising medical lexicographer, the
' able editor and reviser of the Medienl Dielinrmry. If

he were asked how to get a dictionary, and in the same
1
way as Billings is asked to get the History of the Re-
bellion, he deserves to lie iiitied. We mean to say in the

way of a hint for a presentation copy. Dr. Dunglison
came to the A.ssociation in quite an important function,

as correspondent of the Med. Times and Gazette of
London. When we were infonned of it we almost
wished we were on jLitronizing terms with him, in the

hope that he might mention our name among the

:
distinguished ones ]jrcsent.

I
Dr. Gross, of Philadelphia, read a very im|)ortant

1
paper on sy])hilis, and we think that the ground taken,

that the disease was thc/'«/« et erriijo of everything else.
' was novel enough to claim attention. Very few agreed

;
with him on that jioint, but he can afford to stand
alone, for a while at least. Dr. Davis, of Chieagof
w;us there, and Avhy not ? It has been said that he runs

the machine of the Association. The fact is. lie can't

help it, because the majority have a fashion of follow-

: ing him in any im|)ortant move. Wlio is to blame '.

\
The President, Dr. Toner, was a universal favorite.

1 We expected to see a statist as veuerable in years as in

experience : but one tinds it difficult to reconcile his

well-preserved appearance and geniiil manner with
that of an incorrigible Ijook-worm, who has his house in

Washington packed in every eonceival>le corner with
books. One reason, perhaps, for tliis promiscuous dis-

I

tribution of books is that he is still a bachelor. But
,
we are drifting too much towards mere gossip, and

1 must close. * * *
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SEPTICEMIA BY AUTO-INFECTION.
To THE Editor of The Medical Record.

Sir:—I have been tempted to send you a report of
tlie followiiiif ease liy readinar Prof. Barker's article

ou '• Pir'rijeral S;"ptic;i?mia and Pya>mia."' I regret

I'sceedinijly that I liave kept no accurat;' report of the

case; but. imperfect as it may be, I think it will l)e.

extremely interestinu;, and nuxy assist in aiTiving at

the proper pathology of certain cases of septicsemia by
auto-infeetion.

Samuel C , a medical student of mine, aged
30, of stout and robust frame, with no hcreditai-y

predisposition, was taken sick aljout the 2-ltli of

September, 1873, -rn'th typhoid fever, modified, or

rather complicated, witli malarial features. About
tlie twelfth day of the disease he had a most alarm-
ing intestinal ' niorrhage, which was entirely con-

trolled by fl. e.xi. ergot in drachm doses. From
this time until about the 12tli day of October his ccm-
valesoence was more rapid than is usually the case.

DiarrhiBa had ceased, tongue natural, no tympanites,
pulse normal, and temperature 99". I had intended
not to visit liim after the next clay. In the night, liov,'-

ever, I was called to see him at 11 o'clock, to relieve a
violent jjain in the calf of the left leg. I ordered an
anodyne liniment, and the leg enveloped m hot flan-

nels. I saw him again at 5 a.m., and discovered
phlegmasia allia dolens, apparently caused by clot

between the saphenous ojjening and the common iliac

vein. Tiie veins up to the saj^heuous opening were
corded and painful; the leg enlarged about two inches
in circumference, and exquisitely jjaiuful wlieu the leg
was moved Ijy himself. Under the influence of qui-

nine, potass, chlorat., and tr. ferri chloridi, he gradu-
ally improved for two or three chiys. During this

time he seemed to be doing remarkably well, except
the suffering with his leg. The temperature at no
time exceeded 101", and his other symptoms natural.

Rather suddenly his whole condition changed for the

worse ; and, judging from the symjjtoms, we (I was as-

sisted in the case by Asst.-Surg. P. Middleton, U.S.A )

thought he had a relapse of the enteric fever. His
condition was decidedly typhoid ; a profuse diari-hrea,

fearfully offensive; wasting perspirations, tymijanites,

low delirium, etc. We liegan then to fear septicemia.
Up to this time the thermometer had not aided us, as

the range in relapsing tyi)hoid and septicoemia is al-

most identical. We did not fully satisfy ourselves
until the temperature was 100i°, and then we knew
that we had a case of septicemia. The treatment had
been quinia, averaging 30 grs. per day, mur. tr. ferri..

potass, chloratis, and from 8 to 16 ozs. whiskey. All
through tlie attack beef-tea, milk-punch—in fact the
most nutritious diet. Three days before he died he
raised liimself in bed and l)ecame li-snd—was almost
fatally asphyxiated by a clot passing through the
"heart, which eventually Ijecame a pulmonary embolus.
He from this time rapidly sank, and died on October
30th.

The conclusions I draw from this case are the fol-

lowing : Here was a stout, healthy man reduced by
enteric fever and profuse intestinal hemorrhages

;

his blood in a state of hyjjerinosis, which resulted in

a venous thrombosis from inojjoxia. There is no doulit

in my mind tliat the fever and the hemorrhage were
the sole agents which brought about this state. Trous-
seau, in his article on "Dotliineuteria," mentions sucIj

a case in a niece of his. Now, there are three termi-
nations of a venous thi'orabosis : 1st, Fatty metamor-
phosis, and suljsequent alisorptiou of the clot, accom-
panied by recovery ; 2d, the clot may become de-

tached, and cause death by asphyxia, or the conse-

quences of ))nlmonary eniljolism; and, 3d, by disin-

tegration of tlie clot, producing a septic poison, and,

of course, sejjtica'Uiia.

In my ]>atient's case absorption had jjartly taken
place, as was proved by the diminution in the si/c of

the leg, and the corded and knotty cimrtition of the

veins. Tliere is no douljt l)ut that he was neaily as-

phyxiated by a clot jjassing through the heart, and
becoming a pulmonary embolus. The sad sequel cer-

tainly proves a se])tic ])oison from disintegration of a

clot, which is to me conclusive eAadcnce of a case of

septica?mia by auto-infection witliont phlel)itis. No
autojjsy.

"

AV. B. Rodman, M.D.
Frankfort, Kt., May 25, IST-l.

DISLOCATION OF HIP IN A WOMAN
SEVENTY-THREE YEARS OF AGE.

To THE EorroR OF The Medical Record.

This letter contains a record of a case of very great

interest, a dislocation of the leg in a woman 73 years

old. Except the case repoi'ted \>y Uauthier (88 years),

this is, so far as I know, the oldest person in whom
the accident has occurred.

Yours truly,

Frank H. Hamilton.

Sir:—Sai-ah Hamilton, a;t. 80, widow, white, Amer-
ican. For a nnml)er of years she had been living alone

in a small house in the village of South Salem, Ohio.

Having fallen while in the act of walking across her

room-floor, and flnding herself unable to arise, her

outcries lirought in litr neighlior. I was called imme-
diately to see her (morning of DecemlK-'r 8, 1S72), and
on entering the room I found her in the sitting pos-

ture, her left leg extended, while her right leg was
flexed upon the thigh, and at the same time thrust

under the popliteal space of the opposite fellow.

Knowing her advanced years, and the slightness of

the cause for present injury, intercapsular fracture of

the neck of femur flashed across my mind. Wishing
to avoid, as far as possible, further injury to soft parts

at seat of fracture, I put her injurecl limb in a more
favoraljle position before moving her. Judge of my
surprise, upon ))utting my hand under lower third of

femur, to feel distinct crepitation there. Now I re-

signed myself to a case of multij)le fracture. But in

this I was hap|)ily disappointed, for upon earrfiil ex-

amination, after putting her in bed, I found the frac-

ture just above the condyles of the femur the oiJy one.

Put lier liml) in almost the straight position, laying

it on a well-padded double inclined jjlane, raised

enough merely to fit popliteal space; short splints at

point of fracture, fearing to use a perineal band, on
account of thinness and age of sul)ject; made exten-

sion with four-pound weight and pulley; counter-ex-

tension by weight of bocly. At end of fourth week
union had made considerable progress. On the six-

tieth day I removed the sjjlints, and found firm union.

No excoriation, about the limb or body. Still fearing

an accident, I retained the weight and short splints a

week hmger. During the treatment of this case I

called in "my friend W. H. AVillson, M.D., of Green-

field, Oliio, who examined the fracture before bony
cons<ilidation took place. Wliile I was examining for

intercapsular fracture, I found the head of the femur
of this riglit liml) resting on the body of the pubes,

pushed far up toward anterior inferior spinous process

of right ilium.

She now told me that thirteen years previous she

had fallen down a flight of steps about three feet
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liij»'l, nn'1 tho rrsiilt wns n liixntinn of tlip IipikI of tlio

boil". No alt'imit nt reduction luul liffii nmde. licr

mcrliral ntt'iKVint-! t>rin^r niKvitiiin at tlx' timo of llif

niitni'c of til" ininrv. "Often." slie siiid. "T would
inisli tli:tt lumi) down in niv iri'oin. iind it would move
iiiv wliole le<r." For the years that T had known her

she alwavs walked with her rifrht foot so stroiitrly

everted that if fo'-med a ri-rht ancle with the left;

and I often wish"d to examine info the nature of the

injury. Init never had an opportunity until now. She
wa^ unalile to walk for si.\ months after she suffered

the dislocation.

On Jlnreh 2Sth. 1S74, Dr. W. IT. Willson and my-
self a'jfain m -t and re-examined this natient very care-

fully. Tliouffh in her eiprlitv-eiarhth fSSI year, we found
her health .ijood and disnosititm cheerful. Bv a

most ri'^id "hvsical examination we satisfied ourselves

1)"vond a douht that an anci-nt luxation existed here,

with head of femur on liody of pulies. resting near
the anterior inf-rior soinous |)roce<:s of risiht ilium.

We also mad" the following measurements:—Riiflit

limb, iniured : from ant "Hor superior sninons process

to external malleolus, :!0 inches; left limb, sound:
between sam" points, .'ilJ inches. Shortening of riafht

femur, as n"ar as could b" ascertained l>v mcasurinij

from top of irreater trochanter to external condyle, as

compare^l with opiiosite fellow, i inch; the dislo-

cation occu'rin^ in her seventy-third year,

Respectfullv submiftinsf the above report, we remain
Your obedient servants.

P, J. Kmne. M.D..
Portsmouth, Ohio.

W. H. Wri.i,soN. J[.n..

Greenfield, Highland Co., Ohio.

To Prof. F. it. Hamilton. N. Y. City.

ARMY NEWS.
Oflirial TJif of Chtinqi's of Rtntinns and Dufii^s of Of-

ficvs of tlifi Mfdiml Dfpnrtment United States Army,
'from Mail 10. 1874, to June. 4. 1874.

Sursjeon .Tno. Moork. and Assistant Surijeons .7. J.

"Woodward and .T. S. Btt.mxos.—D!rect"d to attend

th" annual me"tint? of the American M.nlical Associ-

ation, and on its adjournment to return to their proper
stations. S. O. 118, A. G. 0., Jlay 28, 1874.

Bit,!,. .T. H., Ru'-cceon,—.\ssi2'ned to duty as Post
Surseon at Fort Wood, N. Y. H. S. O. 94,' Mil. Div.

of the Atlantic, May 0, 1874.

Fryer. B. E.. Surweon.—Assitrnpd to duty at Fort
Wadsworth, N. Y. H. S. O. 94,c. s.. Mil. Div. of the

Atlantic.

Fri.TON. H. R.. Assistant Surcreon.—Assigned to duty
at Fort Sully. Dakota Territory. S. O. 94.' Department
of Dakota. May 13, 1874.

MiDDT.RTON, P., Assistant .Surtieim.— .^.ssisined to

duty at Fort Duncan, Texas. S. O. 72, Department of

Texas, May 12, 1874.

STETNvtRTZ, W\t. B., Assistant Sursreon.—Granted
leave of absence for three months. S. O. 120, A. G. C,
June 1, 1874.

CoRn^cnoxp.—In the last No. of The Medical Rkcoud (Jnne
; ina•lver^entlv stated, in a paragraph on paee 304. bearine the (

tion of **C")lIe'!iatc Annointnient-s and Resignations.*' that Prof. Eil-

mnnd R. Peji-s'ee ha;) * been elected to deliver the cource of leetnre? on
Diseases of Wimen at the ne?ct session of the Pe'levne Hosptal Medieal
College.*' We ought fo h.ave said that Dr. P-^aslee had been remilarly
appointed Professor of Ovnnseo'osrv, in said College. "Under the same
caption we also stated that *' Dr. S^ephen Smith hid been appiinted
Profe'isor of Surtrpry in the Med'eal De'iartment of the Uuivers'tv of
the Citv of New York." We should have said that Dr. Sniith had been
appointed *' Professor of Clinieal Surgery and S-irgieal Jarisnrndence.*'
Dr. Alfred CI. Post is Professor of Surgery in the Metlical Department
of that Uuiveridty.

fllcMfiil 3trm3 aiib Xcius.

Poisf)\iyo nv IIvi)rco(*vANir .\(ii>.—The extent to

which cyanide of potassium is us"d in the various
arts makes it imnortaut that those vvho nsi' it should
be aci|Uainted with some of the daU'^'TS to which they
are exi)os"i1. A French photo>.>*rai)li<'r. Hoiirdon. wa.s

recently takinsr some scenes at Fcmta'uebleau. Work-
ing in the laboratory one morninir. his fin'jers became
blackened by nitrate of silver, and lie attempted to

remove the stains by nibbing them with a piece of
the cyanide of iiotassium. In doinir so a small piece

became iiTi|)acted under his nail, and came in crmtact

with a small excoriati(m. Severe nain ensued, and
then an attack of vertioro. Thinking that vinejrar

iriiq*ht rrive him relii'f, he jMrnred sonn' over tlie

wound. The result, however, was most disastrous,

for the cyanide was immediately deconniosed, and
free cyanic acid was liberated, Tli" vertisjo increased

loan abirminif decree, and was accomnanied liy ritrors

anrl lividity of the face. Unfortunately he was alone

and could not comnnitiicate with his friends, so that

he remained in this condition a number of hours, en-

tirely uii;ible to move or speak. Medical advice "was

obtained, and he rallied sufficiently to give some ac-

count of his singular attack, but the |)ois(mous action

of the acid had already progressed too far, and he
died on the folloiving night.— Onz. d'Jle Clin., .\pril.

1874.

Cni.ORAT. PorsoNTXG CrnED by Strychnia.— .-V man
who had taken an overdose of the hydrate of chloral,

for the purjiose of self-destruction, was recently taken

into a hospital in Berlin. The amount of the pois<m

w.as 34 grammes, or about 370 grains. 11" lay in a

heavy sleep, respiring deeply, with congested face, and
a pulse of 100. As there were no symptoms that were
regarded as immediately threatening, the treatment

was confined to cold applications to the head. An
hour and a half bvter the face became livid, tho pupils

were widely dilated, the pulse fell to 92, the tempera-

ture rose to 103.4. and respiration became intermittent.

The pneumogastrics were then faradized, and the nor-

mal respiration returned. Half an hour later symp-
toms of collapse set in. the puoils became conti*acted,

the face grew pale, and the heart almost ceased to

beat. A hypodermic iniection of •/,, grain of strych-

nia was then given. The beating of the heart was
materially strengthened, and the punils were dilated.

These favorable symptoms, however, lasted but a short

time, and the face again became livid, the heart-beats

were fainter, and the pupils did not react. At this

time about Vi grain of strychnia was administered
bypodermicallv. The action of the heart was again

restored, but the respiraticra was labored. It was ne-

cessary to resort to faradization, which was kept up
at intervals during the night and part of the next day.

On the same afternoon the patient had recovered his

consciousness. Notwithstanding the large quantity of

chloral taken, there were no gastric symptoms, which
was explained on the ground that the patient had
eaten largely of rye bread before taking th? poison.

This c-vse is illustr.ative of the value of strychnia in

poisoning by chloral. Liebreich was the first to show
the physiological antagonism between the two sub

stances. It is noteworthy that faradization played an

important but secondary role in the case.

—

Bsrl. Klin.

WocJi., 1, 1874.

The Reports of the Sections of "ihe .\merican

Medical .\ssociatiox have been crowded out of the

present issue, and will ajipcar in oui uext.
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iili'liif nl Di'lJattmciu of Ciff Jusurancc.

MORTALITY OF CONSUMPTION AND
PARALYSIS.

COMJ-n.ED F]U>M THE RECORDS OF A LIFE INSURANCE
COMPANY.

Bv ISAAC L. KIP, M.D.,

Drr.isc a \mU)d of ten years, from 18.58 to 1868, the

liiliil number of deaths from all causes was 1,448, of

wliieh 144 wore under £5 years of age, ."JOS between 2.5

and :i.5, (ilO between 35 and 50, lOa between 50 and
<)(!. and lU over 60. The deaths from consumption

repi-esentul a total of £65, or a little over 18 per cent.

Tliirty-nine of the nunilier were under £5 years of age,

V.i') were betweut 25 and 35, 8U l>etween 30 and 50,

1 ))etween 00 and 60, and one over 60. It will thus

li.; seen tluit more tlian half of the deaths from
consumption occurred between the ages of 25 and 35,

v.herciis ncaily two-thirds of the tleatlis from otlier

causes (700 out of 1,183; occurred after the 35th year.

Continuing tlie investigation among the deaths from
consumption, we find that in 60 instances—nearly 23

ix-r cent.—the disease appears to have been hereditary,

as ascertained liy tlie data given in the origmal apjjli-

cations for policies. In one instance both parents and
a brother had ilied of consumption ; in another, both

parents; in tin instances, a parent and a brother or

sister; in twenty instances, a parent; in, eighteen in-

stances, a brother or sister ; in nine instances, two or

more brotlieis or sisters; in one instance, two aunts.

Of the ivnuiining 205 cases, si.x had previously had
'•spitting of blood ;

" four, •' l.i;oneliitis; ' two, ••slight

cough;" one, "asthma;" one, pneumonia;" one,

'•chronic diarrhoea."

'I'lie deaths from "apoplexy" and "paralysis"

numbered in all li,5, or nearly 13 per cent, of the

deaths from all causes Eight were under 25 years of

age, 49 between 25 and 35, 100 between 35 and 00, 33

between 50 and 60, and 5 over 60. The only evidence

of anything like an hereditary character in the disease

lay in the tact tliat the same or allied diseases had
carried off one or more meniliers of the family iu six-

teen cases (over 8 i-)er cent.J. In i)5 instances the

lieight and weight were recoided Arranging tliese

in tlie form of a table, togellier with the averages, ac-

cording to the American standaid, we obtain the

following :

—

X . ' f ii divi-

luii S illVDlVt 1.
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ascortiiin as nccurately as possible the number of per-

sons livinji ill llic placL" al tbf timo of the epidi'uiic,

nnil what inoporlitiu of thnn liail Ix^n viiccinatdl.

It is only in this way that we can obtain a direct and

pietty sure opinion as to how jricat has been the pro-

tection of vaeclnalion. Dr. K. Flinzcr. whose excel-

lent paper ('I'lie Small-Pox Ei)ideinic in (-'hemnitz and
Environs in 1S70 and 1«71) 1 received while writing;

this article, api>fai-s to have fully accomplished this

object. lie oases his communications on more ex-

tended and comprehensive statistical calculations than

I liave been alile to make.
With these; facts in view I endeavored to obtain a

comprehensive survey of the small-pox epidemic which

prevailed in the city of Waldlieim in l«7d, and lasted

until .Vpril, l>iTS. This was possible only l)y inquiring

from house to house, and then imly atter tlie cny au-

thoi-ities had given their sanction to the undertaking.

Uy my advice two lists were tlrav.u up in the moulli

of March of the present year, one of which included

all those who had been attacked with the disease, to-

getlu'r with tin; name, sex, age, dwelling, information as

to how they had caught the ilisease, occupation, proof

of vaccination, time autl result of the attack, coiuli-

tion of dwelling, and mode of lile; wliile tlie oUier

specified the number of pel-sons in eacli liouse who had

or had not been vaccinated, the number of doubt-

ful cas'.-s, and the number of persons revaccinated

at a given period (beghining of lS7a; of the epidemic.

The objection may be raiseil that material obtained in

this way is not reliable; ueveitheless the sources ot

error are not so great as would at tirst appear. In the

first place, owing to the limited proportions or the

tield. it was possiljle in most of the cases to establish

tlie correctness of the inlonnatiou given in regartl to

the sickness; and in this Vi-ay 1 have been able to ex-

clude the doubtful cases, allowing only such to be

recorded in which a distinct eruption was present.

I?ut even laymen learu to recognize a distinct eiuptiou

during an epiilemic ; and J. am convinced thai lUe

eruption of other diseases is very seldom mistaken lor

variola. The information i-egaicling vacciuatiou can

lay claim only to an apijroxiinate correctness; since,

however, the two lists in [)art control one another, and
it is found, upon comparison, that the twu ulinost ex-

actly agree in those paits which are common to both,

we can assume that no important mistaKes liave oc-

curred, ^or is there any reason tor supposing that

incorrect information was wilfully furnished.

I have also been able, through the kindness of the

disliict physician. Dr. Leonhard, to make use of the

statistical reports of the city, as well as of its burial

permits. These also served as a control upon a por-

tion of the cases. The following are tlie lesults ob-

tained according to the above- mentioueil plan:

—

From .January, ly72, to April, 1S7U, inciu.sive, there

were in the little town of Waldheim )i60 cases of small-

pox (including the mildest cases;, i.e. alout 5 per

cent, of the ijopulatiou.* Among these were 124 who
had ber-u vaccinated (including those who had had
small-pox before,), and 12(5 who had not been vaccina-

ted, or whose vaccination was unsuccessful.

Waldheim had towards the end of lb72, not includ-

ing the house of correction and the garrison, a jjopu-

lation probably of about 5,^00 souls (alter the census ol

1871, 5,14.5). Among these were 4,713 who had Lither

been vaccinated or had had the small-pox (= 93.2 per

cent, of the population;, and S4s; (= O.S per cent.)

who had either not been vaccinated at all,or in Whom

• F:iiizer gives o.(i pir cent, for Chemnitz.

the vaccination had b;en unsuccessful.* To these

figures were added those of each category who liad

died up to the time of making up the lints.

Of the number still remaining to complete the esti-

mated iiiimbirof the population, a part may be found
among tin- children just born, and hence not included
in the calculation, while the remainder, for reas(ms not
ascertained, could not be traced; at all c'vents they do
not change the result, because they are in .all probabil-

ity distributed on both sides, according to tliiir proper
jjercentagfs.

According to this, 2.0 per cent, of those vaccinated

(124 out of 4,71!!} and 80.8 per cent, of those not vac-
cinated (120 out of 842) took sick. The pro|)ortion in

Chemnitz, according to Flinzer, was 1.01 per cent, of

the former, and 57.22 per cent, of the latter.

It mu-st not be forgotten that the number of those

vaccinated was almost 14 tinvjs larger than of those

not vaccinated. If vaccination afforded no prot(;ction

against small-pox, and we were to assume that those

who have been vaccinated are attacked as often as

those who have not been vaccinated, then in the present

case 1800 t persons ought to have taken the di.'^ease.

This enables us, therefore, to calculate the injury which
the neglect to vaccinate is capable of causing. 'The fol-

lowing table give.s a survey of the pi-ogress of lh3 epi-

d.^iuic

:

T.'.BLE I.

dumber of fndmduah Sick.

January. . .

.

February .

.

March
AprU
May
June
July
August; . . .

.

September

.

Ootoler
Xoveinber.

.

December.

.

Fir.«Ha:f. .Second Enlf. Toi.il.

Jamiaiy .

Febraary

.

March . .

.

Api-il

The epidemic is remarkable from the fact that it«

ris3 was very rapid, attaining, as it did, almost its full

force within a month ; while its decline, though at

first equally rapid, was afterwards slower.

The following combination (Table 11.), according to

age and with the separation of the vaccinated from ths

unvacciuated, confirms iu general the well-known expe-

rience that the iiret years of life contribute the greatest

numb;-r of small-pox cases.—obviously l)ecauso tlii'

majority of the unvacciuated are included in this agi;.

During the first 5 years there were 100 cases (=40 p_T

cent.), of whom 88 were unvaccintited, which is about
26 percent., taking 342 as thj whole number. Vaccin-
ated children, though seldom attacked, do sometimes
tid\e the disease, luit generally very lightly ; this I am
able to attirm from ])ersonal experience.

* In Chemnitz (Flinzer). 65..T and 1 '.5 percent.
That Walilheiin ?hn-.v«l .1 .«omb>'.rh:it better ratio for tho vamn'ryjt^H

than Chemnitz, is not remarkobie, since vaccin.-^tion was |-iaef92<l very
.Vtilisently thcr^' nntil wch n n short time, an-.i the a£ri nti'in a^:n;t
Vi'.crin.*:i)il d i'. nut b-^;;i l.i tiIi. \r-.i;ind before the vo.;r IjT*^.
^ S.ltW- Mc.'c'J.Sfis -r l.^:il.~r.a:ul.
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Table II.

Niimhcr of IuiJ:viduaU Sick.

Viiccinated. Uti

1 year
2 years

•i '• .........
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and the small-pox mortiility is proijortionatcly no
greater iiinon;; these lust than is the niortjility iin^ident

to any other )i)rni of iliseiLse. Let us see how niiieli

this assertion is worth. We liave in Wahlluim a pro

gressive sj'ftem of assissment, accordin<^ to whieli those

liable to taxation tan he arranged in coiiv(rnient i;ronps.

Among about 5.'200 inhabitants there arc 1,41(1

liable to be taxed. Of tlicsu

Thalcrs. Thulcra. Clara.

80 retmn an income of over 1,000. Ist.

KM ••
•• from 500 to 'JDO. 2d.

4(i7 " " •• 200 to 4!)'.). 3d.

820 " "
le.ss tlian 200. 4lli.

If we calculate from these figures, whieli re])resent

the number of taxable people, tlie prol)able number
of the inlia!>itant.s l)el(mging to each class, we have

—

278 of the l.st Class,

433 ' 2d
1629 " 3d
2800 " 4th "

The 250 cases of siclviiess may lie divided among
the different classes, as follows:

—

In Class 1. tliere were 5 ; in Class II., 24 ; in Class

III, 55; in Class IV.. 106. Taljle IV. shows the same
tiling, with ad<litioual d;'tails.

Table IV.

fel

r
is
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Again, we find that it is among the unvaccinatcd
that the hinli mortality rates occur; and among the
last iLiss mi ilic list no more jjersons die of small-pox
(notuilhst:iiiiliiig their unfavorable circumstances of
life) thau iu tlie oilier classes, if they have only been
vaccinated. In the 4th class, 10 ijercent. of the vac-
cinated died, of the unvaccinatcd 43 per cent. ; in the
3d class, G percent, of the vaccinated, 34.3 per cent, of
the unvaccinatcd ; in the 2d class, 1 per cent, of the
vaccinated and unvaccinated taken collectively.

These figures sliow most convincingly how great an
indueuce vaccination exerts on morbility and mortality
in smallpox, and on tlie other Iiand how little both
are al'l'erteil by external circumstanci's.

The 200 cases are distrilmted among 110 houses
(about ^ of the whole number), but not uniformly
iu all quarters of tlie city. Among 47 houses there

was only one case; among 31, there were two cases;
among 13, three; among 6, four; among 5, six; and
in one house there were eight cases, and in another
eleven. Tlie houses with the largest numbei- of cases

(from 4 upwards) are all situated in tlie thiclcly settled

parts of the city, wliere the epidemic was the fiercest

;

more than tlie half of them are in one long street. The
unvaccinated constitute almost always the majority of
cases in a house ; and where there are more sick pei-sons

who have been vaccinated, they are always, witliout
exception, adults. It is in tlie thickly settled parts
also, that the large majority of deaths occur, and
almost all of them were aimmn- tlie imraccinated, whose
mortality here amounts to ."ill per eint.

In tills connectiou Icoiilil give iii;my more interesting
details, if I were not afraid of making this report too
extended.

Finally, allow me to make a few remarks on the in-

tended introduction of compulsoi-y vaccination. I do
not belong to those who admire this plan, principally
because it appears to me very inconsistent that on
the one liaiid vv^e should give every man unlimited
freedom to take care of his health according to his own
judgment (this has been secured by the ])rivilege

accorded to all physicians of practising medicine as
they choose), while on tlie other we attempt to compel
him to use a certain remedy for a certain disease.

They say that this is done in order not to allow the in-

nocent

—

i.r., the vaccinated—to suffer with the guilty.

But are the vaccinated really in such great danger?
Surely only when tliey are vaccinated unsuccessfully

or not revaccinated at the right time. All small-po.\
statistics prove this. Whom, then, do they wish to
protect? Tliose wlio will not allow themselves to Ije

vaccinated ? Strictly spi'aking, however, they iiavc

no right to do it. From the stand-point of pul^lic

hygiene, compulsory vaccination cannot be recom-
mended so long as there is a preventive against suiall-

pox which is accessilile to every one at all times.
For this last, ample provision should of course be
made.

At most, then, there might be some question about
the advisaliility of vaccinating infants. But here com-
pulsory vaccination would not help matleis, for we
could not compel children to be vacciniileil imnieili.ifely

after birtli, and yet, unless we did so, they iiiii;iit eateli

the disease liefore the proiier period for vaccination
arrived. The ditHeulty of enforcing compulsory vacci-
nation would proliably result in its shipwreck ; at till

events, it will never .satisfy the expectations of its advo-
cates. The small-pox calamity teaches rather that the
unrestricted liberty of carrying on any business may
react in an injurious and unexpected manner upon the
field of practical medicine. The same rule cannot be
applied to all cases—and compulsory vaccination is

certainly not the best means for counteracting this in-

jurious iufluence.

ON THE WASTE OF LIFE BY PREVENT-
ABLE DISEASE.*

Bv R. BRUDENELL CARTER, F.R.C.S.,

OPHTHALMIC SUHGKON TO ST. GEORGE'S HOSPITAL.

In this dilemma [the selection of a topicj I was re-

miiuletl ot the accession t#]iolitical power of a party
leaelef wlio lias recently declared himself plainly with
resjject to the want of improved legislation for the pro-
tection of the public health, and it occurred to me that
in such a conjuncture it might not be unseemly it I

were to invite your attention to (tertain sanitary ques-
tions which may soon afford occupation to the Legis-
lature. On these quistions the members of our pro-

fession should, I think, by virtue of superior knowl-
edge, claim to be tlie guides of public opinion; and,
in order to assert this claim, and to endeavor to show
that it is well founded, I propose to address you to-

night upon " The Waste of Life by Preventable Dis-
ease.

"

In order to do this profitably, it seems necessary, in
the first place, to surrouud the phrase "preventable
disease" by some kind of definition. In a certain

wide sense, we may say that every disease is prevent-
able

;
for, if we were aU to live in strict accordance

with the dictates of reason and physiology, tliere can
be little doubt that we should, in most cases, die only
of natural decay. But the diseases which I have now
in my mind, and to which I thiuk the word "prevent-
able" may most properly apply, are those that depend,
if not for their existence, at least for much of their

prevalence and of their severity, upon the acts and de-
faults of the community, rather than upon those of the

individual. We know, only too well, that every large

aggregation of human beings is attended by a liability

to outbreaks of epidemics of various kinds; and that,

as the aggregation increases in its density and in the
number or its units, this liability increases also, not
merely in a direct, but in a quadratic or cubic ratio.

Now to these epidemics, which have, if not their

causes, certainly tlie conditions of their most dire ac-

tivity, in the accumulated waste and excretions of
many persons, the quality of " prcventableness," if I

may coin a word tor my necessity, must attach in a
peculiar manner. It is manifest, 1 think, that a com-
munity might be so ordered that its members should
neither do nor suffer harm by virtue of their close

proximity to each other ; but it is also manifest that

the stringency of the necessary precautions would have
to be calculated (and this is a point ajjt to Ije over-

looked) not upon the mere ratio of d. nsiiy ol po]iula-

tion, liut upon the higher ratio of the im re,iMiiu [jione-

ness to disease. In England, at tliU time, tline are

many persons who spare neither expense nor trouble

iu tlieir endeavors to secure the health of themselves

and of their families. There are many who take little

heed of such matters, and there are some who sacrifice

health to foolish or vicious indulgences. But all alike

are exposed to innumerable causes of sickness from
which tliey are powerless to shield themselves, and
concerning which the careful have no advantage over

the careless, except such as may be due to a greater

personal power of resisting morbid influences. Ty-
phoid fever, like death itself, conies with the same
step to the huts of paupers and to the palaces of kings.
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Til.; oriliiuiry chuunols uf contagiun, eo fur as we are

u.'i[U:iintj(l witli tlii'iii, uie sucli that uU clussi'si mid
iiaiKti mv uliout iM|iinlly lial)lo lo the invasions ot dis-

•;U!n;. Thi- laundass, who ivcoives linen lioni au in-

fected honsL-holLl, (lilfus.'S the infection not only

among tln' honus of her custoniei's, but also among
the cottages of her workpeople, or among those that

fringe the water-couree into whicli her ilrauiage is leil.

Tlie school- keeper who, on the outbreak of scarlet

fever in his eatablishin-nt, scatters his pupils far and
wide over the land, spreadw:oiitagion not only in thj

iDUseliolds to whicli thjy nninjdiately proceed, but

also among tlie famili.s of domestics and other de-

pendants. So much is this the case, so much is it a
matter of constant experience, that infectious maladies
uiay l)e " caught," as the |)hrase is, Vic know not how,
tuat personal carefuln.:ss ot healtli is distinctly dis-

couraged by the familiar knowledge that it ma^' so

easily he rendered nugatory, iiut we know also, on
the oth-r hand, that many of the conditions which
foster contagious dise;ises, and many of the channels

tnrough which they spread, are fully umlcr the con-

trol ot the community, anil that really the only prac-

tical question with regard to the exercise of that coii-

t.-ol is whether the balance of advantage is tU.^tinctly

on one sitle or tin other. People in general have no
conception, have not even a conjecture, of tiie annual
amount of pain and loss which, in various ways, epi-

demics iullict upon the commuuitj. They see that tho

restraint of epidemics, to be elfectual, must be accom-
jjiisheil at the cost of some restraint of personal free-

dom; and, while they are not .su.e that the desired end
wouUl, alter all, be attained, u.iiher aie they sure of
t!ie extent or character of the disadvantages which re-

straints on freedom might culail. Nov,' tue diseases of
which 1 wish to speak to-night as being preventable,

are those only against the propagation ol which th:."

couiinuuity is powerful, whilst llie individual is almost
al^soiutely powerless; and these, for all practical pur-

poses, may ije taken to correspond with tlie class called

•zymotic'' by the flegistrar-Geueral. The mortality

from this zymotic class may fomi the biisis of au es-

timate of the ravages of preventable disease amongst
us, and may serve to slio4v the niagiiitude of the evils

which, lor want of proper sanitary legislation and ud-

uiinistratiou, we, as a people, are condemned to en-

dure. Tiiere are two members of the class, however—

.

namely, rluumatism and diarrhuja—which it is doubt-
ful wh-iher I ought to include; since they are, both
of them, ill great measure attributable to the want
either of pei'soual or of parental care. But the mor-
tality directly produced by rheumatism, and registered

under that liead, is altogether insignificant; and the

inclusion of diarrhtca may, I tUiak, lairly be balanced
by the exclusion of phthisis, which produces a far

l.i.ger number of deaths, and which, as Ors. Buchanan
a id B;)viditch have shown, is clearly capable of being
much diminished by those public sanitary measures
wiiicii serve to dry the soil ben.'ath and aromid habi-

tations. I tliink therefore th.it f shall not be far

v.-roiig in assuming that the kaoviTi facts about the
zymotic class will be sutlicieut for the purpose that I

have at.present in view—that is to say, that they will

turnisii us v.ith grounds for rational conjectuie con-
cerning tlie amount of disease which might be jjre-

vented, almost, it not altogether, by the intelligent and
Well-tlirecteil action of the State. Concerning the
possibility of such prevention it is not necessary that

1 should argue betore this assembly; neither shall I

enter upou the question, which in the present state of
knowledge is insoluble, whether the diseases of the
zymotic class are always produced by infectioir, or

' whether they sometiinfs originute anew under the o;)e-

• ration of unknown inlluences. It is part of the com-
mon stock of medical knowledge that they at least

exist !<ubject to conditions; and that, if the conditions

Were unfuUiILd, the disea.ses themselves niu.st dis-

ujjpear.

]

A statement expressed only in figures, when it deals

with nnmbei's larger than those of which we have ha-
bitual practical exi>erience, gives rise to but faint con-

ceptions in tlie mind. But, even when thus .stated, the

; mortality from the zymotic diseases is startling. Taken
collectively, during tive successive quimiuennial ije-

I

Hods, from 1.S47 to 1871, these diseiuses. in the period
from 1847 to Ib.jl, destroyed tlie lives of ol2,2(Jl per-

'< sons, out of a total mortality of 2,02.^,307, or occa-

sioned one death in vi.'Jii. From 18.52 to 18.50 tliey

destroyed 472,(jit0, out of 2,082.040, or one in 4.4.

From 18.57 to 1801 they destroyed 37.5.08.5. out of
2.10'*,087. or 1 in .5.78.

" From i802 to 1800 they de-

stroyed .500.015, ont of 2.:5y7,.532, or one in 4.28; and
from 1807 to 1871 they destroyed .562,487, out of

2,470,731, or one in 4.4. During the whole 2.5 years

they caused the loss, in round iiuml)ers, of two mil-

lions and a half of live.s, out of a total niort;ility of

eleven millions, or one death in 4.48, the exact ligures

being 2.482.538, and 11,1.53,003. If we add another

half million of deaths for another live years, we arrive

at the result that three millions of peojile, a numlxir

approximately equal to the population of London,
are killed by zymotic diseases in the course of each
generation.

The mortality thus produced, however, is not the

whole of the evil which I have to describe, and it may
be doubted whether it is even the woi-st part of it.

Let us firet con.sider the question of prevalence. On
this part of the (pustiou 1 have referred to the Heports

of the London Fever Hospital, and I have examined
the proportion of deaths to admissions in that institu-

tion during the nine years from 1803 to 1371. There

were in all 27,332 cases, chielly made up by typhus,

enteric, and scarlet fevers, but including 1,1'J2 de-

scribsd as febricula, in which there were no deaths,

and 4,117 of "other diseases," such as small-pox,

measles, a few cases of pneumonia, and some others

;

the total, therefore, not unfairly representing the zy-

motic class as a whole. Among the 27,332 patients

there were 4,490 deaths, or almost precisely 1 in 0;

while, in the case of typhoid fever tak* n alone, the pro-

portion of mortality was very nearly the same. There

were 3.e'J2 cases of typhoid, and Oil deaths, or 1 in

.5.04. It may be assumed that the careful attendance

and good nulling of the hospital would liiminish mor-

tality, and, on the other hand, that the cases admitted

would be severe. If we set one of these conditions

against the other, Tve shall perhaps be right in regard-

ing the mortality of 1 in 6 as a fair representation of

what usually occurs; so that, in order to obtain a

notion of the prevalence of zymotic diseases, we must
multiply liy six the deaths laid to their account by

the R 'gistrar-General. This would give about 000,-

000 c:i.ses a year, or 18,000,000 cases in- a generation.

Jty own impression, however, is that this estimate is

far too low, beciiuse, when we include mild cases of

the exanthemata occurring amcmg the better classes, I

do not think the total mortality fioiu zymotic disea-^e

is nearly so much as 1 in 0. Probably 1 in 13 would
be a good deal nearer the truth. It has come to be

regartled as customary that every pei-son should pass

three or four of these diseases, and parents so little

expect their children to escape measles, and whooping-

C(.)Ugh, and scarlet fever, that it is made a matter of

congratulation when these occur in a family at some
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not specially incouvenicnt season. The estimate of
prevalence, tberefoi'e, certainly does not err on the
side of excess, and I suspect that it ens very much on
the side of delicicncy. Still I do not hesitate to adopt
it, because I think it entitles me to assume that each
of the 000,000 cases -nhich certainly occur annually
may be regarded as possessing a character of at least

moderate severity, and as having a corresponding pe-
riod of duration.

According to the proportions existing at the last

census, in 000.000 persons there would be 292,2S0
males and 807,720 females. Of the males, 154,tl09

would lie 20 years old and upwai'ds, and 137,371 W(mld
bo under 20 years old. The females of 20 or upwards
would be 172,324, tliose under that age 135,693; so
tliat, including both sexes, there Viould be 3a7,223
adult.s. and 272,767 children or young jJersons. Dr.
Bucnanan has been good enough to turnish me with a

conjectural estimate of the duration of illness in the
chief diseases of the zymotic class, reckoning it, of
course, from the first appearance of the symptoms to

the time when the ordmary duties of life may be re-

sumed. I cannot venture to oppose my own small ex-

perience to his ; but liis estimate appears to me to be
low. He sets the duration of typhus and of relapsing
fever at five week-s, that of enteric fever at six weeks,
that of febricula at three weeks, and that of scarlet

fever at four weeks
; or an average of four Weeks and

a half for each case. Let us apply tliis to the uumliers
already stated, and fii-st to the 15-1,909 adult males.
VV c cannot place the lost earnings or productiveness of
cacli patient at a smaller sum than one pouud per
week, nor the cost of his maintenance, medical attend-
ance, and nursing, at less than another i)ound, making
the total loss and cost for each male adult nine pounds
per illness, or £1,349,181 in all. In the case of adult
women we may perliaps estimate the total loss and cost
at six pounds per illness, or £924,454 ; and in the case
of children and young persons at one pound per ill-

ness, or £1 72, 767. We have here a total sum of £2,596,-
402 to represent what would be the immediate and
direct annual jjecuniary cost and loss by zymotic dis-

ease to the connnunity if it fell upim the wage- earning
classes alone. The greater cost of its incidence upon
the better classes cannot be estimated from any data
known to me. The illness of the Prince of Walts dis-
turbed the whole current cif English society, and the
value of such a life as that of the Prince Consort, or,

coming to more recent times and to our own spliere,

the value of such lives as those of the Rev. Charles
Butter and of IJr. Peter Allen transcends my humble
powers of expression. The money cost, whatever it

liiay be, falls partly, of course, upon the relatives of
the sick, partly upon the members of clubs and benefit
societies; paitly, and_very largely, upon the rates for
the relief of the poor. The one hundred thousand
premature interments must cost at least £2 each, and
they raise our money total to £2,796,402 yearly. Besides
tlie mortality and the cost of sickness, we "must also
take cognizance of the considerable percentage of im-
perfect recoveries. It is my lot, at two hospitals, to
see a large nujuber of children suffering front eye dis-
ease, and especially at the Koyal South London Oph-
thalmic Hospital, around which there is a poor and
densely crowded population. My inquiries as to the
origin of the uuilady are constantly followed by the
reply— •• Ever since he had the measles." In the Irish
C>.nsus return for 1871 it is stated that out of 0,347
blind persons li\ing in that country, 526 had lost their
sight from small pox, 31 from measles, 34 from scar-
latina, and 99 from fever, or 690 in all ; so that more
tnun one-tenth of the existing blindness was due to

zymotic disease. Enteric fever, scarlet fever, small-

pox, and measles all entail upon some of their victims

an indefinite period of broken health or of impaired
usefulness ; of which Bright's disease after scarlet

fever, or a consumptive tendency after enteric fever,

or blindness produced by small-pox, may be cited as

extreme examples. In cases of a less marked kind
they often leave a protracted feebleness that may be
communicated to offspring. The miscarriage of preg-

nant women is common in tj'phus, still more coumion
in relapsing fever, and occurs occasion^dly in all zy-

motic maladies, so that it seems reasonable to suppose
that the foetus in utero may habitually be more or less

injured in such cases. Here, of course, we liave no
very firm ground under our feet, and no data upon
which to found any numerical conclusions. But the

experience of every one in this room viill bear me out
when I atiirm that the evils thus referred to are terribly

real in their character, and terribly large in their ex-

tent.

The mention of affections of the eye reminds me
that some of the most im2Joi taut of the preventable

diseases would almost, or altogether, escape notice if

I were guided in my enumerati(m of them liy the mor-
tality returns alone. There are some, and these not
the least formidable, that either do not kill at all, or

that do not kill inunediately, or in any proportion to

their prevalence. VVheu peojjle, especially children,

are crowded together under unnatural and iusanitary

conditions of living, they are prone to suffer from a
very giievous malady, known as contagious ophthal-

mia ; and the wisdom of the Poor-law Board during
the last few years has developed this uuilady in work-
houses and pauper schools in a manner to which pre-

vious English experience affords no parallel. 'Die

precise facts with regard to its [jrevaleuce are known
only at Gwydyr House; and 1 liave been credibly in-

formed that, when a member of the late House of
Commons gave private notice of his intention to "move
for returns showing the truth, he was told that his

motion would be oijposed with all the strength of the
Government, and he was induced, as a matter of party
allegiance, to refrain from bringing it forward. 1

heard this without surprise, lor tlie truth was far too

bad to bear the light. 1 have been able to obtain,

from a private souice, a copy of a report made to a
Government inspector by the medical officer of one of
tlie schools. It states, among other curious matters,

that, of 1,062 children in the school in question, only
182 had escaped ophthalmia ; 163 had suffered from
one attack of the disease, 151 from two attacks, 110
from three, 75 fi'om four, 54 from five, 58 from six,

22 from seven, 25 from eight, 7 from nine, 11 Irom
ten, and 204 from more that ten attacks. Couceinmg
the ultimate results of these attacks 1 have no informa-
tion ; but an analiigou.s condition of things once ex-
isted in Irish v.'orKhouses, and there the facts have
been made known. During the thirteen years
from 1849 to 1862, 118,S3o cases of epidemic
ophthalmia occurred in these workhouses. Anrong
them, sight was partially injured in 1,9S5 cases,

one eye was destroyed in 1,270, and both eyes
were destroyed in 517; so that 1 in 32 of those who
were affected suffered permanently in a greater or less

degree. This proportion would give only 28 perma-
u'.nt sufferers among the children mentioULd; but, in

aimther part of the school return from which 1 have
quoted, 1 find it said that, out of 1,195 children, 347
had "granular lids after ophthalmia;" and I have
no doubt that, in all or nearly all of these, sight would
eventually be greatly impaired, and that in many it

would be wholly lost. The preventable diseases ihat
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do not kill iinniediiitily, iiltlioiigh tliuy pL-rliap.s do
iiiori- than iiiiy otlii;rs to cii|)|)l« ami destroy usL-fiilUL'tts,

to sa]) tliu powfi^i of life, and to produce dcfjuncracy

of (itt'sprinj(, lii'lony- oliiilly to tlio iiitliclio clans.

Tlicrc arc well-known ilill'ereiicus of ojiinion witli re-

gard to wlK'llur tlij Icf^islation that would diniinit.li

these diseases would not lje a {greater evil than the (lis

eas,'s tlieiHs.lves, For my own part, in this case, as in

most <ithers, 1 should say •' iSiilus pujiu/i mijjremti lex; "

Itut 1 have no desire to enter at present upon a much
ileliated (pi-'stion, which lies hjyond the limits within

which I projiose to confine myself. There is no differ-

ence, among those who are ae(j\iainted with the facts,

on the essential point that the legislation in question,

where it has been carried into elfect, has diminished

the prevalence of disiase in a very great degree ; and
there can be no doul>t that a stdl tu.ther tliniinution

would be the result if similar legislation were extended
to places in whicu it has not yei been enforced.

(Tu Ije contiiiiiod. J

THE VEXED QUESTION OF FEES.

By a medical DIKECTOU.

It has always appeared to us that the action of some
County, ana even Slate, Medical Sociities in binding
their members not to make examinations for Life In-

surance Companies at a less rate than five dollars for

. each case, was one of very doubtful wisdom. If it be
conceded that, iu a given poition of the State, the

current value of a visit to a sick person in comfoitable
circumstances is two itoUais, upon what ground, it

will be asked, do the phy.sicians iu this district base

their claim to be remuneiatjd at the rate of five dol-

lars per examination. With the ord.na/y blank forms
for medical examination in use among the great ma-
jority of companies, the time spent by the average
medical examiner is not more than titteen mmutes.
Hence these physicians cannot claim increased compen-
sation on the ground of more time being requu'ed for

an insurance examination than for an ordinary visit.

Perhaps some will say :
'• More skill and experience

are required to make a good examination tor life-

insurance than to treat a case of sickness." Very true

;

but the action of the socii;ty compels even the inex-

peri(;nced beginner to make the same charge for his

services as the liIcI and skilled examiner, whose services

are cheaply secured at live dollais an examination.
Another arguuient, brought forward by some, is,

that the examination of eauilidates for life insurance

now and tlun places the physician in such a peculiar
position, that lie cannot serve the insurance company
lightly without detriment to his interests as a private

practitioner; and that for this reasoii he is fully justi-

lied in charging a unilorni fee of five dollars for

every examintttion. This argum..'nt, which strikes us

as being tlunoughly sound, Holds good only for the

country districts anil small towns ; in the large towns
and cities it will rarely apply, as the examiner will not
often be called upon to examine one ot his own pa-

tients. But here the cost ot living constitutes anotiier

element which has to be taken into the account, and
which iu certain phices justifies the examiner iu cluirg-

ing more than his brother practitioner in the country.

Wliile the country examiner, then, bases his claim to a

fee of five dollars on the ground that his interests as a

priviite practitioner are injured to at least the extent

of the difference i)etween that amount and his ordi-

nary fee in practice, the city examiner feels that he is

fully entitled to it on the ground of the excessive cost

of living. Both, in our judgment, are right ; but

why should they seek to w-curu these ends by so

questionable a measure as a County or State Medical
Society resolution, so framed as to outlaw all those

who do not comply w ith its provisions ( If an insur-

ance company is imbecile enough to employ quacks,

eclectics, and ignoramuses, no lesohition pas.sed by a
State or County Medical Society will bring that coui-

pany to its scn.se.s. If, on tlii> other hand, the com-
pany is ill the hands of enlightc ned mm, who will

listen to reason and who know that th r b-^^st intei'ests

of the company depend upon the hearty co-operation

of their medical examiners, the action of the society

—

l)aitaking as it does of the nature of a strike—will

only serve to disgust them with physicians as a class,

and so jiiobably put off, instead of hastening, the day
of increased compensation.

At the present time there seems to be a universal

desire among all the prominent life insurance com-
panies to correct abuses, and to jilace all the branches

of the business upon a solid, honest looting. It the

fees now pai<l to medical examiners are insufticicnt, let

an appeal be made, in proper terms, to the associated

comijanies, and, if the reasons given are clear and
satisfactory, the chances are that the appeal will be
listened to.

illisccllancous.

The Ixsurixo op "Unsound" Liviss.—At a recent

meeting of "The Institute of Actuaries," in London,
Mr. George Ilumi)hreys, M. A., read a paper on the

practice of the " Eagle Life Insurance Conqiany,"
with regard to the insurance of lives classed as " un-

sound." He gave full details of the rates of mortality

prevailing amongst this class of lives, in the Eagle
Company, during an experience of sixty-three yeai-s.

From "June, ISOtl, till June, IHTl, the Eagle Com-
pany insured 3,147 lives which they classed as " un-

sound," and added an average of six yeai's to each
life upon accepting the risk, and charged the premi-

ums accurdingl}. These 3,147 cases Mr. Humphreys
classified as follows: Gout, 41 S cases—average age
added to each life on entering, 4 years ; hernia, 481

—

average age added, 3 years ; organs of respL ation affect-

ed, 281—average age added, 7 years ; obesity, 45

—

average age added, (5 years; iutemi)erate haljits, 119

—

average age added, 7 years : family history and want of

robustness, 57y—average age added, (i years ; miscel-

laneous affections, l,laO—average age added. (5 yeai-s.

Total, 3,147 cases; and average age added in each

case, 6 years.

Although the additions to each age were made on
no fixed principle when adoi)ted, yet Mr. Humphreys
found that, on the whole, the ordinary surplus had
been realized on this class of business. The average
duraticni of the entire 3.147 policies was ten years

each ; and of the jjolicies iu the case of hernia, twelve
years each. Mr. Humphreys asccitained by this exa-

mination that hernia affected the duration of life very

little. One of the most remarkable features in the

investigation which Mr. Humplueys had made was,

that mo.st of the lives died from wholly different

causes than those of the specified "unsoundness" on
their being insured.

Auy ctticient medical examiner ought to be able

to say what probable damage the life has sustained

from rheumatism, ague, hernia, and other tliseases not

absolutely fatal, and how many yeai's, in all likelihood,

that particular life has been abndged by the attacks.
—Insurance Times.



THE MEDICAL RECORD. 337

©riginal lectures.

LECTURE UPON GENERAL THERAPEU-
TICS OF THE NERVOUS SYSTEM.

By E. C. SEGUEN, M.D.

Part n.

^Phonographically reported for The Medical Record. ) T~-'

Cl.ajss B.

sub-class ii.

Depresaanta and AiKPsth-ftks.

J- \ r'pie)ii-.il I

Cold, biomides of iiotassium aud cal-

clenressants
' ^'"™' "piuni, hydrate of cldoral,

"'
[ food, etc., chloroform, ether, etc.

(b)—Spinal \ Conium, bromide of potassium, cold
depressants. \ and food,
(a). Cold is to be employed in the same manner as

when we wish to produce an auasmic condition of the
Tarain. The inclination to sleep experienced by jiersons

exposed to severe cold, such as encountered in the
Arctic regions, is an illustration of the effect wliich
cold can produce upon the nervous system.
The India-rubber bag sometimes emijloyed in making

applications of ice diminishes the intensity of cold
applied, and is inferior to the bladder ordiuaiily em-
ployed {Bule supra).

Bromide of Potassium has usually been sjiokeu of as
actiug through the blood-vessels, and causing their con-
traction and consequently anaemia of the parts they
supply. Dr. TV. A. Hammond and many othei-s speak of
the remedy as acting in tins manner.

There has been some doubt expressed as to whether
Kbr. is true hypnotic.
At ))rcseut, perhaps, this is to be regarded as an un-

settled question. For my o«ti part, judging from my
o^^vn experience aud the testimony of otliei-s legarding
Kbr., I have been led to conclude that, when given in
sufficient doses, it acts very jjowerfuUy as a cerebral
depressant. In health. I admit that no"narcotic effects

are obtained from a few doses of the medicine, but in

cases of cerebral irritation, and insomnia from a variety
of causes, its action is sure and immediate. lu delii'ium
tremens, for example, in such cases as are not com-
plicated by degenej-ative liver and kidney disease,
in the so-called sthenic cases. Kbr. given in doses of
3 i. or more every hour, until : iij. or 3 iv. have been
taken, will, conjointly with semi-darkness and quiet,
cut the attack shoi-t by producing sleep. In 186G-67,
while liouse physician "to the New York Hospital, I had
the opportunity of thus treating a series of cases of this
disciuse with very satisfactory result. I say tliis while
perfectly aware that sevejal medicines seem to shoiten
tlie duration of delirium tremens, aud that it is, under
certain conditions, a self-limited disease.

In ceitain forms of insomnia seen in connection with
fevers, the Ijromide of potassium may tail to produce
sleep, because

(.'J of tlie continued intlueuce of a blood-
poison in keeping up the morljid state.

In the insomnia and delirium of pneumonia I have
also seen speedy relief procured by 3ij. or 3 i. doses
of Klir. In the simpler (;) conditions of sleeplessness

caused by anxiety, over-exercise of the brain functions,
emotional distmbance, this remedy usually acts well.

Perhaps the most convincing proof of the action of
Kbr. upon tlie cerebrum is to be had from obser\-ing
the effects of the long-continued use of large doses of
the remedy. A condition called ' bromism " is set up.

characterized by stupor, deficient memory, aphasiform
sjieech, tottering gait, loss of facial expression, saliva-

tion, mucous irritation. pai)ular skin disease, etc.
.
Al-

though we see tliis result more often in the coui-se of

the treatment of epilepsy, yet it may be developed in

persons not having this disease. The mental state of

brominized persons is not unlike that of patients with

dementia.
Hydrate of Chloral is, in my opinion, the best medi-

cinetliat can be employed for producing sleep. It does

not intoxicate, or disturb the digestive organs, as opium
does. TMien chloral succeeds, and it almost invariably

does succeed, it produces a calm sleep not followed

by any special disturbance of tlie system.

I would have you bear in mind that tliis remedy is a

much more direct hypnotic than opium, and yet that

it does not possess the power of preventing tlie percep-

tion of pain. Hence a rule to follow is to give chloral

in cases of insomnia not comiected with pain. The
physicians to insane asylums in Europe and in this

country have found iu chloral an invaluable agent for

gi\-ing rest to patients suffering under mania iu any

of its forms. They have also testified to the very great

safety attending the use of the medicine, many patients

getting large doses of it nightly for months and yeare.

Chloral may also be used in the cases where (vide supra)

bromide of potassium is indicated, aud the two may be

given together. If you are to choose between these t wo
drugs, use Kbr. if in addition to the cerelnal irritation

there exists some physical excitement (spiual irritation)

;

chloral iu cases of pure cerebral disturljauce. The the-

oretical view, that Kbr. acts by causing anajmia of the

brain, leads to the withholding it in cases of cerebral

auicmia aud nial-nutrition. This I believe to be an

error, since in my experience the occasional giving of

Kbr. (and chloral hydrate) iu such cases has in no way
hindered the good effects of restorative medicines.

The dose of hydrate of chloral may be, for adults,

1.5 gr. or 3 i. In females, especially, it is well to try a

small dose on your first trial. A scruple dose I believe

to be a perfectly safe one for a man. The doses of

3ij. and 3 i. should be used in cases of acute mania,

or severe delirium.

The conjoint use of bromide of potassium and chlo-

ral is very satisfactory. A drachm of Kbr. may be

administered in the afternoon, followed at bedtime by

grs. XX. or xl. of chloral.

Concerning the use of opium and its constituents in

diseases of the nervous system I believe that I need say

very little. I would have you always bear in mind
the exceedingly unpleasant way in which this remedy

affects very many females, producing insomnia and,

later, vomiting and constipation. For these susceptible

individuals (a few males must be included) some of

the liquid compound preparations of opium, JIcMunu's

elixir, the liquor opii comp., may be substituted for

morphia or simple opium. In a very large number of

cases of nctrvous disease we seek to relieve pain by the

use of morphia. In such cases it is best administered

hypodermicaUy, in the form of strong solution of the

sulphate, or aci-tate, or muriate. I must admit that my
own patients seldom receive any but the sulphate of

morphia injections, in the shape of JIagendie's solu-

tion (10 gr. to f jO, ^a X. of which are equivalent to

J- gr. morphia sulph. I am, however, in the habit of

adding a little atropia. y^rr or iV grain to each hypo-

dermic injection, for the ]Jurpose of remedying the

nauseating and constipating effects of the morphia.

My solution of atropia is composed of atropia gr. j.,

distilled water 3 v. : TP^ j., containing 3^77 grain atropia.

I have employed this combination since 1S67 with

irreat satisfaction.
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Food is a depressant, because it remedies tbe morbid
irritability jiroduced in tbe brain in cases of exbaustiuu,
wlictbirr from licniorrlia^i- or oviM-work.

Sometiim-.s tlic ctftct of food is very marked indeed.

Many of yon buve doulitless cxiRTienced iisen.sation of

exiiatistion, aeeonipiiniiil liy hciidjiclic, (lerbaps severe,

whieh liiLs liwn eiitin'ly riliived by takinji a good
meal. Tbe licadaclic |)i-rliii))s lias been inatie to dis-

appear, even btfoie tbe meal was completed, and yon
bave felt iniiuediatcly rcfreslicd, and tbat witbout
wine or otlicr alcolioUc stimulant.

In many cases of (U'liiiuni and mania the effects of
tbe persistent jrivin<r of nutritious food are evidenced
by rapid improvement and cure.

b. Spinal Depressants. — Coninni is tbe type medi-
cine of this cbiss. and seems to be tbe direct antago-
nistic of strychnia. It acts by paralyzing tbe si)inal

motor centres, from the nucleus of tbe third nerve
down. This remedy can Ije used with benefit in spas-

modic affections.

In small doses it ))roduees a ))aretic condition of the

spinal a.\is. iudiiatcd by partial ptosis, strabismus, or

double visicpH. wr;iknfss of the knees: and the anus
may become sliglitly paretic. These symptoms apjK'ar

•within an hour afier the medicine has been taken. By
the administration of larL^er doses, almost complete
idcinesis is obtained, which may last for half an hour
or an hour, but is not dangerous.

Tbe remedy should be given only once a day, and
in many cases to tbe extent of partially paralyzing the

patient.

A reliable preparation is the English succus conii.

which may be administered in doses of fi-om Z ij to Z vj

once a day. An equally good form of conium is

Squibb's fluid extract. 1 usually prescribe this, and give

it in doses of X xl. or ; j. Dr. John Harley, of London,
has done much to give us a clear notion of the action

of this remedy, and he has found it useful in chorea,

epilepsy and other spasmodic diseases : he points out

the necessity of obtaining the physiological effects of

tiiis and other drugs when we wish really to do good
in affections of tbe ner^'ous system. In epilepsy I have
employed the fluid extract of conium in combination
with Kbr. , in epilepsy, with good results.

Bromide of potassium also acts directly upon the

spinal cord as a depres.sant. It lowers the activity of

the motor tract (though in a lesser degree than

coniumj and diminishes reflex excitability. Its use is

consequently indicated in all affections in which reflex

action is abnormally great, and in many such we ob-

tain immediate and permanent good results from its

administration. In various forms of convxdsions, the

eclamptic attacks of cliildren, of pregnant and partu-

rient women. Kbr. does good, ilorbid excitement of

the lumbar ])art of the spinal cord, as evidenced by
nymphomania and satyriasis, is often relieved by this

di'ug. Some fonns of vomiting (in pregnancy, after

inhalation of ether, etc.), spasmodic states of various

sphincters, are also to be ciu-ed by Kbr. It is in the

treatment of the great neurosis epilepsy that tliis

medicine is the most employed, and it is concerning

its usefulness in this affection tbat great discussions

have occurred. The use of Kbr. in epilepsy was begun
by several physicians about tbe same time, but I)i-s.

Brown- Sequard and Laycock were the first to call

attenrion to it. The generally received opinion is that

Kbr. is the medicine which possesses more power than

any other over epilepsy ; that in tbe majority of cases

tbe frequency and severity of the seizures aie very

much diminished while the medicine is being taken
(the symptoms soon reappearing if it be discon-

tinued; ; and that a case here and there may be cured

I

by its use. In hospitals witli large numbers of epileptic

.
])atients the effects of giving and withholding Kbr. are
very strikingly in favor of tlie utility of the drug. For

' my part I wholly accept this as a correct estimate.

, There are a few general rules to be observed in the
' treatment of (;pilcpsy by Kbr.

J

In tbe fii-st place eno\igh Kbr. (and other bromides

I

if you please) should be given to reduce the reflex

I

function and keep it below tbe normal standard. A
• test of the sufficient action of the medicine lies in the
reaction of the palate and fauces to irritation ; a
diminution or abolition of the well-known reflex

,
movements of tlie.se [larts indicating dimiiuition of the

,
reflex excitability. Another general nde is to give

i

more of the medicine at night than in the day-time

;

a dii-ection of great value, for which we are indebted
to Dr. Brown-SCquard. We • usually give three-day
doses, and a dose in the evening twice or thrice tlie

size of the day dose. A third, and most impoilant
rule is to administer the Kbr. in a perfectly continuous
way for months and years. Dr. Brown- SCquard has
known patients remain without seizures for two years

while taking his )jres( rijition for mixed bromides,
having a r<;tuni of convulsive seizures in a short time
after ceasing the medication. I have seen similar

though less striking results.

There are a few epileptics who cannot tolerate the

bromides; who become easily •brominized," and
whose attacks are made woi'se by these (bugs. These
paradoxical patients are very rare, I believe. AVhile

recognizing the great value of Brown-SSquard's com-
pound bromide solution (Kbr. + NH3 br. -t- Kl), I

more commonly emjiloy a simple solution of bromide
of potassium, giving gr. v three times a day. and
gr. XV or 3j at bed-time, at first in adults. Children

require relatively very large doses of the bromides, and,

contraiy to what is sometimes taught, I see in anaemia
no counter-indication to the use of the remedy, nor do
I believe tbat any law can be laid down for the giving
or not giving of it, from observations upon the retinal

circulation. Such a view is based only upon belief in

the more than doubtful jAysiological theory that

cerebral by])er»mia and ansemia are usually prime
factors in the pathological state called epilej)tic.

Class C.

Tonics and IiesU)raticeii.

By restoratives I understand, with Headland, those

remedies which restore to the system an element, di-

muiished by a disease, or whose diminution causes a
disease. A few of this class are especially useful in

diseases of the nervous system, two chiefly,—phospho-
rus and fats.

I would not be willing to admit that there is any
defined morbid state of the nervous system which can

be shown to depend upon a diminution of the phos-

phorus, which is so important an ingredient of nerve

1
tissue, yet I am the first to recognize that in some ner-

vous diseases much phosphorus is excreted, and that

j
in veiy many of them much benefit, even to a cure, is

' obtained by giving phosphorus. In practice the vari-
' ous phosphates, the acid phosphates, the hirpophos-

phites, etc., if they do good, do so very slowly, and are

hardly to be used in the treatment of serious cases,

except as adjuvants. Phosphorus itself may be admin-
istered in tbe form of the officinal oil, or in the non-

officinal solurions (Thompson's), and as phosphide of

zinc. The dose of phosphorus ranges from ^^ to ,\

grain; that of zinc phosphide from + gr. to k gr.

In administering tliis powerful remedy, please bear in

\ mind that some organizations are very susceptible to
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its toxic influence. In cerebral mal-nutrition, in neu-
ralgia, in " spinal irritation," in hysteria, and in varie-
ties of paral\-sis, tliis drug is of the highest value.

Fatty food and cod-liver oil are indicated iu the
conditions which demand phosphorus.
Among the tonics the chief are strychnia, arsenic,

zinc, iron, quinia, and cold. Cold should, for its

tonic effect, be applied only for a short period of time.
Tliis may be done by sponging, the shower-bath, cold
compresses, the cold shect,"aud sea-bathing.
A corresponding reaction follows, which consists in

hypertcmia and improved nutrition. (Vide infra,
counter-irritants.

)

We are unable e.vactly to e.vplaiu wliy strychnia, or
arsenic, or zinc sliould benefit the general nutiition,
but daily experience teaches that tliese remedies are in-

valuable in many morbid states of the nervous system.
Strychnia, in cases of irritability, of hysteria, spinal

irritation, and in some palsies, may be given in
small doses for long periods of time ; doses of /„ gr.
<" it gi'- The action of arsenic is often marvellous in
chorea, and very satisfactory m other nervous diseases.

Fowler's solution is the arsenical preparation most
commonly employed, and in chorea it should be dealt
out with no sparing hand; doses of Tfl,iv., TH.vi., or
even tux. being well borne. The oxide and lactate
of zinc liave been much used in states of exhaustion of
the nervous system, after sexual excess, or iu chronic
alcoholism, and in epilepsy. In the nervous states
caused by alcohol the zmc oxide proves almost as
satisfactory as arsenic in chorea. I have usually em-
ployed it in coml)ination wth extract of nux vomica.
Since tlie introduction of Kbr. into general use, the
zinc treatment of epilepsy has fallen into (perhaps un-
merited) disuse.

Quinia, in moderate doses, would seem to act as a
tonic. It is possible that it does so by causing more
food to be taken and digested, yet from the immediate
improvement in well-being and in cerebral activity,
which many experience while taking it, I am inclined
to the opinion that this remedy does exert a direct
effect (restorative i) upon the nervous centres.

_
Iron I have not spoken of, because it does not espe-

cially affect the nervous system. It improves the con-
dition of the blood, and, by so doing, cures morbid
states of the nervous system (neuralgia), which depend
upon ananuia or chlorosis.

Perhaps it were well that I should here speak of two
so-called specific modes of medication, very useful in
nervous diseases, and which woXild othermse not enter
the classification offered you. I refer to the treatment
of constitutional syphilis, which often gives rise to
morbid states of the nervous system. Nearly all of
these morbid states are a part and parcel of the tliird

(tertiary) stage of syphilis, depending upon affections
of fibrous tissues of bones, of blood-vessels, and upon
the presence of gummata in the nervous centres. I

would only .speak of one point in connection wth this
subject, and that is the necessity of using the iodide
of potassium in really effectual doses, giving from I i.

to 3 vi. a day, until improvement takes place. You
will be surprised to see how a patient with tertiary
syphilis will gain while taking 3 ss. of Kl. in the
twenty-four hours, after having resisted smaller doses.
No unpleasant symptoms attend tlie taking of large
doses, provided tliat restoratives and good food be
also given.

The other specific medication is the treatment of
malaria in its original form by quinia. Malarial neu-
ralgia is a well-known and an obstinate affection. It
may be cured by quinia in the usual way ; but a much
more rapid removal of the disease is obtained by using

the quinia in the shape of hypodermic injections over
the affected nerve. We tlien obtain the specific effect
of (luinia on the nervous centre and counter-irritation
on the nerve. Nearly seven years ago * I published the
results of my experience with this medication in the
New York Hospital, giving full details of the practice.
As a general rule, in nervous disorders dependent upon
malaria, do not err by giving too little quinia.

Class D.

Counter-Irritan ts.

By counter-irritation is understood a localized irrita-

tion, which modifies the nutrition or mode of activity

of another (jart than that irritated, either just beneatli

it, or at a distance from it. Counter-irritants almost
always act through the spinal cord, and their mode of
action is typified l)y a morbid process that takes place
as a consequence of severe Ijurus. If a limb or part
of the body be scalded or charred, the patient is not
in danger mei-ely because of the shock of the injury,

or of the exhausting discharge accomi)anying the lieal-

ing of tlie bum, or of the jiya^mia wliicli may take place

during the continuance of this suppuration, but he is

also likely to suffer from certain visceral complica-
tious which occur in parts bearing a definite relation to

the burn. Brown-S6quard demonstrated many years

ago that by cutting across the spinal cord, above the
origin of nerves going to the burnt part, no \'isceral

lesions occurred ; thus pro^^ng that these lesions were
set iq) by a morbid state of the spinal cord, produced •

by the burn. The burn corresponds to our counter-

irritation, and the altered nutrition of the viscera to the

distant effect produced. In the one case a morbid
process is induced ; in the otlier a beneficial change,
not yet understood l)y us. is determined.

Tlie alternate application of cold and heat does much
to improve the nutrition of paralyzed parts, and is

used for many special pui'poses.

Brown-Sequard has recommended the use of these

means to prevent the formation of bed-sores, and to

heal those which may be already formed.
The method consists in applying an ice or snow-

poultice over the part for five or ten minutes, follow-

ing this by the immediate application of a hot poul-
tice. This should be done once a day over the parts

threatened with the formation of bed-sores.

When the same thing is done twice a day to sores

already formed, as a rule, sloughs come away, circula-

tion is improved, and granulations will soon spring

up. I have seen huge bed-sores healing under this

treatment while the patient was failing.

The actual cautery is a means of the utmost value in

the treatment of nervous affections. It is one, how-
ever, which has fallen into very great disrepute iu

consequence of the manner in which it was formerly

employed. A burn, sufficient to produce suppuration,

is not necessary, surface-irritation being what we seek

to produce.
The theoretical view that surface-irritation is most

useful, has, like several others brought forward in

this lecture, a true physiological Isasis. It rests upon
the well-known law that the terminal nervous twigs,

and their special terminal bodies, are more irritable

than nerve trunks.

Brown-Sequard has revived the use of the actual cau-

tery ; and by means of his form of cautery we are en-

abled to produce much skin-irritation, with little pain

to the patient, and no subsequent annoyance from sore

surfaces.
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The Ciiutcrizinfi iron wliioli lie employs is tipped
with platinum. Tlic phitinuni never gets rougli by
oiiliniiry heat, lus tloes iron, and there is, eonse(iucntly,
H smootli surface to come in contact with the skin every
time tlie eiiuteiy is used.
The wliite-heat is necessary in using tlie actual cau-

tery, l>ecause it produces the maximum degree of ir-

ritation to tlie nerve, witli a minimum of pain.
The cautery thus heated (in a coal tire) should he

lapidly ilrawn over the part selected, four oi' more
strokes, of from one to six inches in length, being
made. This can be done in a very few seconds, and
in many cases no real pain is experienced by tlic i)a-

tient. The .strokes remain as reddish-brown welts,
which arc quickly surrounded by a zone of hypera?mia,
which is sometimes immense. A moderate degree of
burning pain is felt for twenty minutes or two hours
after the ai)plicatiou. Sores never result from the
burning, and not once in twenty strokes have I ever
seen blisters arise. The eiiidcrmis is cast off dry in a
few days, leaving a brownish stain which ])asses off
wholly in a short time. The cautery can be used upon
the face with perfect safety. 1 have made use of this

most valuable means in women, and children 13 years
old, without ana-sthetics. The disagreeable ideas con-
nected with the words '• buniing" and ' cautery," in
tlie minds of physicians and of patients, arc theliairier
to the more general use of the platinum cautery.

Setons have so much gone out of fashion that I need
iiai-dly stop to enter a protest against their use. It is

very doubtful if a suppurating sore produces more ir-

ritation than the cautery or l)listei-s, and there are grave
objections to using setons.

Blisters are invaluable means of producing counter-
irritation. Let me ask you to use them in such a way
as not to produce suppuration : repent tiie blisters and
heal the blebs as soon as jjossible. Great good is often
obtained from a series of .small bUsters.

l>ry cupping is lieneticial in many si^inal affections.
The number of cups applied should be large—from 10
to 20. It is not necessary to use the cups immediately
over the seat of the disease. Ten cups may be aj^plied
upon the back, and ten in front, with the same benefit
as if aU were applied behind.

It is a matter of doubt whether wet cuiJS act better
than, (u- in a different mamier from, the diy. The de-
gree of skin irritation produced by the process of wet
cupping is certainly very much greater than in that
of dry cupping ; and it cannot be positively denied
that the loss of blood is useful. In vanous inflam-
matory affections of the cerebral and spinal meninges,
and in some functional disorders, wet cups are still

used.

Sulphur baths do good by the irritation they pro-
duce upon the surface, rather than fiom any effect of
the sulphur upon the system generally. These baths
may be employed liquid or in the shape of vapoi-.
For liquid sulphur baths, the sulphuret of potassium
is dissolved in water, and the patient soaks himself
awhile in the solution. A better application is obtained
by vaporizing sulphur in a chamber into wliich steam
is let in, the patient's head being kept out of the bath,
of course. A stay of ten or twenty minutes in this at-

mosphere produces a great deal of cutaneous irritation,

wliich, in time, leads to a decided desquamation.
Some of the natural sulphur spring waters are also
used for liathing pmposes, but are much less effectual.
In spinal diseases, particularly posterior spinal sclerosis
(locomotor ataxia ), series of such baths have done great
good. They are also useful in lead poisoning. Many
medicated baths likewise act by producing extensive
skin u'ritatiou.

~

C'L.vss E.

Ehclririly.

We employ all three forms of electricity in medi-
cine, Franklinism or statical electricity, Galvanism for

Voltaic electricity), and Faradism or induction elec-

tricity.

Any one of these forms may be u.scd in the treatment
of diseases of the nervous system in a rational or an.

empirical way.
The rational applications of electricity are to pro-

duce muscular contraction (pa.ssive exercises) and to

affect the nerves of sensation (initation, sedation).

What I may call tlie eniiiirical use of electricity is

when we attempt, by means of it, to modify the mode
of activity of deeply placed organs, such as the brain,

spinal cord, and the ganglia of the sympatlietic.

It would b(; out of place for me to attempt, in a few
words, to speak of the s])ecial application of electricity.

A great deal has been written about this matter in the
last few years, and I am glad to say that there arc a
few small books on the subject which I would urge
you to study. I need only say that witliin certain lim-

its, corresponding with our physiological knowledge,
I have the greatest faith in the power of F'aradism and
Galvanism as remedial agents, and that I u.se them a
good deal,

Cr..\ss F.

Ilygieaic Means, etc.

The cases of nei-vous disease which are strictly

speaking active, due to hypcrjemia, or over-action of

the nervous centres, I regard as being exceedingly rare.

Consequently, I regard the immense majority of cases

as requiring a sup])orting diet and such hygiene as

shall tend to improve nutrition.

There are very many points to lie considered in this

connection.

In the tiret place, many paralytics suffer fi-om slow-

digestion and constipation. Tlie diet of such j>atients

.should consist of such articles of food as leave little

detritus, as meats, fish, eggs, milk, and fats, ^'ege-

tables and starchy or sweet articles should be allowed
sparingly.

In the second place, the bladder in many cascs-

(spinal palsies) requires to be emptied by means of the

catheter. In such cases you cannot exercise too much.
gentleness and care in introducing the instnmient, for

fear of setting up cystitis, or of aggravating one
abeady present.

Thudly : In many spinal cases there is immensely
exaggerated reflex activity of the spinal centi-es ; spinal

epilepsy is set up by the contact of the bed-clothes,

your hand, etc., with the palsied liml)s: and an over-

loaded bowel brings about attacks which seem spon-

taneous. By strict orders to the nurse and by the

help of mechanical contrivance you can reduce these

spasms to a minimum. If one occur, recollect that you
can stop it by forcibly flexing one or both great toes,

as indicated by Brown- Sequard.
Fourthly : I would ask you always to bear in mind

that bed-ridden paralytics are peculiarly liable to fatal

attacks of bronchitis, broncho-pneumonia, and pneu-
monic phthisis. Remembering this, you will give

directions to obviate all that which might expose

your patients to such chest complications.

Fifthly : Inasmuch as l)ed-sores are likely to occur

among the complications of nervous diseases, a few-

words may be added to what has already been said

concerning their proiihylaxis.

It is important to make every piece of clothing

beneath the patient smooth. Consequently, a pretty
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liard mattress or water-bed is the best for them to lie

upon. Special care is to be talcen that the under- sheet

does not get wrinkled and di'awu into folds ; its ends
may be fastened down by tapes. The shut worn l)y

the patient should be kejjt smooth under him, and
perfect cleanliness must be enforced. Special atten-

tion to tliese ajjparently small mattere will in most
cases be suiHcient to prevent the formation of eschare.

In case a bed-sore has formed, the best conree to

pui-sue is to clean away all necrosed skin and connec-
tive tissue (tow-like shreds) by means of forceps and
scissors, and tlien to use the ice and jjoultice treatment

]

as above detailed. When healtliy granulations S]jring
j

up, ice poultices are still useful once or twice a day, to be
succeeded by ointments, or adhesive plaster strapping.

[

Sixthly : In tlie matter of coffee, alcoholic drinks
and ti)l)acco. You will hear phj'siciaus asking tlieir

patients to give up the use of these articles, simply
because they have a disease of the nervous system. I

am afraid, gentlemen, that this is very illogical. For
my own part I do not proscribe these luxuries unless i

there is evidence that their use has had something to i

do ^nth the development of the morijid state. Usually
I do not at all interfere with the use of coffee, and ask
that a less quantity of alcoholic diinks and tobacco i

should be used. The worry and nervousness conse- i

quent ujwu the giving up of an established habit is

worse for tlie ])atient, in my opinion, than the mode-
rate use of the above-named articles.

Let me close this rather fragmentary lecture, by
calling your attention to something which is not
wholly extra-medical. I allude to the care of your
patients" spirit—their emotions and fancies, if you will.

Never let alarm be one of your medicaments. If

necessary, in order to bring aljout the reform of bad
habits, la_v the picture of consequences before your
patient truthfully, but not in the language of exag-
geration. Even in hysterical cases you need not be so

frank as to hurt your patient's feeling : it will often do
if her reUitives know precisely what you think of the

Talue of the symptoms. In cases of mental disorder,

pray do not forget that even very maniacal or melan-
cholic patients attend to and remember all your words
and actions, and will treasure any kind and earefnl

behavior of yours, as well as bitterly recall any un-
kind or hasty jihrases and acts. As a general thera-

peutic rule, I would have you be as anxious to avoid
wounding the sensiljilities of your poor or wealthy
patients as of injuring tlieir tissues.

^ I ^1 ^
New Method of Suppressing HEMonnn.vGE du-

KiNG Operations wrriiix tile Mouth.— In doing
operations in tlie mouth, as staphylorraiihy and ura-

noplasty, the surgeon is met by two especial sources

of annoyance. First, the impnaeticability of l^oth

aniEsthetizer and operator working simultaneously
necessitates tlie loss of much time ; and second, the

sponging required by the usually abundant hemor-
rliage in these operations, causes frequent and annoying
interruptions. Thus tlie ojierutor gets liut a relatively

small ]iortion of time in whicli to use his instruments.

Prof. Andrews, of tlie Chicago Jledical College, re-

commends, to obviate these disadvantages, tliut after

Laving etherized the patient in the ordinary manner,
the cone be exchanged for the spray apparatus, which
is filled with ether. He claims that the use of this

does not interfere with the operator's work ; that the

cold produced by directing tlie spray upon any partic-

ular part represses the tendency to hemorrhage, and,

moreover, that the patient's inhalation of the vapor
thus supplied adequately sustains tlie state of general

anaesthesia.

—

TJie Sfediod Examiner, ilarch l.j.

(©rtginal Commuiucationa.

A SLMPLE METHOD OF REDUCING THE
DISLOCATION OF THE FOREARM
BACKWARDS.

Br ALES. MURRAY, M.D.,

NEW YORK.

.Tames JonxsoN, aged 36 years, a blacksniitli, is a
large, healthy, muscular man. On the 8tli of ^[arch,

1874. while di-iving a horse and wagon through Tenth
street, he was thro'sra with violence to the grountl and
sustained a dislocation of tlie elbow-joint. He stated

that when he fell he instinctively extended his arms
forwards to save his head and face fi-oiii injury, and
believes lie received the force of the fall on the palm
of the right hand. His companion, who was riding

in tlie wagon with him, was also thrown out, and fell

directly against the injured arm, which was probably
more directly the cause of the dislocation than tlie

violence of his own fall. On recovering himself he
found the joint nearly immovalile, and was unable either

to straighten it or bend it to a right angle. Previ ons to

his visit to me, his friends had made several ineffect-

ual attempts to reduce the luxation. I saw the man
about four hours after the receipt of the injury, hold-
ing with the sound hand the fingers (jf the dislocated

arm, to prevent any motion of the limb.

On examination, I found considerable swelling

around the joint, shortening of the forearm, the olecra-

non projecting nearly two inches backwards and up-
wards—in short, a complete dislocation of the ulna
and radius backwards.
The first case which came under observation for

j

treatment by the method I shall presently describe, was
in June, 1854; and was that of a man named Elliott, a

j
mechanist, residing at Eighth street near Avenue C,

an employe at the '• Novelty Iron "Works." He was an
athlete, a powei-ful, muscular indiWdual about thirty

years of age. He had been on a drunken frolic for

several days, and from the effects of his debauch and
a few falls, had lain iu a sort of stupor for three days
altogether unconscious of the injury to his elbow-
joint. On the fifth day after the occurrence of the

accident, two physicians were engaged for nearly flu

hour in endeavoring by the use of pulleys, etc. , to re-

duce a luxation of the forearm backwards. They
were about sending the man to Bellevue Hospital for

treatment, when my assistance was requested. "We
could not by auy argument induce our patient to sub-

mit to etherization. I requested the man to stand up,

and asked him if he would not take a little good
brandy, and with a strict iujunction that he should
not drink it until such time as I should give him jier-

missiou. !My oljject by this little diplomacy was to

withdraw his attention directly from the nature of his

injury and the result which I was desirous of accom-
plishing.

I took my position at the outside of the dislocated

arm, and placed the palm of my right hand to the
palm of his left, dove-tailing my fingers between each
of his fingers. In this way I had secured a firm hold
to make extension. I then placed my elbow as a ful-

crum and for counter-extension on the forearm ia

front and against the lower end of the humerus, aud
by a steady pressure doijTiwards and backwards, and
at the same time flexing the forearm towards the

shoulder, I caused the luxated boues in a few moments
to slip into their natural place.
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I am not aware tliat tliis mode of reducing luxation

of the elliow-joint has l)ccn ado))tcd liy any otlier pliy-

»ician, nor do I find any reference to it in our works
on surgei-y.

Sir Astley C'oo])cr reconnnended jjlacing tlie knee
Iictwcen tlie arm and forearm (l)end of tlie ell)0\v),

and by forcil>le flexion of tlie latter reduce the dislo-

cation. Thi^ method suggested the one I have al-

ready detailed and jnactically tested in a few cases.

The in(oni|]lete or lateral dislocation, with or willi-

• >ut fracture of the olecranon, can also l)e n^duced in

the same manner. The advantages of the above
method are, that we have a ready means at command
to make extension, counter-extension, also a fnlcrum
and leverage ])ower ; all of the.se aids can be bronght
into harmonious action at tlie same moment, to over-

( lime tlie muscular resistance which opixises the re-

duction of the luxation. From its simplicity and
easy execution we can reduce a dislocation of the

ulna and radius backwards in two or three minutes,

witliout the assistance of a second person, or of anses-

tliefics or jiulleys. Although the reduction of this

form of luxation is not generally attended with much
difficulty, yet we do occasionally meet with cases

which give considerable trouble.

I have met with six cases of complete dislocation of

the forearm simply backwards; two of these were in

scliool-boys, aged twelve and fourteen years respect-

ively, and four in adults. Five were reduced by the
metliod I have already described, and one in the man-
ner rcroiiiiiu-ndcd by Sir A. Cooper.

If tile injured individual should be too weak, or

unable to stand erect, he should be seated sideways on
a chair, and made to grasp its back firmly with the

sound arm, while the surgeon takes his position at the

side of the injured limli parallel to the patient,

2:»E. lOthS-

A CASE OF PUERPERAL CONVULSIONS
TREATED BY HYPODERMIC INJEC-
TIONS OF MORPHIA.

By G. O. MORRISON-FISET, M.D.,

Various hypotheses have been advanced by different

authorities on the .probable ))oison gi^^ng rise to the

series of symptoms that are witnessed in the course of
Blight's disease, and sometimes in the puerperal condi-
tion.*

If we accept the \'iews of Frerichs, who says that

carbonate of ammonia is the active poison, the result

of decomposition of urea (which is retained in the

blood) by the action of a ferment, or that urea itself

is the agent producing the mischief, we agree to the
action of a poison on the system, expending its force

upon the two great nerve-centres, the brain and spinal

cord. The channels through which that i^oison is to

be eliminated are, the skin, intestines, and kidneys,
Tlie production of diaphoresis and catharsis has been
recommended, to the exclusion of diuresis, by some of

the best authorities upon this important subject. It is

argued that the kidiieys, being in an inflammatory
state, should not be overtaxed, Init that the morbid
matter present in the blood should be eliminated by
the skin and intestines. However, mild diuretics, e. </.,

? * Traube believes that the so-called ursemic symptoms are the result
of cerebral ana?mia, due to cedema of the brain. Niemeyer agrees with
him to a limited degree.

digitalis and the bitaitrate of potash, have been ad
ministered vnth good results.

One of the bi'st (liai)horeti(» at our disposal is the
active principle of opium—morphia—administered hy-
podermically. Yet not so many years ago, opium
was considered a very dangerous drug to use in the
treatment of acute albuminuria. Tanner, in connec-
tion with the treatment of uricmia, speaks thus: "The
l)ractitioner must carefully avoid the use of cahmicl

;

for even one or two moderate doses may develop mer-
curial ptyalism in cases of renal diseasi. So also

oi)ium is' generally olijectionable ; allliough <m the

I)rinciple of selecting the lesser of the two evils, I have
not hesitatctd to resort to it when there has been great

irritability and sleeplessn ss."
*

Professor Loomis, of the University of New York,
has recently written an article, which ^vas published in

The Medicai, Rf.cohi), relatinsr a nuiiil>er of cases of
uiVTinic convulsions treated by hy])odermic injections

of Magendie's solution of the sulphate of morpliia and
the internal administration of infusion of digitalis.

The cases occurred in his own and in the practice of
othcre; the results obtained were favoralilc in the ma-
jority of the cases thus treated. If opium is ad-
missilile in the treatment of unwnic convulsions due to

organic disease of the kidneys, it is none the less in

the treatment of the convulsions of iiarturition, which
are due to an active congestion of the same organs,

caused by pressure of the gravid uteriis. The nerve-

centres are irritated by the same |)ois(m in both in-

stances ; therefore the same remedies should be ap-
plied.

Always bearing in mind that the removal of the pre-

disposing cause (which is the child i is indicated, we
should, nevertheless, endeavor to eliminate the urea
during our operative procedure, thereby controlling its

virulent action upon the nervous system, manifested by
a series of spasmodic contractions.

The frequency of the convulsions should be our
guide in the administration of the drug,

I venture to ])redict that, before many years have
elapsed, the treatment of uraemic convulsions by this

method will be the acknowledged practice ; and that

when they occur during the act of parturition (pro-

vided uraemia is the only complication present), the
employment of this valuable drug, as indicated, will

be successful, without hastening tliat ])rocess which,
under ordinary circumstances, we tnist to nature.

This mode of treating puerperal convulsions I have
tried in the following case, while in charge of the
obstetrical wards of Charity Hospital

:

Bridget W., single, xt., 24; admitted to ward 12,

May 19, 1873. The patient was aprimipara, and men-
stniated for the last time in the month of September.
The pelvis was found to be normal in every resjiect.

She was taken with pains at 10 a.m., August 21. I

was called to see her on the next day at 1 2 o'clock, and
found that the os was just beginning to dilate ; at four,

it was dilated to about half of its extent; the fcetal

heart could be heard to the left of the umbilicus. At
eight o'clock, I was summoned in all haste to the pa-

tient, and found her in a convulsion which lasted about
five minutes. She having regained her consciousness
while I succeeded in introducing a flexible catheter,

tbi-ough which only a few drops of urine flowed, but
not in sufficient quantity for me to test. I therefore

left the catheter in the urethra, hoping that I should
shortly obtain enough urine for that purpose.

The spasms were tonic, and- affected the whole body.
The pupils were dilated, and frothy mucus issuing from

* Tanner^E Practice of Medicine, page 48,
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her mouth. Her skin was dry. Dr. W. E. Ford, of the
house staff, was called in consultation, and we admin-
i.-itered ten minims of JIagcndie's solution of the sul-

phate of morphia. The nurse was ordered to keep the
patient thoroughly covered vrith a blanket, to encour-
age diaplioresis. At a quarter to nine the patient was
in a profuse perspiration, which continued for a few
hours.

Tlic uterine contractions (inertia uteri) were feeble
j

antl not frequent. At one o'clock the ne.xt morning
( August 33) no uiine had yet been obtained. The
patiint w;is made to lie on her side (in order to relieve

the pressure upon the ureters caused l>y the uterus) and
the catheter was introduced. About one ounce of a
dark, smoky-colored urine was drawn off. This was

j

tested by heat and alcohol, and found to contain albu-
men in large quantity. No convulsions had recurred
up to this time. At nine o'clock the membranes rup- !

tared, the os was then fully dilated, the head present- I

ing, and in the left occipito-iliac anterior position—
the uterine contractions being feeble and irregular, and
the head engaged in the excavation. At four o'clock

,

the labor had made but little progress, though the con-
tractions occurred oftener and were more powerful. I

then called a consultation of all the membei-s of the
house staff at eight o'clock in the evening. The vagina
was hot and dry, the pulse frequent and small. Chlo- i

roform was administered, and I applied the forceps
; j

after making traction for about twenty minutes the 1

child's head was delivered. The inertia uteri was now
complete, and traction was made with one finger of the

,

right hand in the child's left axilla, and the left hand
upon its head ; at the end of ten minutes the body was '

delivered. I could not detect any heart sounds in the
j

child ; however, arrificial respiration was kept up for

a long time after its delivery, during which period no
j

signs of life were manifested. One drachm of the fluid I

extract of ergot was administered to the mother, and I

ounce-doses of whiskey given every forty minutes.

At ten o'clock the placenta was still iirmly attached,

and the inertia complete; hemorrhage now occurring,

the hand was jiassed into the uterus, and the placenta
j

was extricated, followed by the removal of all clots of
blood. Ergot was given, and ice applied over theal)- •.

domen, at the same time kneading the uterus, which
now began to contract, and very little blood was lost.

Upon examination the placenta and membranes were
found to be intact. No return of the convulsions has
taken place, the parient having been watched constant-

ly. One hour later no hemorrhage had occurred. The
]>ulse was quick and feeble, I therefore ordered half-

ounce doses of whiskey to be given every hour or two,
during the remainder of the night ; but if the patient

was sleeping, to give one ounce every three horn's : I

then gave another hypodermic (ten minims) injection

of Magendie's solution.

The next morning I found that she had slejit well

during the night : her pulse was now firm, but still

rapid. I ordered the whiskey to be continued as be-

fore, and her diet to consist of milk and beef-tea, given
at intervals in small quantities. I also prescribed eight

grains of sulphate of cinchonia every three hours. At
seven o'clock in the evening, the patient complained
of soreness of the abdomen, but no well-defined p-Mii

;

she had vomited frequently during the day. Lime-
water added to her milk was prescribed. The legs

were still cedematous, and the patient was uncertain as

to the amount of urine passed by her. I consequently
prescribcil the infusion of digitalis in two-clrachm
doses every four hours. On the morning of the 2.5th,

I found that the mucous memlirane of the lower part
of the vagina was in a sloughing condition. Her pulse

was 108 and full; she could now retain her milk, and
had had no secondary hemorrhage nor convulsions.

A poultice of equal parts of animal charcoal and lin-

seed, saturated with a solution of carbolic acid ( 3 iij.

to Oi.) was ordered to be applied to the vulva tlu-ee

times a day. The sphincter vesicse was paralyzed from
the prolonged and difficult labor, and the urine dribbled
away, consequently the catheter had to be used fre-

quently. On the last day of August. I saw the patient

for the last time: she was fast improving, and could
now pass her urine without the aid of the catheter.

Her pulse w.as regular and full. The slough having
separated from the vagina, a liealthy granulating ulcer

remained, which continued to improve iinder appropri-

ate treatment.

CASE OF RETENTION OF FRINE FROM
ENLARGED PROSTATE — ASPIRATOR
USED NINETEEN TIMES.

By JAMES A. HALL. JI.D.,

ELMXRA, N. Y.

Mr. T., of Schuyler county, aged 78 years, of temper-
ate habits, and an otherwise healthy man, had been
suffering for some time from enlarged prostate, and
after having, :is he thought, " taken a little cold."

found on rising, March 21st, that he was unable to

evacuate the bladder, and the retention continuing, in

the afternoon he sent for his physician. Dr. J. W.
Thompson, of Watkins. Dr. T., who had attended
the patient during a similar attack a little more than a
month previous, and was at that time able to relieve

him by the use of the catheter, made persistent and
repeated, but unsuccessful, attempts to enter the blad-
der, using the common silver catheter, the gum elastic,

and finally Squire's vevtebrated instrument, which had
been most readily introduced on the former occasion.

Twenty-four horn's later I saw the patient, and became
associated with the doctor- in the care of the ca.se.

Attempts were again made to introduce catheters, but
with negative results. The gland, by examination ptr

rectum, was found to be very much swollen—in sire

larger than a hen's egg—and exceedingly sensitive. Un-
der these circumstances I proposed to use the aspii-ator,

and early the foUomng morning (!J[arch 33d), 48
ounces of highly colored, strongly ammoniacal urine

were drawn by aspiration, and the patient greatly re-

lieved. During the four days following, the parient.

not suffering severely from the distended bladder, and
being several miles out of town, was visited but once
a da}', and an average of 46 ounces of iirinc was drawn
by aspiraHon on each occasion ; but on the fourth day,

on visiring the patient, the secretion of urine seemed
to have increased, the bladder was very much dis-

tended—the summit reaching nearly to the umbilicus

—

the parient was suffering intense pain, and the amount
of urine di'ami was 59 ounces. During the next three

days, in order to prevent the extreme distenrion of the
bladder, and the suffering consequent upon that dis-

tention, aspiration was performed once in sixteen hours
instead of once in twenty-four hours, when, the urine
diminishing in quantity, one aspiration in twenty-four
hours was deemed sufficient.

Aspirarion was fii-st performed on the 23d of March,
and was continued until April Sth, or for a period of
17 days, the number of aspirations being 19. Every
three or four days attempts were gently made to intro-
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iliice the entiietcrs, but wpi'p unsuccessful until April
Stii, when Dr. S(|uire"s vertelirateil catheter was intro-

duced Willi no dillieulty. Tlie urine Howed readily,

and friini that time till tiie present writinji (May l~th), I

there lias been no dillieulty in the introduction of the
1

catheter, and since April 1 itli that o|)eration has liecu

intrusted to the son of the patient. I

In usinjf the aspirator the needle was introduced !

near the median line, and about 1^ inches above the

pubis ; .Tjid to show how insi-jnilicant the wounds were,

it is sulticient to say that the entire nineteen punctures

occupied a space less than three-fourths of an inch in

diameter, witliout the slightest inconvenience licing felt

from them.
The character of the water drawn was the same as

at lirsl. till March ^ilth. when 4(i ounces were removed,
the last eight of which tiowed very slowly, settled

ininicdiately to the bottom of the receiver, and was
a thick, grayi.sh-colored, mucous deposit, with a very

offensive smell. The day following, this deposit was
much less in quantity, and passed away entirely in

about three days, and with it thehigli color and strong

ammoniaciil odor ; and from that time on the mine
was normal. The first drawn by the nithcter had all

the appearance of healthy urine, and Howed leadily.

there being no "thick tenacious mucus " to interfere, as

troubled Dr. Spier in his case, reported in The TlKcoitD,

March 2d.

That trouble can be guarded against by placing the

patient, when operating, v2>oii tlie xidc, with the tth<hiinen

as (hjii'iidiiil tis jui.i.iihh: T\'lien lying ui)on the back,

as Dr. Spier says. " thi- tipi)cr portion of the urine is

usually drawn off. and there is a constant accumulation
or d'posit of mucus and salts at the Ijottom of the blad-

der." The only way to prevent this deposit is to etnjyty

the }>J(iA(lr-r cmifpletely, and this is a hard matter to ac-

complish with the patient lying upon his back. It was
not until I recognized this fact, and changed the po-

sition of the patient, that the mucus was drawn by the

aspirator and the bladder completely emjitied in this

case. Tlie force of gravity will keep the liladilci maicst

the spinal column, and as it is being emptied l>y :i~| mira-

tion of its contents, and contracts, the weiubl of water

remaining still llre^^sing the posterior wall of the bladder

towards the sacrum, the ant I'rior wall is drawm 1 lackward
and away from the abdominal i)arietes. and eventually

it slips off the end of the aspiratoi- needle ; the water

ceases to flow, and the operator imagines that the blad-

der is empty. Dr. Spier's troul>le may have been caused
by a [jartial emptying only of the bladder ; for while
the distended organ reached nearly to the umliilicus,

he only removed, at the most, 35 ounces of water,

while in the present case, the fundus of the bladder
not leaching the umbilicus, 59 ounces were drawn at

one time, as before mentioned. Now, if the patient be
placed upon his side, inclined as far forward, or as nmch
upon his face as possible, the bladder will, by the

forci' of gravity, be held in apposition with the abdo-
minal paii(^tes. and, instead of receding from the point

of till' needle as it is emptied, it still grasps it, while
the water gravitates to the needle's eye : the bladder
is completely em])tied, no water remaining to undergo
decomposition : there is no deposit of mucus and salts,

and no necessity for injections and washings.

In this case, liy using the aspirator the prostate—not
provoked and irritated by constant attemjjts at catlie-

tciizarion—was allowed a rest, the acute inflammation
sulisided, and with it the excessive swelling, till at last

the catheter could lie easily introduced.

I have reported the case as one of general interest,

and to call special attention to the im/mrt/tniv nfjwsi-

thiii when emptying the bladder with the aspirator.

A CASE OF PARASITIC GROWTH IN THE
EXTErtNAI> AIDITORY CANAL.

Hy W. SIIA'SV bowen, M.D.,

orHTH.\LMIC AND AURAL 8UIM(EON'tO THE IIAnXFonD HOSPITAl-

Mn. E., »t. 29, in delicate health. Has had a dis-

charge from both cars for twenty years, the result of
scarlatina; has been advised by pliysicians that "a
discharge from the ears is healthy," and that " it is un-
safe to tami>er with it." First seen January 10th. 1874.

Hearing distance, watch, A. I), -h \ A. 8. 5?,!. Tuning-
fork loudest in right ear. Slight tinnitus at times va.

both. Discharge subject to exacerbations. There have
been no mastoid complications, and but little jiain un-
til within a few w'cek.s. Has a bad catarrh of the

))liarynx and nasal ])assages of the jiroliferous type.

Eustachian tubes pervious and somewhat relaxed. The
left meatus and canal normal. Membiana tympani
and ossicles gone ; the former represented by a nari'ow

thickened annular rim ; the periosteum of the tympa-
nic cavity inflamed and bathed in pus ; a small granu-

lar mass sprouting from the promontory. The right

canal was narrowed so that only the smallest sized spec-

ulum of Grulier could be introduced. At the inner

foiu-th the canal was lilocked by a whitish mass, at

first supposed to be a plug of cotton, the i)atient being
in the habit of using such to control the discharges.

As a thorough syringing failed to detach this, a frag-

ment was removed with Wilder's forceps. A para-

sitic growth was suspected, and repeated efforts with
the forceps finally dislodged the entire mass, leaving

the characteristic red and glistening deiTnoid layer of
the canal, exceedingly painful on contact with the

blades of the forceps. The denuded surface wa.s

i

swabbed with a solution of calcaria hypochlorosa, gr.

I iij. ad f-j., as advised by Wreden, and the canals

were syringed at fi-equcnt intervals for several da3-s.

;
There was no return of the growth. Its scat remained
sensitive for several days, and at times was iriitated by

! the saturated solution of nitrate of silver used to check

I

this purulent discharge from the drum. The removed
mass had the appearance of yellowish-white epidennic

scales, of a cetaceous consistence, and under the micro-

scope was deteiTttiued to be a specimen of Axpa-ijillvs

Fhivescens. The right membiana tynip.ani and the ossi-

cles were absent, and several fungoid granulations were
attached to the posterior wall of the cavity. The dis-

charge was checked in al)out ten days. Hearing distance

the same as when fii'st seen. There has been no return

of the discharge, or of any inflammatoy symptoms.

Habtford, Cosn., 15th March, 187J.

IsTEEMiTTiNG LAJfEXESS.—A verv cun'ous fact has

been described by Dr. Sabourin. viz., that lameness

may ensue from obliteration of arteries. Horse lame-

ness is so obscure that any light on the subject is de-

sirable. It is not, however, confined to the horse, but
extends also to man. The cause observed by him is

owing to obliteration of the aorta and iliac arteries.

Commonly, after previous good health, the subject

begins to limp in one or two limbs: to tremble, and
finally to fall. Rest is commonly productive of relief.

!MM. Bouley and Goubaux long ago pointed out the

nature of the affection in horses, while M. Charcot first

called attention to its existence, comparatively rare, in

man. Arteritis has been sujjposed to be the occasion

of its existence in horses, owing to the violent efforts

thev have to make, and embolism in man.
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tlepotts of hospitals.

BROOKLYN CITY HOSPITAL.

Repartx of Practice and Peculiarities in Treatment.

INHALATION OF CnLOROFOKXr IN A CASE OF STUYCFININE
rOISONlNG.

Patiknt took five (5) gruins of stryclinine with sui-

cidul intent.

Before admission to tlie hospital lie was given

twenty grains of sulphate of zuic with effect. He
had had. repeated convulsions, and, while being

talcen from tlie amlnilance, was seized with one of

tetanic form, which plainly showed strychnine poison-

ing. Every muscle was rigid, and tetanus complete.

Opisthotonus, iri'egularity of pulse, varying from 120
to 140 in the minute, witli all the accompanying
symptoms, were noticealjle.

He was immediately placed under the influence of

chloroform. Tlie convulsions ceased from the com-
mencement of the ana;stliesia, under which the patient

was fully kept for three (3j hours. The chloroform
was then removed, but the patient did not awake
until six (0) hours afterwards—a case of recovery.

CHUONIC DI.ARRHCEA.

In those cases wliere the ei)ithelium is stripped from
the tongue, and tlie patient presents tlie cachexia of

the disease, good results have been obtained by the

administration of pulv. ipecac, in twelve-grain doses,

three V-i) times daily, given mid-time between meals
to prevent eniesis.

This is continued until the stools are of a perfectly

serous nature, when the ipecac is discontinued, and
Zinci oxide gr. iv.

Ext. quassia gr. vj.

in capsule given three times daily.

Guarana in powder has Iseen used in similar cases

with apjiarently very good cures ; but as it is im|)0s-

sible to keep trace of the [)atient, the permanency of

the cure is not established.

PNEnjIONIA.

Tlie method of trcatnK'iit is that generally employed,
viz., quinine and stimulants; but as a marked fea-

ture in a fair ])roportion of the cases is the entire

alisence of exijectoration, or, if present, the rusty color

is not oliservable.

An interesting point in the history of a fatal case

was the finding at post-mortem examination of innu-

meralile liepatic abscesses and cicatrices of old ones.

Prior to this attack of double pneumonia he could not

account for a day's sickness.

PECDLIAR INJURY OP FINGER.

A somewliat peculiar case was brought to our notice
of a machinist, who, while at work, had the end of
his index-finger caught in the machinery.
The ungual |)halanx was torn off, and attached to it

was tliirteen inelies of tlie flexor tendon, and muscular
connection. No inflammation of arm ensued.

ERYSIPELAS.

As a local application in erysipelas, the foUomng
has jiroved as efficacious and chmper than the lead and
opium wash:

—

Plumbi acetat.,

Magn. carb.,

Gum camplior aS 3i.

AquiP Oj.

NIGHT SWEATS.

For night sweats of jihthisis the combination of ex-

tract of belladonna; wdth oxide of zinc:—
Belladonna; ext gr. J
Zinci oxide gr. iv.

is found acceptiljle.

EXCISION OF PORTION OF STERNUM.

Tliis is a case where the greater portion of the manu-
brium was excised, by Dr. Spier, for necrosis.

The result of the operation was very satisfactory. ]
'

;

RUPTURE OF LUNG.

Patient, seventeen years of age, was suddenly caught,

and crushed l)etween two curs, resulting in fracture of

neck of humerus, and death from emphysema.
Autopsy revealed rupture of left lung tlu'ougli a]icx,

four and a half inches in dei)th. No fractured rib to

cause it; but the lungs lieing filled, and in tlie sudden
pressure the air was not able to escape by the natural

passage, a ruptiu'e was the consequence.

COjrpoUND DISLOCATION OP ANKLE-.lOINT.

Injury was received ))y patient stepping from car

—

dislocation outwards.

There was considerable laceration of tissues, malleo-

lus of tiljia projecting.

Reduction was inimecliately performed, edges of

wound brought together, and sealed with styiitic cotton

and collodion. A somewliat severe inflammation en-

sued, but patient is now |n'ogressing favorably.

BELLEVUE HOSPITAL.

A CURIOUS CASE OF HEMIPLEGIA.

The chief feature of interest in a case of hemiplegia

under oliservation related to the cause of the troulile.

The history of the case was as follows

:

Jlrs. L , ret 50, domestic, was admitted to the

Hospital. December 10, 1873. Being unable to speak,

the liistory was ol)taincd from her friends ; she liad

lieen a healtliy woman, and there was no previous his-

tory of rheumatism. During tlie forenoon of the

day upon wliicli slie was admitted, she attended to

her work, but about 12 o'ch>ck it was tliought, judg-

ing from her actions, that she was not feeling usually

well. It was noticed that she had difficulty in grasp-

ing the bail of a kettle she wished to remove. She

was advised to sit down and rest for a while, which

slie did. Half an hour afterwards she fell upon the

floor speechless, and it was at once discovered that she

was partially paralyzed. She was immediately con-

veyetl to the hosiiital. Sensation and motion were

partially paralyzed over the entire right side. Tem-
perature of tlie right side of the liody was somewhat

lowered. Pupils ctiually dilated. Oi'ljicularis muscles

normal in the performance of tlieir function. Angle

of mouth dropped. She was unable to protrude the

tongue to its full extent, and, wlien protruded, it

turned to the right. At no time had there l>een loss of

consciousness. Upon admission all tlie muscles of the

Ijody seemed rigid, l^nt those of tlie paralyzed side

sooii became relaxed, and remained in that condition.

Muscular contractility intact. Old cardiac murmur,

aortic obstructive, present.

Jjfc, 12.—There was slight motion upon the affected

side. Unable to articulate. Understands perfectly.

Paralysis of motion sliglitly increased. Sulisequeiit to

admii^sion, her pulse, respiration, and temperature were

as foUows: Dec. 10, P. 80. R. 18, T. 100i° ; Dec. 12,

P. 84, R. 21, T. 1014; Dec. 13, P. 88, R. 20, T. lOOf';



346 TliK MEDICAL RECORD.

Doc. 14, P. 78, R. 28. T. 99° ; evening. T. 98° 4- ; Dec.

15, P. HO. I{. 14. T. 9!H ; evening. T. 99i^" ; Dec. 10.

P. (!8. T. 08 J : cvenini;. P. Ii4. T. 98°+ : Doc. 17, P.

7«. T. 98"
; evening. T. 100^ ; Dec. 18, T. 99' + .

Tliis completes the history of the case; tlie reninining

orgnns were fiiiind to l>e in a liealthy condition.

The question was. wliat was tlie cause of tlie henii-

pleffia in tliis cai^v. '. In tlie tii'st place, it was alto-

gether prol>able that the morbid condition, which
stood in the relation of cause for the paralysis, was
within the cranial cavity. Tlie previous good health

of the patient, anil the suddenness of the attack,

reasonably permit narrowing the grounds of disputa-

tion down to three causes, namely, thrombosis, em-
bolism, and cerel)ral hemoi-ihage. Tliese three causes

were curcfully studied l>y both the house staff and
the visitiiii; pliysiiians. The doctors disagreed.

In favor of tlimmbosis of an artery was the fact

that there was certainly an interval of half an hour
between the develoi)ment of the first symptoms and
the time «hen the ])atient fell upim the floor. The
time, however, was regarded as being a little too

short for the development of thromliosis.

In favor of embolism was the fact that the muscles
were relaxed almost from the outset ; that the lesion

was upon the left side of the brain ; that there w!is no
loss of consciousness ; and that there was cardiac
disease. The extensive loss of jjowcr was against em-
bolism. The slow develoiiment of the paralysis was
not necessarily against emlwlism, for a small embolus
may have been caught in the artery and coagulation
occurred around it. which would require a little time
for its formation ; and one of the visiting physicians
expressed the opinion that he believed that it would
require more than half an hour to complete such a

coagulation.

proijrfss of ilUliical Science.

An Overlooked SouncE op Blood-Supply, for
Transfusion in Post-P.vrtum Hemorrhaoe.—Dr.
William Highmore, writing to The Lancet, calLs at-

tention to the use, for purposes of transfusion, of the
blood which has escajjed from the open uterine ves-

sels. By collecting and defibrinating this blood, and
warming it to the requisite temperature, it may again
be returned to the circulation of the patient, and en-

able the attendant to save a life in cases where an
equally good source from which to obtain a supply of
blood does not exist.

E.XPERiMENTs UPON THE HuMAX Brain. — In The
Ameriran Journal of the Medical Sciences for April
Prof. Bartholow reports some "experimental obser-
vations of the functions of the human brain." The
experiments were made upon a girl who had lost a
portion of the cranium over a small space near the
vertex, in consequence of an epithelioma of the scalp.
For about two inches the dura mater was exposed and
the pulsations of the Ijraiu visilile. It was desired to
ascertain the effect of irritation of the dura mater and
cerebral sulistance through local faradization, galvan-
ism, etc. Five needles, guarded to near their points,

used as electrodes, were thrust into the dura mater and
brain-substance of either hemisphere. When the
needles were passed into the dura mater no evidence
of sensibility appeared. Faradization of the dura
mater of one side caused muscular contractions of the
opposite side, especially of the extensoi-s of the ex-
tremities. The faradic reactions of the posterior lobes

was tested by thrusting one needle into the brain while
the other was placed in its vicinity in contact with the
dura mater. A weak electric current caused painful
tingling in the op|)osite extremities, dilatation of the
pupils, and muscular contractions of the opposite side.

The strength of (he current being increased, convulsive
action upon the opposite side ensued, followed by
frothing at the moutli. stertorous breathing and coma.
The attack lasted twi-nty minutes.

The galvanic reaction of the posterior lobes was to

have been tested, but rapid extension of the disease to

the left hemisphere, with grave cerebral symptoms, pre-

cluded continuauce of the experiments. The case soon
resulted fatally. At thi- pcKt-inortrni no especial injury

to the brain matter appeared to have been directly due
to the netdlr|jiin(turis. Their cmirse was marked by
lines of dilBui iit c iivbral nuitter, but the surrounding
tissue did not siem to liave been affected by the lesion.

Dr. LevIs's CASE OF ANEURIS.M TREATED BY THE
Introduction of Horse-iiairs.—At a meeting of the
Pathological Society of Philadelphia, Dr. Longstreth
i-eported the results of the autopsic examination of the
above case. The aneurism was of the right subclavian
artery. Dr. Levis had oi)erated by introducing hoi-se-

hairs through a line canula into the aneurismal sac.

Twenty-four feet and nine inches of hair were thus

introduced without difliculty, and without caasing
any local irritation. The patient died with symptoms
of engorgement and pressure on the upper lobe of the

right lung. At the post-mortem examination the ar-

tery was found dilated both uiJwards and downwards.
The upper dilatation was about one inch and a half in

diameter, and was filled with a firm, white, fibrinous

clot. The lower dilatation had an oval orifice of about
one inch in its longest diameter, and was also partially

filled wath a fibrinous clot. The lung was found com-
pressed inwards and forwards, consolidated above and
collapsed below, and behind it was « large mass of

dark clotted Ijlood which extended beyond the line of

I

the rib as far down as the sixth rib, and could be felt

I as a fluctuating mass underneath the pectoral muscles.

j

The first two riljs had disappeared. From the third,

! fourth and fifth ribs, pleura and ))eriosteum had been

j
stripped, which latter, together with intercostal muscles,

were crowded before the clotted lilood into the axil-

lary space. The intercostal arteries were lacerated.

At the upper part of this soft thoracic clot a dense
white clot was found attached around the lower aneu-

rismal opening. In the outer portion of this clot the

hair was found embedded. The walls of the artery

could not be traced beyond an inch from the arterial

orifice, the aneurismal wall in this situation having
been alone supplied by the condensed lung tissue, to-

gether with the muscles at the apex of the thoracic

cavity. It was therefore a diffuse aneurism. It was
ascertained, however, that the soft clot in the thorax

did not communicate with the aneurismal cavity

above. It appeared that after the operation the posi-

tion of the clots formed in the sac directed the full

force of the lilood-curreut upon the proximal poiHon
of the lower dilatation, but its force being here op-

posed only by the yielding tissue of the lung and tho-

racic muscles, the walls of the cavity gradually reced-

ed, stripping the ribs and lacerating the intercostal ar-

teries. To hemorrhage from these latter is ascribed

the origin of the soft clot within the thorax.

Dr. L. is of the opinion that had the aneurismal

sac been supported by the walls of the vessel, the for-

mation of a firm laminated clot might have been ex-

pected, and consequent cure of the aneurism.

—

Phila.

Med. Ti,nes. No. 126.



THE MEDICAL RECORD. 347

Treatment of Paraphymosis.—M. Bardinet sug-

gests the follo^ving simple mode of reducing a para-

phymosis :—Repasses between the prepuce and corona

a blunt lever—the blunt end of an ordinary hair-pin

answers well—one being placed in the upper, another

at some nearly corresponding place beneath. The fin-

gers are then used in diawmg forward the prepuce by
a sort of screwing movement, the hair-pins or other

bhmt instrument, such as the handle of an ordinary

teaspoon, acting as a lever to slide the prepuce over.

Preservation from Htdrophobia.—At the meet-

ing of the French Academy of Sciences on April 13th,

M. Bouley laid before it a memoir by M. Bourrell, a

veterinary surgeon of Paris, entitled "A Complete
Treatise on Rabies in the Dog and Cat. witli a Method
of Preserving one's self against It." The means of pre-

serving from rabies recommended by the author, con-

sists in taking off the edge of the teeth of the animal
with the aid of nippers or a file. (?) M. Bourrell had
the daring to perform this operation of filing down
the teeth of three dogs when they were in a condition
of raging madness. Six dogs kept for exijeriment

were then turned loose among the rabid animals, who
attacked and bit tliem furiously, but "without breaking
the skin in any one of them. The dogs experimented
on were watched during six months, and madness did
not show itself in any one of the number. M. Bour-
rell, convinced that the blunted tooth of the dog-

could not penetrate through clothmg, gave his hand,
covered with a glove, to one of the mad dogs.
"When," he says, "the dog released it the glove was
intact, and the bite had only produced a deep impres-
sion."' The same experiment repeated on dogs which
were not rabid proved that the blunted tooth, however
violent the effort of the muscles of the jaw, would
not penetrate the skin of animals, and affected the
luiman epidermis in very exceptional cases only.

External Treat.ment of Varicose Veins.—Dr.
Livier says, in tlie Tribune Mtdieale, that he has for
years treated such cases with success by swathing the
leg in a flamiel compress wet with a solution of
chloride of iron in water, forty-five grains to the
ounce, and then applying a roller bandage of flannel

over it firmly for twenty-four hours. This is to be
repeated daily for a week or two weeks, when the
patient is or ought to be well.

—

Med. Press d- Cir.

A Cause of Death in "Whoofing-Cough.—31.

du Castel says that death often supervenes in this

disease from spasm of the glottis. He refers to

.Taccoud's Traite de Pathologk Interne, where are

described spasmodic accidents of greater or less

gravity in whooping-cough, as the result of excitation
more or less severe of the laryngeal nei-ve. Accord-
ing to M. du Castel, there is found on autojjsy a

cerebral lesion as the result of the asphyxia.

—

Had.

Lemon-Juice as a Local Application in Diph-
theria.—Li a clinical lecture by M. Bucquoy. de-
livered at the Hopital Cochin, he expressed his pre-

ference for lemou-juice as a local application to

diphtheria, to acids, chlorate of potash, nitrate of
silver, perchloride of iron, alum, or lime-water. He
uses it Ijy dipping a little plug of cotton-wool, twisted
around a wire in the juice, and pressing it against

the diseased surface four or five times daily.

—

Jour, de
Medicine.

]

The Structural CnANCiEs in Gonorrhce.al Epi-
didymitis.—Schepelcrn has had an opportunity of
studying two cases of this form of disease in the acute
stage. The patients died suddenly of other diseases. ;

In one there had been an epididymitis of the left side,

which had lasted eight days, and had followed ure'

thritis. The urethra was found injected at its sujierwir

portion only. The left vas deferens was one-half

thicker on the left side than on the right ; its vessels

were injected, in part dilated and tortuous ; the lower
extremity of the epididymis was swollen and infil-

trated and fibrous, and in the anterior portion there

was a collection of matter larger than a pea. The
testicle itself was healthy. In the lower part of the

tunica there was a small quantity of serous fluid, cot-

responding to the infiltrated inferior extremity of epl^

didymis. and commencing adhesive inflammation

witli false raemtiranes. Microscopical examination

showed that there was catarrh of the vas deferens. In

the second case tlie pathological changes were a col-

lection of pus the size of a pea in the lower extremity

of the epididymis and false membranes, and serous

fluid in the cavity of the tunica. The purulent collec-

tions were regarded as abscesses of the connective

tissue.

—

Med. Chir. Rundschau., April, 1874.

Albuminuria a Symptom of an Epileptic Attack.

—According to Huppert, albuminuria is a constant

concomitant of epileptic seizures. The urine which is

])assed three to four hours afterwards always contains

a little albumen. Simple epileptic giddiness passes

off without any albuminuria that is recognizable,

while mild fomis have a moderate amount. When at-

tacks succeed each other rapidly, or the nervous affec-

tion la.sts a long time, the renal trouble is jjroportion-

ately well marked. Csists are usually not found after

a light attack, but in advanced cases they are numer-

ous. Red blood-corjjuscles are seldom found, but

seminal elements are relatively frequent. In the epi-

leptiform apoplexies of paralytics the urine is albu-

minous, and often contains red corpuscles. This latter

symptom is regarded by the author as indicating an

essential difference in "the pathological processes.—

VireJioic's Archiv, Lix. 3 and 4.

The Danger of Mixing Chromic Acid w^TH

Glycerine.—In preparing mixtures of this kind,

which have been so highly recommended for diseases

of the mouth and throat, care should be taken not to

add these reagents together too quickly, for it is said

that tlie fluid may take fire and explode. There is no

danger if the glycerine lie added drop by drop, for

then a little warmth onlv will be generated.—// Bac-

coffl Med., MemorahiUen. 2, 1874.

ARTICLES IN OUR EXCHANC4ES.

SYPHILOGRAPHY AND DERMATOLOGY.

The utility and necessity of revaccination. Giuntoli.

VImparzinle. April, 1874-

Report of the Milanese Committee for 1873 on animal

vaccination. Grancini. Ann. Univ. d. Med., March,

1874.

Investigations on lupus. Friedl.iNDER. Virc/ww's

Archir, April. 1874.

Case of syphilitic meningitis, with remarks on syphOis

of the central organs. Bruberger. Ibid. , May, 1874.

Vaccine Ivmph. its organization and preservation.

Schenk. beuUcht Vi(rtelj<ihr.whr. f. Oeffentl Gesund-

heiUpfleye, 1, 1874.

Black pigmentation of the skin in a new-bom chUd.

Greve. AUt/emein. Med. Central Zty.

obstetrics and diseases of women and children.

Intestinal catarrh in infants. Stage. Ugeekrift for
Laeyer, 1, 2, 3, 4, 1874.
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lastantancous death of puerperal women. Santo- I

PADUK. Jl Uareoglil. .V>,I.. ilarch.iSH.
Aiui'stheHia iu obstetrics. RoMiI.I. L/j Speriiiunlak,

April. ih:4.

Clinical con-siderations with regard to hvdrocephalu.').

ClIIAUA. Giizz. (I. Cliii. (Torino), April. 1874.

Two new ca-ses of infantile hepatic hypera-'mia cured
by ung. hydrarg. and belladonna. Du-J.\UDIN. La
Niiiiro lA<juriii Mnl.. March. 1874.

Vaginal fistula and the operations for its cure. Mici-

LiOKi. L(i (liiz2. Med. (Id. C/iUibrie, 1874.

OPHTHALMOLOGY .\KD OTOLOGY.

Theon- of .strabismus. E. Housen. lloitpitiiU Tiihnde.
12. 18. (874.

TiiK St.vi'k Mkdicaf, Society or New .Ikrsey lielcl its

lOHtli annivci'sary at the Mansion House, Long Hranrli,

cm Tuesday and Wednesday, May 2(ith and 27tli. Or.

Thonia.son, of Monmouth, as President, delivered the

opening address. His subject was Medical Truthfulness.
He discussed the temptations to which the physician
is subjected, either to play a part for iinjircssion on
othei-s or for concealment from the ]>:itient liimself.

Avarice, credulity, selfishness, vanity, and idleness often
prompt to pretence. He claimed that it wa.s due to
science, to our profession. .Tud to our ])atient-s to deal
with thcni in integrity. The father of medicine in his

aphorisms shows himself a teacher of morals not ad-
ditionally 1)ut because he wius a true physician, and

Methods of operating for entropion in the clinics of tbe Hippocrated oath has in it the high tone which
Genoa. Secondi. Nnoru Lirjurin .V/r(ftv/. Feb. , 1874. i belongs to truthful sciencp. The address Wiis worthy
Treatment of certain eye diseases by the induced cur-

i

of tlie occasion, and was listened to with much
rent. S.xntoI'adke. 11 Gahiiiii, Feb., 1874.

On the granulation tumor of the iri.s. HlRSCHBERG.
Virr/ioir'.i Air/iir. April. 1874.

Aneurj'sma arterioso-venosum retina;. JLvONis. Ibid.

Tuberculosis of the middle ear in the pig. with re-

marks on the anatomy of the temporal bone of this ani-

mal. Scili'TZ. Vircliinr' s Airliir, April. 1874.

Two cases of pseudoplasms of the bulb. Lindxek.
Mgemeiiu Wien. Med. Ztg., 14, 1874.

KEUVOfS DISEASED

Namlas. Oiom. Ven.

tercst. Two sets of dcleg;ites appeared from the
Hudson Co. Medical Society. The difficulty in that

society, which has existed for three or four years, w.-is,

however, disposed of by a clear, full re))Ort from the
Committee on Ethics, and the delegates from the Legal
Society admitted. The session of Wednesday was
chiefly occupied with the report of the Standing Com-
mittee. Tliis consists of a r&umC of the reports from
eacli county society. Dr. Wickes, of Oiangc, the per-

manent chainnan of the committee, collates and ar-

ranges so adniiraljly, and by (jrevious inquiries so well
draws out facts, that this document is of very great
value as presenting the prevalent experience of practice

in the State. Three special inquiries were made the
last year.

Wliat is your experience in the use of chloral-

hydrate ?

What is your experience as to the value of hypoder-
mic medication ?

Have medical men by their habits of prescription

aided and abetted the excessive use of alcohol ?

Nearly all the county societies answer favorably
as to the use of chloral, especially as a hypnotic, the

dose genoralh' being large. In the asylum it is

greatly valued as a quieter. As a sedative to control

inflammatory action it does not at all take the place
of opiates.

Most of the counties reply in favor of the use of the
Quantitative changes in the urine in chronic diffuse hyiiodermic syringe, especially for moi-])hine medica-

nephritis. Bcdde. Ugi'^krift.for Laeger, 7, 1874.
|

tion. No evil results are reported, while very many
Pathogenesis and therapeutics of uraamia. BrDDE.

Ibid.. 8. 9, 10. 11. 1874.

An unsolved question in regard to tuberculosis.
pani. Lo %iirimii,tide. April. 1874.

Report on nervous diseases.

d. Sci. Med.. April. 1874.

Case of progressive muscular atrophy cured by electri-

city. BosADEL. 11 Oiilmiii. March. 1874.
Chloride of lime in s|iinal and basal paralyses. Ves-

covo. Onzz. Med. Itid. Lwuhard, April. 1874.

Incomplete hemiplegia of fifteen years' duration cured
by electricity. Pktroni. II Maccoglit. Med., March.
1874.

Cases cured by the use of electricity. Mccci. Ann.
Univ. d. Med., March, 1874.
Franzensbad for diseases of the ner\'ous system. Micn-

elstaedter. AUntmriii. Med. Central Ztg., 3.3, 1874.
The alcoholic brain affections. Kkafft-Ebing. Der

Irrenfreund. 2. 1874.

Insanity in consequence of injury to the head in dif-

ficult labors, as from the forceps. Ibid.

pathology akd practice op medicke.

Cak-

Therapeutics of the iodide and bromide of mercury.
Bellini. Di Sperimexttile. April. 1874.
Treatment of epidemic diphtheria. Alvino. La Cam-

pana Medial, 1. 1874.
Development of tissue resembling cartilage and of true

bone in the penis of an adult. Lenhossek.
Arc/iir. April, 1874,

attest its value. W'e should like to have heard the
question discussed as to whether it is to be preferred

to stomachic prescriijtion in cases where the stomach
retains well.

As to alcohol, it was strongly affirmed that the evils

arising through medical prescriptions are greatly over-

stated, both because there is a convenient excuse for

inebriates and a favorite assumption with intem-

Virc/imc's !

pei'^te zealots in reform.

Dr. Schenck, of Canada, read a paper on the forceps,

Some observations made during the year 1873 on some ' 'lud Dr. Kipp, of Newark, treated ably " The Diseases
cholera patients in the AUgemeine Krankeuhaus in Ham- I of the Eye arising from Variola."
burg. Ermax. Ibid.

1 Themeeting was an exceedingly pleasant one socially,
On the giant-celled sarcomata. Vraciiow. Ibid.

\
and profltable i)rofessionallv. Dr. Xewmau ablv re-

Auatomic.il studies on typhus recurrens. Ponpick. ! jjresented New York, and Dr". O. Leary. Rhode Island.

The New Jersey Society is quite a model in the jireci-
3id.. May. 1874.

Rupture of the mucous membrane—a contribution to
the pathology of the larynx. Stoerck. Ibid.

Cystic tumor on a female fffitus in the sixth mouth.
Neuffer. J/<!rf. Corres.-blatt. 11. 1874,
Treatment of chronic bronchial catarrh and asthma,

and the action of the warm salt baths in these affections.
RtNTELN. AUgemein. Med. Central Zt;/.. 28. 1874.
Sudden death from ansemia. PiXTSCirovirs. Ibid.
Remarks on carcinoma of the breast. PoDR-\SKL

AUgemein,. Wien. Med. Ztg.. 14, 15, 16, 17, 18, 1874.

sion with which it despatches business, and its meet-
ings are always satisfactory.

It had a larger number of counties represented this

j

year than ever before, and the district societies arc

j

mostly in good working order. This speaks well for

I
the esprit de corps of the profession in the State.

I

Crowded Columns.—In consequence of the space

I

occupied by the Reports of Sections, a number of items
1 are crowded out of our present issue.
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THE SECTIONS OF THE AMERICAN
MEDICAL ASSOCIATION.

The meetings of the Sections of the American Medi-

cal Association were very well attencled, and, as ^^^ll

be seen by the reports in this uumljer, the subjects pre-

sented were in the main of practical interest. The ar-

rangements for the meetings of these bodies were as

near jierfection as a well-organized system could make
them, and, judging from what we saw, we believe our-

selves safe in saying that nearly every member attended

some of those sessions. Tliose of Surgery and Practi-

cal Medicine were the best patronized, for the obvious

reason that the suljjects naturally discussed in such

meetings were calculated to interest a larger number of

general i)ractitioners. No more important topic than

that of fractures, for instance, could be brought up
Tsefore the Section on Surgery. It is, in fact, a subject

in which every general practitioner is forced to become
interested ; but especially those who practise in the

rural districts, and who for the most part are com-

pelled to rely on self-help, or iudi^ndual brains and

practical common sense. The discussion on the paper

of Dr. Sayre showed how much attention has been given

to the matter by the active practitioners all over the

country, and how ready they were to dispute the views

of the author on the one hand, and confirm them on

the other. The very independence of opinion in these

respects would prove even to the casual oliservei' the

capabilities and intelligence of that class of medical

men whom metropolitans are apt to speak of only as

country practitioners. The same may be said for those

gentlemen who were attracted to the meetings of the

Section on Practical Medicine, although, mth one or

two exceptions, tlie papers presented were not of a

character to bring out much discussion.

The professed obstetricians and gynaecologists very

naturally looked to their particular section for edifica-

tion, and we presume that they were not disappointed.

The papers brought forward were of such a nature that

it required a specialist to discuss them. The sphere of

general usefulness was narrowed down to the requu-e-

nients of such as confined themselves to the practice of

high art. Still, there were enough members present to

give a great deal of interest to the meetings and
maintain it until the end.

Tlie Section on Hygiene did a great deal of work,
thanks to its capable and energetic chairman. The
papere were in abundance, and the subjects were of
great practical interest. Those discussions on the bene-

fits of drainage were particularly valuable and sugges-

tive, and should teach every medical man the import-

ance of the necessary reforms advocated. It is in the
direction of systematizing some plan to secure effective

drainage of low lands, swamps, and other unhealthy

districts that the department of State medicine and hy-

giene must achieve its greatest triumphs and rest its

most urgent claims for the aid of scientific medical

men. There is not a practitioner anywhere to lie found
who cannot testify, from personal observation, that a
great majority of the preventable diseases are due to

a lack of attention to matters of drainage. Each
should do his part by contributing his mite of ob-

servation to the common stock, that it may be utilized,

and in this way form the foundation for intelligent

legislation. The matter has been brought up before

our County Society, also by the society of oui- State,

and much good has already been accomijlished in the

required direction. Evei-y County Society, and every

State Society has something to say on this point, some
suggestion to offer, and some good influence to exert.

The work is a stupendous one, but is not beyond the

possibility of a brilliant success.

If we educate the authorities to appreciate the di-

rect bearings of effective drainage upon the health of

communities, the requisite initiation for the systema-

tic sewerage of villages, towns, and cities will soon

become an accomplislied fact. Nor only should a

systematized plan be agreed upon to remedy existing

defects, but every effort should be made to prevent

such a necessity.

The recommendation for a National Sanitary Bu-
reau was a good one, but is a little jiremature. The
efforts should be directed in the first place towards

the formation of Health Boards in the different States,

similar to the Board already existing in Massachusetts.

When this is accomplished the formation of a National

Bureau will be an easy task.

The discussion upon the effects of liquor was well

enough in its way, and was only excusable because

nothing very radical was aimed at. Medical men, as

a class, take the right view in regard to the action of

alcoholic liquors ; but these views have no particular

bearing upon the so-called moral aspect of the ques-

tion.

The community, on the other hand, are pretty well

settled upou the strictly social bearing of the evil, and
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no partiouliir rpcommcndations of a body of jjliysicians

can sensibly aff<:ct it ono way or the other. In fact,

the duty of setting oui-selves right before the comniu-

nity 18 a merely fiineiful one, and we only waste our

time upon the discussion of a question u|)on which

every conservative thinker can have but one opinion.

The reports of tlie sections weie taken by special re-

porters pi'ovided by the Committee of Arrangements :

but these official reports were not published during the

session of the Association, as wa.s expected. This

could hardly have been done, as there was not time

enough allowed to get lengthy reports ready. In the

place of such reports, however, we had the account in

the daily papers of Detroit—notably the Fre/- Prean and

Trihune—and which were singularly accurate, and re-

markably full. But after all, perhaps, this plan of

enlisting an interest in the proceedings by the local

press will be the only practical manner of solving the

difficulty of having the jjroceedings for the ])rompt

use of the members.

The press, not only in Detroit but everywhere else,

as far as we are aware, liave treated the Association

well, but the best of all was. that there was no occiision

for any disparaging remarks on behalf even of such as

would strain a point to crack a joke at the expense of

scientific medicine. We hope it may always be so

with the Association.

Ilc|)ort0 of Societlc0.

THE SECTIONS OF THE AMERICAN
MEDICAL ASSOCIATION.

Practice of Medicine. Matekia Medica akd Physi-
ology.

Dr. N. S. Davis, of Chicago, Chairman.

Tuesday, Jitne 2.

This section met at the Detroit Theatre, at 2.30 p.m.,

June 2, 1874, and was called to order by tlie chairman,
Dr. N. S. Davis, of Chicago.

ON ECZEiMA.

Dr. L. D. Bulkley, of New York, tii'st read a paper
on "The Management of Eczema." in brief as follows:
Eczema, the most frequent of skin diseases, attacks all

classes and conditions of persons, and must, therefore,
demand a veiy varied treatment, different in each case,
which to bs successful must depend upon its jjatholo-

gy. It must be regarded as a dermatitis, but differing
from all other inflammations of the skin in its catarrhal
feature, which is more manifest in its acute states. In
chronic eczema we have rather to do with the products
of inflammation—the infiltrated cells which are found
by the microscope in the rete mucosum, derma, and
even between the fatty elements of the adipose tissue,
and which are discovered clinically by the increased
thickness of a fold of diseased "skin. While this
thickeniBg remains the disease ivill return.

Every dermatitis is not an eczema. Simple derma-
titis may be pi-oduced hy irritants, chemical or trauma-
tic, which will tend to recover spontaneously on the
removal of the cause ; while true eczema mav result, in

some cases, where the special cause exists, in a dys-
crasia, which although incapable of demonstration is

as sure as that resulting in gout or rheumatism.
Although eczema ha.« been divided into acute and

chronic, there is no definite line to be drawn between
the varieties, as thry merge gradually into each other,

and are often coexistent ; lience the difficulty in man-
aging tlie disease. The main indications are to so
soothe in irritable and stimulate in chronically inflamed
eczema, and this Hebra had been one- of the first to

clearly define. Where there is much hypera'inia such
applications as washes containing gently astringent

powders are called for, as calamine, oxide of zinc, bis-

muth, etc. : but the first indicatiim isalways to remove
irritants. Thus in scabies we di-stioy the itch mite, and
the artificial dermatitis ceases, and in eczema of the

head, caused by lice, we cure the eruption by destroy-

ing the cause. But it is very necessary to remember
that air and water are very irritating to an eczematous
skin, as also scratching in any v.ay, and these elements
nni.st be removed, iKjwevei- difficult the task, and this

is acconipjished Ijy powders, wa-sh-S, ointments, and
collodion. Powders in very acute states, composed of
starch or lycopodium dust, with zinc or bismuth, and
camphor or morphine to allay itching ; these must all be
very finely pulverized or they will .surely iiTitate.

Ointmeirts are called for wlu'n exudation has more or

less ceased, and these act (juite as much mechanically as

,
l)y virtue of any medicaments they contain. Cod-liver

I

oU, or mutton suet, with lard, suffice very well.

It is very essential that all greasy applications be
perfectly fresh, as the least rancidity acts most injuri-

ously. Much haiTii is done by the crude and irritating

preparations dispensed with culjjable carelessness by
druggists. Oxide of zinc ointment is wdely known
and vei7 efficient ; but others are likewise very .service-

able, as white precipitate and red oxide of mercury
well diluted, or tannin or bismuth. Hebra's diachy-

lon ointment is valuable, but has not seemed to an-
I swer as well here as in Vienna. Flexible collodion may
i be jjainted over small patches of subacute eczema, with

j

healing effect ; but if the surface is at all raw, it is pain-

j

ful, and if there is any exudation it is quickly forced

! off. _
_

•

\
Chronic eczema is quite a different affair in its local

' treatment, as here we have the products of disease to

I

remove and the morbid cell action to overcome. He-

bra stimulates violently with strong potash solutions or

green soap : but American skins do not stand this harsh

treatment well, and few will sul)niit to it ; and. finally,

the same ends may be accomplished often )jy other

means. The compound tincture of soap of Hebra, com-

posed of equal parts of the green soap, oil of cade, or tar

and alcohol, is valuable in many instances, but is un-

pleasant of application and removal, precipitates on
dilution with water, and, moreover, the alcohol is not

always well borne. For these reasons the '" liqnm-

pieh nlhilitiiis" is brought to public notice, where the

tar is made to combine with water, by means of caustic

potash, after the formula :

5 . Picis liquidie 3 ij-

Potass, causticie 3 i.

Aqua fontan 3 v.

M. ft. "Liquor picis alkiilinus." Sig. used diluted.

This we presented to the profession at a meeting of

the New York Dermatological Society, and published

in the Archives of Scientific and Practical Medicine,

in Febniary, 1873, and have used daily since with in-

creased confidence. This relieves itching greatly, and
may be employed iu various way.s. Diluted 1 part

to 12, 16. or more of water, in acute ca.ses, followed
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by an ointment, or 1 part in 5 to 10 for the more
subacute form, and witli equal jtarts of water or full

strength in very chronic cases. It may also he advan-
tageously employed in ointments, adding 3 i.- Z ij. to

the ounce.

More severe measures are sometimes necessary, as

cantharidal collodion, or acetum cantharides, or very

strong solutions of caustic potash, or nitrate of silver,

or the strong mercurial ointments.

Between these extremes of treatment many varieties

and foi-ms of eczema demand corresponding altera-

tions and combinations, care being taken to soothe
when required, and to restrain stimulating applications

from doing harm.
Local measures have been described first—not he-

cause of greatest importance, but for the opposite

reason—to impress the fact that their l-ffects are but
local and temporary, rendered necessary by each re-

current attack; whereas true eczema is a constitutional

affair, demanding constitutional management: while
a knowledge of topical means is necessary to insure

present relief, to assist internal medication in break-
ing up a local dyscrasia, and to prevent patient and
friends from applying what will be actually injurious.

But arsenic is not the only remedy for eczema. Its

constitutional management is embraced under three

heads—1. Dietetic; 3. Hygienic; 3. Medicinal—all very
important. Infantile eczema is often caused and kept
up by some error in diet, a correction of which may cure

the disease. The same is true of adults : a hearty meat
diet increases an acute general eczema, and alcoholic

stimulants but add fuel to the flame, while dyspepsia
renders many cases incurable. 3. Hygienic measures
are essential: fresh air, bathing, exercise, recreation,

etc. 3. Sledicines are called for. because true eczema
cannot fix and maintain itself in a perfectly healthy
organism; its presence is an eWdencc of debility.

Internal medication comes under uumy heads

—

cathartics, diuretics, alkalies, tonics, sedatives. Cii-

thartics are serviceable on entering treatment, but their

continuance and abuse increases cutaneous irritation.

Diuret'iM are demanded in a goodly proportion of
cases, as also aUtilifs. because imperfect oxidation and
acidity lie at the bottom of much cutaneous pathology.
The various ways of removing this acidity must be
employed as rc(iuired. Acetate, bilartrate, and citrate

of potassa, siili)hate and carbonate of magnesia, car-

bonate and solution of the acetate of ammonia, sweet
s])irits of nitre and liquor potassfc, also soda ndth
rhubarb, are precious remedies to those who have
tried well their effects. The " Liijuor picis alkalinus''

may also lie given in quarter to half tcaspoonful doses,

largely diluted, between meals, tlius giving an alkali

combined with tar internally, which latter has long been
of some repute in eczema. Tonics are exceedingly valu-
able, and the list in daily use is not large. Qui-
nine, stryclmine, iron—of which the ammonia, citrate, 1

sidphate, pyrophosphate, tincture of the chloride, sy-

rup of the iodide, and sweet wine of iron, are the mo.st

common—ai-senic, the mineral acids, vegetable bitters,

as cinchona, gentian, columbo, and quassia, with col-

chicum for the gouty. Arsenic occupies but a single

place here ; its use has been greatly overrated in skin
affections, although it is one of the purest nerve-tonics

we possess. Cod-liver oil comes nearer to being a '

specific for eczema, and is of inestimaljle value, not
only in strumous cases, liut in many apparently in ex-

cellent health, Sedatiivs become necessary at times: '

they are opium and morphine, Ijromide of potassium,
and ammonium and hydrate of chloral. This latter,

chloral, gives quiet sleep, and may be used in the day-
time, or half an hour before undressing. I

All this constitutional management, one may say, is

,
only that which might be called for were no eczema
present ; and that is exactly what is desired to be im-

I

pressed by the paper, tliat attention to all these points

I is necessary to really cure the disease. Skin diseases,

' to be well treated, must be managed on sound patho-
! logical principles, diagnoses correctly made, and causes

!
removed as far as possible. The local management

I

presents some difficulty at times, as all must confess

;

but rememliering the acutely irritable nature of mo.st

skins with eczematous inflammation, and the necessity

I

of cooling derivative measures used conjointly, w-e will

be less liable to do violence to nature, and to hinder
the attempts she is making toward cure.

!
The subject is by no means exhausted, but what has

I been said may be embraced in the following proposi-

tions :
—

I

1. True eczema is a catarrh of the skin, properly
I acute, but very commonly subacute and chronic, and
is entirely analogous to catarrh of the raucous mem-
branes, which are indeed but involuted ])ortions of the

cutaneous envelope. The absence of moisture in many
cases does not disprove this, for if these dry parts be

j

kept covered with any imi)ernieable dressing, we soon
; find that the material which forms scales is the same
;
as in other cases, catarrhal, and stiffening linen.

j
3. This catarrh tends to run a certain courec, accom-

panied by definite pathological changes ; and the dis-

ease which we meet mth more commonly is largely

made up of the relics left in the skin—that is, thick-

ening caused by a deposit of adventitious cells, mostly
in the rete mucosum, l)ut also capable of extending
into the papillary layer, derma, or even deep into the

adipose tissue.

3. Much that is called eczema is properly only a
dermatitis, or ordinary inflammation of the skin, tend-
ing to spontaneous recovery when the cause is removed
and irritating agents kept away.

4. Eczema, in its true sense, is not a local affair, but
one intimately associated wnth blood changes, repre-

sented in the main by a sub-oxidation or hyper-acidity,

as found in the stomach and kidney ; and this state,

moreover, is closely allied to gout, rheumatism, and
scrofula,

5. Debility, pure and simple, does not cause eczema,
but m.ay. by its existence, prevent either the recuperative

action of nature or the beneficial effect of remedies.

6. Eczema being an acute disease, running a definite

course, our treatment must consist principally in avoid-
ing irritating elements, correcting systematic errors,

debility, acidity, etc., favoring the action of the
emuuctories, and locally making such applications as

soothe and restore tone to an irritated and inflamed
integument.

7. The products of eczema, the tliickening and con-

sequent scaling and itching, are removed by stimu-

lating applications, and such pure tonics as act di-

rectly on the nerves, causing absorption through the

capillaries, as quinine, iron, ai-senic. strychnine, and the
like,

8. Arsenic and zinc ointment, while serviceable in

many instances, are so far from being specifics for

eczema, that their use is injurious in many cases, while
almost always other remedies either wnll suffice alone
or greatly assist their action.

This paper was referred to the Commitee on Publi-
carion.

Some discussion followed, after which Dr. D. J.

F.\RNSwoRTH, of lowa, read a paper on "The Thera-
peutics of Ammonia," which was referred back to the

author, with a requ&st to publish in some medical
journal.
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Wednesday, June. 3.

WEST VIRGINIA IIEIinOLOGY.

A paper was presented from Dr. E. A. lliklredtli, of

West Virjfiiiia. on tlie medical botany of that State,

giving a catalogue of indigenous plants, with their

therapeutic cfTeet.s, etc. Without being read the paper
was referred to tlie President, with autliority to have
the same published iu the Proceedings if he deemed it

suitable.

THE crNCiiox.v tree.

The President presented the report on the cincliona

tree in tlie United States, which was sulimitti'd to the

general session on Tuesday, anil liy it rcfeircd to tliis

section. Tlie connnittee reported favoniMe progress.

and asked to be continued. On motion, tlie section

concurred in the recommendation, and tlie committee
was continued.

cepii.vi.ic circulation.

An elaborate jjaper on " Jlechanism of the Cephalic
Circulation," prepared by Dr. R. A. Vance, of New
York, was read by the Secretary. His conclusions as

to the peculiarities of cerebral circulation are con-
densed as follows

:

1. Atmospheric pressure operates in such mannei' as

to keep the fluid contents of the skull at all times the

same.
2. The heart can, under certain circumstances, exert

a compressing influence upon the encephalic structure
;

and
3. The relative qualities of arterial and venous blood

and extra-vascular sei-um vary with cardiac contrac-

tions, respiratory movements, sleep and wakefulness,

and mental excitement jmd repo.se.

Some criticisms were ventured upon the paper, the

chief of which were that there was nothing original in

the views advanced : that they can be found in the

modern standard works on physiology. One speaker
took exception to the statement that atmospheric pres-

sure has anything whatever to do with cephalic cir-

culation. On motion, the paper was referred back to

the author, with ijermission to publish the same in

any medical journal at his own expense.

MISCELLAXEOCS MATTERS.

On motion, the annual address of the chairm.an of the
section, read in the open session in the morning, was
made the special order of the section for Thursday, at

2.30 o'clock.

Dr. F. R. BcTtcuAM, of Flint, Jlich., read a paper on
" Uriemia." After a somewhat extended discussion the

paper was referred to the Committee on Publication.

Tlvirsihiy, June 4.

Dr. L. D. BiiLKLET, of New York, read a paper pre-

senting a " New Remedy for Pruritis." ^

DR. D.WIS' ADDRESS.

The address of Dr. Davis, president of the section,
delivered before the Association and referred to this

section, was taken up.

Dk. Gray moved that it be referred to the Commit-
tee on Publication, with a request to publish.

Dr. JIcLAnGiir.ix wanted a little light on points
which were not clear to him in the address. If it con-
demned old-fashioned blood-letting, he had some re-

marks to make, and if it did not, there was room for
remarks.

Dn. DA^^8 said the paper made no assertion touch-
ing till' do.scs. It did condemn the extremes run into

in old tiiuis in the matter of bleeding and purgatives.

Tlie aim of the paper wa.s to coun.sel against follow-
in'' fashions without investigation.

VENESECTION.

Dk. JIcLAUonLiN rose to the defence of tlic old-
fa.shioned blood-letting. Forty years ago he liad bled
freely, and believed he did right. Ilt^ did bleed now,
and thought he was right now as well as then. 3Ien
had changed, and were not sick now in the same way
they used to be. lie also believed that the same medi-
cine would produce directly opposite effects, accord-
ing to the dose.

Du. Qui.MiiY liked the address becau.se of the happy
medium it struck, which was just the thing the pro-

fession needed. The tone of the paper on the use of
alcohol suited him; it was the most abu.sed of drugs,

and the profession are largely resiionsible for intem-
perance.

Drs. CiiunnccK, of Elmira, N. Y., Rouse, of Detroit,

and BucKir.\M, of Flint, discussed the paper.

Dr. Davis said the point which he wished to have
considered was the suggestion as to the practicability of
instituting here lines of investigation. Golden oppor-
tunities for investigation were lost because men were
not at their posts. Take up a subject and pursue it,

even if they do not get enough in a year to make three

jjrinted lines. He suggested the appointment of a
committee to take observations throughout the country,
simultaneously, of the atmospheric conditions at dif-

ferent points, and thus catch any eiiidemie that is

going. Then let the working practitionci-s trace the

diseases to their incipient causes, and that these com-
mittees send their reports to the president before the

meeting of the dissociation, and have all things brought
together.

Dr. GoiiER thought no physician .should be allowed
to collect a fee until he had spread a record of
tlie symptoms on his register, shomng a true case of
disease.

Dr. BrLKiEY moved an amendment to the motion,
to the effect that the suggestions of the president for

inv&stigating committees be adopted ; Dr. Da^ns to be
chairman of the Committee on Disease, and Dr. Toner,

of the Meteorological Committee,with power to appoint
the members of their respective committees. The
amendment was agreed to, and the motion as amended
passed.

nVDROPHOBIA.

Dr. G.vRRisir, of New York, read a paper on hydro-
phobia. Referred to some medical journal.

Dr. E. W. Gray-, of Bloomington, 111., jjresented a
very interesting pajjer on " Physiology and its Relation

to the Practice of Medicine."' Dr. Edgar Weeks moved
that it be referred to the Committee on Publication, as,

if not highly original, it was a pajjer highly suggestive.

It was so referred.

Dr. Segcix gave an exhiliition of the workings of
his system of "Mathematical Thermometry." The
thanks of the Association were tendered to the doctor,

and an outline of his system was ordered to be incor-

porated in the minutes.

A paper on "Electricity as a Restorative Agent in

Narcosis and Asphyxia," sent to the Association by
Dr. J. J. Caldwell, of Baltimore, was referred to a
committee, consisting of Drs. Bulkley, Edgar, and
Frothingham. for such action as they may deem pro-

per. The section then adjourned.
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Surgery and Anatojo-.

Dr. S. D. Gross, of PliilticMphin, Chairman.

2\ifaday, June 2.

TUMOR OF STERNUM.

Dr. DuNi.Ar, of Spring-field, Oliio, addressed tlie

meeting, and read a paper relative to an operation

performed l)y liini in removing a very large tnmor
from near the sternnm. Tlie patient was H. S.. of

Greenville. Oliio, and the doctor was first consulted on
the case in September, 1870. He advised tliat nothing
be done then, there being a probaliility that it miglit

subside. It continued to grow, however, and in A)jril

last Dr. Duulap, assisted l)y several pliysicians, under-
took tlie operation of removing tlie tumor, which was
successfully ])erfonned. The patient .survived the op-
eration some six weelvs. The tumor removed was a

very large one, weigliiiig three pounds, and another
weighing five pounds was removed after death. Tlie

paper was referred to the Committee on Publication, to

be iJublished.

EPIPHYSEAL FRACTURE OF HEAD OP HUMERUS.

Dr. E. ]VI. INIooRE, of Rochester, read a paper on
epiphyseal fracture of the superior extremity of the

humerus, of which the following is an abstract

:

Professor R. W. Smith has stated that separation

of the humerus at the line of junction of up])er e])i-

physis and shaft to be not uncommon in early life.

The head of the bone can l)e distinctly felt in the gle-

noid cavity ; a slight depression is felt beneath it, the

head remaining motionless when the shaft is rotated.

A striking and aljrui)t projection is oljserved beneath
the coracoid process, caused by the upper extremity
of the shaft being drawn inward by muscular action.

The shaft seldom clears the head, and hence the small
amount of shortening. This projection is smooth and
slightly convex, in contrast to the irregular margin of
ordinary fracture. The elbow projects but little from
the side, and can be readily brought in contact with
it. Pressing the upper end outward, while holding
the elliow to the side, and making extension and coun-
ter-extension, the deformity disappears, to recur as

soon as left to unopposed muscular action.

Diagnostic jjoints are, iirst, the projection beneath
the coracoid

; and second, the immediate recurrence of
the deformity when the means for reduction cease re-

taining the shaft in place, there being no fracture of
superior end of the humerus in which retention is so
difficult. In general, the true nature of the injury is

unrecognized, although the symptoms have been clearly

stated liy Sir A. Cooper and Professors R. W. Smitli
and Frank 11. Hamilton. This arises from no accurate
conception of the change of position ha^nng been put
forth, and no method securing precise retention hav-
ing been proposed, in so far as he (Dr. Moore) was
aware.

The symptoms of this fracture are striking and uni-
form. The shaft of the humerus is so inclined as to

carry the elbow a little backward and outward, while
the superior end of the shaft is brought forward so as

to make a ijrominence less rounded than the head, and
lower dov.ni. It is usually found an inch and a half
(at the age of twelve or fourteen) below the acromion
and near the coracoid process. The curved line from
the acromion down to the projection has a long swee|).
instead of the small sphere of the natural head. This
ap])earance is pathognomonic, and may be safely trust-

ed in diagnosis without insisting upon crejiitus. As in
other epiphyseal fractures this is not clear and sharp,
as when the fracture is of bone, but is muffled. When I

the arm is moved gently, and without grasping the

head, the peculiar lock of the surface is sufficient to

cause the head to rotate, and thus the timid jjracti-

tioner fails in getting his pathognomonic sign ; but if

the head be firmly grasped it cannot only be felt in

the glenoid cavity, but held sufficiently firm to get

this muffled cre[)itus by rotating the humerus or by
carrying the elbow inward, and thus rulibing the two
surfaces on each other. In addition to these striking

symptoms we may add a shortening of half an inch or

a little more. T\iien the two shoulders are inspected

from behind, the im])ression given is that of luxation,

for there is a slight flattening of the shoulder produc-
ed by drawing the fibres of the deltoid a little for-

ward. The breadth of the shoulder is also increased

when seen in profile. The motions of the arai are

somewhat circumscribed, the ability to carry it upward
and forward, as well as upward and out ward, is impos-
sible much beyond a right angle with the body, but
affects the rolling of Uie scapula so that the hand can
lie placed on the head.
Reduction is effected by carrying the arm forward

and uiiward to the i)erpendicular line. Retention is

effected by moderate extension while bringing the arm
dovni by the side, maintaining this slight extension

until dressings for the purpose of continuing it are ap-

jjlied. Swinburne's method fulfils the indications

easily and jjerfectly.

Even if not restored the arm soon becomes useful,

and nature gradually rounds off the prominence of the

diaphysis and elongates the capsule at the lower bor-

der, allowing the motion ujjward to improve.
Dr. Hughes, of Pennsylvania, said the danger is

likely to lie that a fracture of the anatomical or surgi-

cal neck of the humerus nnll be mistaken for the fi'ac-

ture which Prof. Jloore sjieaks of, and that his method
of treatment for one would be injurious to the other.

Dr. Keller stated that the cases to which Prof.

Moore referred occur-red only in childhood or adoles-

cence, before ossification of the epiphysis takes place.

He had never known of a case occurring in a person
over fifteen years of age, and Prof. Moore gives a case

in which the oldest was nineteen years. This was the

oldest ])erson in which a case of this kind occurs.

Several other gentlemen spoke on this subject, all

agreeing to the practicability of Dr. iloore's method,
and he himself explaining some minor details relative

thereto.

Dr. Gross, the chairman, was called upon by one
of the members, and was asked his opinion on the

matter presented by Prof. >[oore. He stated that he
concurred entirely with the views of Prof. Jloore, and
had no doubt tliat the method of reducing this frac-

tiu-e, which has been found so difficult, was a correct

one.

THE TRE.ATMENT OP PRACTUBES.

Dr. .S.vyre, of New York, stated that he had a long

paper prepared, Imt did not propose to read a word of

it. He would only explain some of the points. Within
the past few weeks there had c(mie to his knowledge
three cases of compound fracture treated in the almost

obsolete rule of waiting for nine days for the swelling

to subside. He held tliat a fracture should be reducecl

as soon as it occurs, or as soon as it is practicable, and
that the bone should be perfectly adjusted at onrc He
thought it was wrong to wait until tlir s\MUiiv_; sub-

sides before any effort is made to reduic thr tincture.

If a fracture is perfectly adjusted, as it can be in every

case by proper care, there will be no shortening of the

limb or lione. Of the several ways of treating a com-
pound fracture, he preferred the use of plaster-of-
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Paris, by which means lit has secured the best results.

The patient shimUl be allowed to <ret around and use
j

his limb as soon as practieable. Of IIT) cases treated

in Bellcvue Hospital last year HI showed that there was

less shortening; of tlie limb than any like number of

cases on record. Dr. Sayre explained his points by a

mechanical appliance, showing the action of the mus-

clejiwhen a fracture of the boneoccui-s, and explaining

the means of adjusting the fracture.

Du. (rnEiiouY, of St. Louis, Mo., was astonished

that a gentleman of the medical profession from New-

York should come here and state that a compound
fracture could occur and be reduced without a short-

ening of the liml). He had never seen a case of this

except in young people. The inflammatory process

necessary to the adhering of the fratured bones,

rendered it necessary that it should be sliorter. lie

claimed that it was a practicable impossibility for

a fracture to be adjusted without any shortening of

the bone. He uscs.idaster-of-Paris in the reduction of

fractured bones, but he did not think it was superior

to the extension and . coextension method used by

other physicians of his place.

WediieHitay. Jnin' '>.

This section resumed the discussion of the paper

read by Dr. Sayre, on the previous day, upon the man-
agement of fractures.

Dr. PlEnCE, of Illinois, sim-.-.^tcd tint tU.- dUricp-

aney of opinion, in rcL::iril lo ^linilniiiiL;-. mini it ln'iUieto

the fact that deductions «nv dnwu tinm tie- result uf

measurements which had lieeu nuide in different cases

at different stages of the reparative process ; that con-

traction of the cicatricial tissue binding together the

broken fragments might and would go on increasing

for several months, and then the surgeon who in a

given case might dismiss his jiatient with little or no
appreciable shortening, would find on subsequent

measurement undoubted shortening.

Prof. Sayke said that in the cases which he cited

the measurements were made by Prof. Frank Hamilton

as well as himself, and that, too. with a preconceived

prejudice and expectation of finding more or less short-

ening, but that no shortening was appreciable, and he

therefore knows that shortening is not necessary, and
at his request Dr. King, who was present, presented

himself as an example where fracture of the femur
had united \vithout any appreciable shortening. The
success in this, as in other cases, was attriljuted to the

very close watching and adaptation of the broken

fragments by extension, increased or diminished as

appeared necessary, even several times a day.

Dr. Sayre said he was afraid that his statements, in

regard to the treatment, were not correctly understood.

The direction which he intended was to make extension

and counter-extension until the broken fragments are

in coaptation, and then simply retention. The muscles

and soft parts are in their normal ])osition, and short-

ening is not natural if ]iniperly treated. There is no
need of keeping up cxtiiision ;iftcr it is in its proper

position; simply ntrnticii i< rc(iuired.

The many patent inipli.iuces for dressing fractures

the practical man will not rely upon, but will impro-

vise whatever is needed for the occasion. Do not wait

two or thi-ee weeks, as is frequently done, but dress the

fracture at once, and keep the parts in apposition if

you expect a good result.

After some further discussion respecting the best

appliances and methods of dressing fractures. Dr. King
moved that Dr. Sayrc's pa])er be referred to the Com-
mittee on Publication, with the recommendation that it

be published. The motion was carried, after which

the section adjourned.

Thursday, June 4.

Dr. \V. T. Buioos. of Nashville, was called to pre-

side.

Du. Beard, of New York, delivered an address

on the uses of electricity. He first spoke of a case of

goitre, the patient measuring sixteen inches around

the neck, which he treated with electricity with

great success, t\w. cure being almost complete. Tlie

last quarter was more difficult to reduce, and required

more time than the first three-quarters. Benign tu-

mors, he said, can be treated successfully by electri-

city. If a tumor is not a malignant one, it can be

cured by this means, but malignant tumors cannot

thus be treated. In operating on tumors he plants the

needle beneath it. and works up the base by electrolysis.

He has also been treating by electricity diseases of the

skin and nervous diseases. He spoke of a case of ec-

zema in the limbs, which he treated successfully by

galvanism. He applied electricity through the nerve-

centre at the brain, and the diseased part was not

touched with electricity. The patient was quite cured

in a few weeks. This" looked as though the nervous

system had much to do with this disease of the skin,

and that it can be treated through the nerve-centre.

He hoiied that others would try this method. Wliat

electricity did, it did by improving nutrition. He
thonglit "that eczenui and [jrurigo could be treated

successfully by electricity. His conclusions are as

follow

:

First. That certain benign tumoi-s, as goitres, en-

larged glands, and cystic, can be made to rliminish or

disappear under electrolysis.

Second. That fatty tumoi-s and enlarged lymphatic

glands are usually very difficult to diminish by elec-

trolysis, and sometimes they will not diminish at all.

Third. That malignant tumors will not usually

diminisli. and raivly. if ever, entirely di.sappear under

the ili( Ir.. lysis : liul the |)ains connected with them can

be treated ui..st succcssfnlly by electrolysis.

Fourth. That malignant tumors, when sufficiently

accessible and not too far advanced, may be treated

by electrolyzing the bases, or " working up the base,"

as he terms it, and this method promises more perma-

nent results than have been obtained by the usual treat-

ment '

Fifth. That certain diseases of the skin—herpes,
eczema, and prurigo—may be treated by different

methods of using electricity, with the highest success.

Sixth. That diseases of the skin may be treated by

local and central methods of using electricity, but

some of the most brilliant results in the treatment of

chronic eczema have been obtained by galvanizing the

nerve-centres, in the method of central galvanization,

without making any application to the diseased parts.

The results of this inethod of treatment seem to show

pretty conclusively that chronic eczema is, to a con-

siderable extent, dependent on the central nervous

system.
4

FR.\CTURES AGAIN.

Dr. Hughes, in view of the discussion and action

taken on Wednesday, on treatment of fractures, offered

the following

:

Whereas, The mcmbei-s of the surgical section of the

American Medical Association have listened with in-

terest to the report of Prof. Sayre, of New York, on

the subject of fractures ; and.

Whereas, Statistics accompanying said report evince
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in the institution represented (Bellevue Hospital) un-
usual results : therefore,

Sesohed. Tluit this section, after free discussion of
the report, and its reference to the Publishing Commit-
tee, would express their opinion, based upon experi-
ence, that the results in relation to shortening follow-
ing fractm-es is better than can be looked for in general
practice.

The resolution was adopted.
Dr. Pierce, of Illinois, oifered a resolution that Dr.

Sayre be requested to make a second examination, as

far as possible, of all the cases re])orted by him, one
year after tliey have been discharged from the hospital
as cured of fiacturcs, and report the result to this As-
sociation next year.

Dr. Keller, of Louisville, Ky., moved to lay the

resolution on the table. Lost, and the resolution was
adopted.

The section then took up the paper read by Dr.
Gross in the meeting of the general Association on
Wednesday, on syphilis, atd it was discussed by Dr.

Sayre, of New Yoik ; Dr. Gunn, of Chicago : Dr. Kel-
ler, of Louisville ; and Dr. E. M. Moore, of Rochester,
and was ordered printed.

Dr. Keller moved that in furtherance of the views
expressed in the valuable address on syphilis, delivered
by Dr. Gross, a committee of three be appointed to

report tlie most feasible plan of State legislatiou to

interrupt and control the rapid spread of sypliilis.

The resolution was laid on the table.

Dr. Sayre said he wanted to present a case of a boy
who had his leg broken, an oblique fiacture, and it

was treated by Dr. Farrand, of this city, and so suc-

cessfully lias it been treated that lie wanted those who
did not believe that a fracture could be reduced ^^•itll-

out shortening to tell from an examination which leg
was broken. The Ijoy was taken into the jury room
and there examined by a number of physicians, who
subsequently made reports on the matter, some of them
finding no shortening, others reporting about one-
sixteenth of an inch, and one physician not being able
to say which leg was broken.

Dr. Sayre exliibited an apparatus which he had made
for disease of the hi])-joint, and explained its method
of operation. He had applied it to a child eleven

years old, who had bioken her hip-joint when twenty-
three months old. had suffered great torture for nine
years, and one of whose limbs was fom- inches shorter

than the other, and was obliged to go on crutches. He
applied the apparatus, and extended the limb, and in

six months the child was able to run about very well,

Tlie section then adjourned itine die.

The paper was discussed by Drs. Sims, of N. T.

;

White, of Buffalo ; Pallen, of St. Louis, and others

;

the prevailing sentiment being that the case was not a
fail' one for illustration, as the nei'vous initability of
the female would of itself induce almormal nervous
phenomena, and that it was quite likely that this pecu-
liar action of the os uteri came under such a category.

Wednesday, Jvne 3.

inversion of the uterus.

Dr. Bontecue, of Troy, N. Y., read a paper on the
'• Liverted Uterus,'" in which he detailed a modi-
fication of Dr. Whit<>"s repositor.

Tne paper was discussed by Prof. Sims, of New
York, and Prof. Byford, of Chicago, after which it

was referred to the Committee on Publication.

Dr. Lucas presented, on belialf of Dr. Scott, of
Woodstock, Canada, a new species of the pessary, and
Dr. Scott explained somewhat minutely the method of
U-siug it. Its merits were discussed by Drs. L. F.

Warner, of Boston ; Julius Miner, of Buffalo ; M. A.
Pallen, of St. Louis ; Prof. White, of Buffalo ; Prof.

Byford, of Chicago ; Dr. Ditherby, of Syracuse ; Dr.

Stockwell, of Port Huron, and Dr. John Morris, of
Baltimore.

A vote of thanks of the section was tendered to Dr.

Scott for presenting the instrument.

ITiursday, June 4.

The meeting was devoted to the general discussion

of "Transfusion in Ovariotomy."
Dr. P.ARviN presented for the inspection of the So-

ciety some instruments used in transfusion, whose
merits were discussed by Drs. White, of Buffalo.

Forbes, of Ohio, and Bussey. of Washington.
The treatment of the pedicle in ovariotomy was dis-

cussed by Drs. Sims, of New York, and Dunlap, of
Springtield, Oliio.

Obstetrics and Diseases of Women and Children.

Dr. T. Parvin, of Indiana, Chairman.

Tuesday, June 2.

the theory of generation.

Dr. Joseph R. Peck, of Fort Wayne, Ind., read a

paper on the "Theory of Generation," founded upon
obsen'ations made on a case of prolapsus uteri. The
patient wa-s a lilonde, aged 32, of amorous disposition,

and was suffering from a prolapse of the uterus in the
second stage (tlie os uteri being just inside the vulva).
In the course of the manipulation to replace the organ,
the patient had an orgasm, which revealed to the ob-
server what he lielieves to lie the function of tlie uterus
during coitus. The os externum opens by successive
gasps, and when the crisis arrives it is di-awn power-
fully into the cervix, thus giving the cervix a sucking
motion for the semen.

Section on Public He.u-th and Hygiente.

Dr. a. N. Bell, of Brooklyn, President.

Tuesday, June 2.

K n.\tional sanitary burb.\u.

The report of Dr. Bowditch, of Massachusetts, was
read. It recommended the establishment of State

Boards of Health, and gave a histery of the establish-

ment of the Massachusetts Board, which was organized

on June 21st, 1869, though the idea was suggested

twenty years before. It consisted of seven members.
R-ith seven years' term of office, one retiring each year,

appointed by the governor and council. Its members
were three of them physicians, and four laymen. The
same proportion has since been maintained. The
writer thought the admission of the laity was wise,

and worked admirably. The board has power to

close up any manufactory or branch of trade obnox-

ious to health, and have frequently lieen called on to

do so. The courts have sustained them, and granted

injunctions at their request. One of the greatest tri-

unijihs of the board was the erection of the Brighton
ahattoir. in place of the many stinking slaughter-

houses, which is kept clean by the rules of the board.

Dr. Bowditch was not in favor of the establishment

of a National Sanitary Bureau at present, but recom-
mended members to urge the organization of State

and local boards of health.

The resolutions referred to the section for consider-

ation and action this year were read. They (first) de-
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clare in fiivoi''of the cstablisluiient of a National Sani-

tary Kiircau, similar to tliosp of ajiriculturc and edu-
oation ; ami (si-coiul) reimcst tin; L'liitod States Educa-
tional IJurcau to i-xtonil its scope of inquiry so as to

include vital disease and mortuary statistics in rela-

tion to local and other iiiHuenccs, and to disseminate

the information tlnis obtained.

Dr. H. C". IvEDZiK favored the first and opposed the

second resolution.

Portions of a paper l>y the secretary of the section,

Dr. .\. I}. Sti'art, were read, favorinii a National

Sanitary Bureau in the future, but reconimendinir tliat

for tlie present the Surgeon-General's office be the re-

pository for vital statistics.

Dr. IJei.Ij read a portion of liis report on the subject,

holding that at present the establishment of a national

bureau is not advisable, and urging that work be now
directed to the organization of State boards of liealth.

There are now only six States which have estaljlished

boards of health, ilaiyland being the last State to or-

ganize such a l)oard.

Dr. Bnowx, of Waco, Texas, said that a State med-
ical board liad been organized by the State Association

of Texas, and progress was being made toward the

establishment of a State Vjoard of healtli. He also

suggested the establishment of State medical journals.

Dk. Cochrane, of Mo1)ile,Ala., spoke at some length.

He opposed the present establishment of a national

board of health, criticised tlie details of the organiza-

tion of the JIassachusetts Board of Health, and spoke
of the history of sanitary legislation in Alabama.
Dr. Kedzie moved the follo^nng resolution

:

Beiohed, That it is expedient at this time to petition

Congress forthe establishment of a National Sanitary

Bureau.
The resolution was discussed at length, Drs. Kedzie,

of Michigan. Brown, of Texas, Westmoreland, of Geor-

gia, Pratt, of ^licliigan, Johnson, of Illinois, Cochrane,
of Alabama, Van Demen, of Tennessee. Waterhouse,
of Wisconsin, .Jones, of Ohio, Baker, of ilichigan, and
Hitchcock, of Kalamazoo, Michigan, favoring it. and
Drs. Thorns, of New York, Howard, of Maryhmd,
Graham, of Illinois, and the president, Dr. Bell, of

New York, opposing it, on the ground that it might
interfere -with the work of estaljllshing State boards of

health. It was finally adopted.
After some further discussion and suggestions, the

following resolution was adopted, to be reported in

connection with the one above

:

That, with a vierf to the establishment of a national

sanitary bureau, it is expedient, at the present time, to

press, through State societies and physicians, in all the

States, upon the Legislatures of om' several States, the
iinport.ince of estaljlishiug State boards of health.

The section then adjourned.

Wednesday, June 4.

PUBLIC DRAINAGE.

Dr. R. C. Kedzie, of the Agricultural College of
Michigan, read his paper on " The Influence of Drain-
age on the Public Health."

After referring to the topograpliical features of Mich-
igan, and the influence of drainage upon the health of

the State, he statt-d that he had prepared a circular let-

ter, wliich he mailed to physicians all over the State,

requesting categorical answers to the following ques-

tions

:

1. Does the tield of your medical practice embrace
any considerable amount of swampy or wet lands with
imperfect natural diamage i

2. Has any considerable amount of such lands been
drained by ditches within ten years pa.st?

3. Has drainage of such swamps removed, dimin-
ished, or modified malarial diseases in tlicir neiglibor-

hood '.

4. How large a percentage of disejises in your prac-

tice is of malarial origin ?

."i. Does the drainage of swamjjs have an imtnediate

influence of any kind on the cla.sses or the type of dis-

ease ?

(i. Has the type of disea.ses, as a whole, changed in

your tield of practice within ten years i)ast ? If so, what
are the clianges i

7. Please state any %news you may have of the influ-

ence of drainage on public health, as witne-ssed in your
practice or coming under your observation '.

He had received numerous replies to the.se questions,

which he embodied in his paper, and which proved in

quite a satisfactory manner the good effects of drain-

age.

The paper concluded as follows

:

The fall of 18.56 was very dry in tliis State; the

marshes became so thoroughly dried out that au-

tumnal fires, which often i)revail here, sjjread to the

mai-shcs, and hundreds of thousands of acres of peaty

matter were burned up. The air became filled «-ith a

white smoke, having the same appearance and crea-

sotic smell as the smoke from a charcoid pit. So
dense was this smoke in the central paits of the

State, that for a week business was almost suspended.

Fai-mers were lost in theii- own fields, and in travelling

on the roads it was almost as difficult to avoid colli-

sions as on a dark night. JIany persons were killed

by the stifling smoke, and great uurabere of cattle were

destroyed by inflammation of the lungs caused by the

smoke. The fish were killed in most of the streams,

and it was feared that a pestilence would be caused by
their putrefaction.

The trees in these mai-slies were burned out by the

roots, l)ut without consuming their trunks or branches.

The mai-shes thus became tilled with a vast amount of

fallen timber.

The years 1857-8 were characterized by a large

amount of rain-fall, so that the marshes, filled with
fallen trees, again became filled with water. The de-

composition of this amount of vegetable matter caused

an amount of malarial fevers in 1859-00 such as had
never been known in this region. The effluvia which
arose from these marshes was horrilile.

It might seem that the large destruction of slowly

decomposing vegetable matter by the fires of 1856

would diminish tlie amount of malaria ; and such

would very possibly have been the result if a large

amount of vegetable matter had not been added in

the bark and branches of the fallen timber, wliich,

undergoing much more rapid decomposition, gave
iTse to a vast increase of malaria.

DKAIXAGE IX VIRGINIA.

The Chairman announced that, without any confer-

ence between the gentlemen. Dr. J. L. Cabell, of the

University of Virginia, had prepared a report on the

effects of drainage on the public health of Virginia,

and had taken precisely the same method as Dr. Ked-
zie, i.e., inviting replies from physicians. A number
of extracts were read fiom Dr. Cabell's report, the

conclusions reached being that one-half of aU the mor-

tality, and sometimes three-fourths, was caused by de-

fective drainage.

Limited time prevented the reading of the entire

report of Prof. Cabell, which Dr. BeU characterized

as being in all respects a most valuable one.
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DEFECTIVE DRAINAGE IN NEW YORK.

Dr. Bell, as representing New York in tlie section,

read a paper on defective drainage as a cause of dis-

ease in the State of New York. His paper Ijegan T\ith

a review of the topograi)iiical and hydrographical sur-

Tey of the State, whicli was begun in 1830 bj' the

Medical Society of the State of New York. With re-

gard to the city of New York—after enlarging upon
the beauty and glory of the city, its general salubrity

and commercial fm])ortance as the metropolis of

America—Dr. Bell sliowed tliat the sewerage of tlie

city was inefticient to carry off all the water, and con-

forming as it did to tlie rectangular plan of the city,

the sewerage was incompatible with tlie thorougli

drainage, and a cause of epidemics. Within the last

two years, however, a law had l^een enacted and
measures taken to secure deep drainage in tliat city.

The rejjort of Dr. Bell was not read entire, Ijut will

lie jiulilislied in tlie Transactions of the Association.

The Cliairmau tlien read tlie report of Dr. Robert D.
Murray, Surgeon U.S.M.II. service, on climatic influ-

ences of Key West.
Db. Bell, of Brooklyn, gave his views on tlie mala-

rial influences arising from the uon-absoqjtion of sur-

face-water in heavy clay soils, after which
Dr. Kedzie, of Lansing, explained the peculiarities

of the clay soils of Jlicliigan and their mocles of drain-

age, either natural or artificial.

Dr. Foster Pkatt, of Kalamazoo, gave facts re-

garding under-drainage. as discovered liy the digging
of wells in and about his locality. From such obser-

vations the deduction was made that a considerable
percentage of disease was due to the percolation into

the wells of surface-water, and the natural accumula-
tions of a large town.

Dr. E. W. Gray, of Bloomington, Illinois, inquired
of Dr. Pratt the prevailing types of diseases in Kala-
mazoo.

Dr. Pratt answered that fifty per cent, of tlieui

were malarial or typlioid.

drainage in chicacjo.

Dr. H. a. Johnson, of Chicago, recited the physical
and topographical features of that city, which rested,

he said, upon a bed of alluvial clay descending to-

ward the lake, and covered with sand of gradually
diminishing depths from the shores of the lake west-
ward. When he first went there the diseases were of
the distinctive malarial type, which the Doctor remem-
bered in liis Iwyhood days as Ijeing common about
Lapeer and Macomb Counties in Jlichigan. Some-
thing like twenty- five years ago all the surroundings
of Cliieago were regarded as swampy, and the water-
shed was so low that Iniatiurii pnssnl fi'oni tlie head of
the Chicago River to tlu' hiud nl the Desplaines with
a portage of but twenty-tivf miles. Since that time
a good system of sewers had been inaugurated, and
witli such remarkable hygienic effects that a case of
fever and ague was now very rare.

There was probably no city in the world of a like

population which covered so large a territory as Clii-

cago, and as refreshing breezes were constantly blow-
ing either fiom the lake or the prairies, and an abund-
ance of excellent fresh water obtained by a tunnel
into the lake ; the health of the place had greatly im-
proved, and some of the more distinctively malarial

diseases had disappeared entirely, a fact greatly due to

the drainage of the suncnndiiiL; country. Cerebro-spi-

nal meningitis and cuiigi-tiM' rhiUs were rare and ex-

ceptional diseases. Tlie (oiicliisinu^ reached were that

not one-tenth of the casus now were of the malarial

tyjie common twenty-four years ago. Deaths hj con-
sumption were about in the same proportion to the

whole number of deaths, and there had l)ecn an in-

crease in zymotic and typhoidal diseases.

At the request of Dr. Pratt, Dr. Johnson detailed the

mode of sewerage in Chicago.
After the discussion of business of minor importance

the section meeting adjourned.

Thursday, June 4.

ventilation of public buildings.

Dr. R. C. Kedzie, of the Michigan Agricultural Col-

lege, moved the ajipointment liy the chair of a com-
mittee of three who should consider the subject of the
ventilation of dwelling, school houses, and other ijul^lic

Ijuildings, and report to the section at the next annual
meeting of the Association. The motion was agreed
to, and the following gentlemen appointed as the com-
mittee : Drs. R. C. Kedzie, Michigan; A. B. Stuart,

Minnesota; R. J. O'Sullivan, New York.

A NATIONAL COUNCIL.

Dr. II. B. Baker, of Lansing, Michigan, offered a

resolution, the purport of which was that the chairman
of the section should appoint a committee of three to

prepare a liill for the establishment of a National Coun-
cil of Health at Washington, and to otherwise forward
that proposed measure, and report at tlie next sessioii

of the American Medical Association.

The resolution was adopted, and the following gen-
tlemen appointed, viz. : Dr. H. B. Baker, Lansing,
Michigan ; H. A. Johnson, Chicago, Illiuois ; and J
M. Toner, Washington, D. C.

i.egislativf. restriction.

Dr. Foster Pratt, of Kalamazoo, Michigan, offered

a resolution to the effect that the chairman of the section

appoint a committee of three to report at the next

meeting oi the Association, who should inquire what,

if any, legislative action can be taken to secure the

aijpointinent of State Boards with autliority to examine
and license all who propose to enter upon the practice

of medicine.

After some discussion the resolution was adopted.
The Chairman appointed as the committee called for,

Drs. Foster Pratt, of Michigan ; S. G. Armour, of New
York ; and D. W. YandeU, of Kentucky.

THE profession AND ALCOHOL.

The Chairman tlien read the resolutions of Dr. Fred-

erick Iliirncr. of Virginia, offered two years ago, and
rifened tn this section at the last annual meeting of

the Amciic;iu Medical Association. The resolutions

are as follow, viz. :

Mesohcil. That in view of the alarming prevalence

and ill-eifects of intemperance, with which none are so

familiar as memliers of the medical profession, and
which have called forth from eminent English physi-

cians the voice of warning to the people of Great

Britain concerning the use of alcoholic beverages, we,

as meml)ers of the medical profession of the United
States, unite in the declaration that we believe that

alcohol should be classed with other powerful drugs

;

that when prescribed medicinally it should be done
with conscientious caution and a sense of great responsi-

bility.

Besohvil, That we are of the opinion that the use of

alcoholic liquors as a beverage is productive of a large

amount of pliysical and mental disease; that it entails

disruscd appetites and enfeebled constitutions upon off-

siiring. and that it is the cause of a large percentage
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of the crimo and piiupcrism of our large cities and
country.

Resohed, That we would welcome any rluinge in

pul)lic sentiment that wonkl confine tlic use of intoxi-

cating li(juoi-s to tlie uses of science, art, and medicine.
Dh. Hh;i.i. called upon Dr. Homer O. IIitclicocl< to

open tlie topic, whicli he did by expressing liis convic-
tion tliat the resolutions were expressive of what sliould
be the action of the medical faculty of America, and
concluded by asking Dr. Kedzie to read portions of liis

pamphlet on tlie entailments of alcohol, recently pub-
lislied and circulated by the Michigan State l?i)ard of
Health.

Dii. Kedzik acciirdingly did so, selecting the more
important passages.

Dr. John Mouhis. of Hnltimoiv. Maryland, thought
there was no necessily for tliis section to decide this

matter. It was a most important subject, and when
the medical profession of America spoke upon it, their

voice should not give forth an uncertain sound. There
were but few in attendance, and necessarily any action
had upon the resolutions must represent mere indi-

vidual ojiinions and not the calm judgment of the
great body of the profession. For himself he was the
director of an inebriate hospital, and had published a
pamphlet taking a view somewhat similar to that of
Dr. Hitchcock, although he had treated of the physi-
cal only, not the moral degeneration arising from the
unlimited use of liquor.

He was satisfied that its use as a dietetic was bene-
ficial if not desirable, and that the consumption by an
adult daily of a pint and a half of ale containing five

per cent, of alcohol, or a pint of claret containing ten
per cent, of alcohol, was strengthening to the sys-

tem, conservating and building it up. Every drop
beyond this was destructive of the life forces, and if

taken in excess continuously it would most certainly
lead to degradation and to death.

Dr. Morris urged with much force that it was not
necessary, or desirable even, for the medical profession
to ally itself upon the subject with any set of men in

religion or in politics. It would only tend to lessen
their professional influence.

Theories written and spoken were well enough in

their way, but facts and practice are better. You can't

make teetotallers of men at once ; the most you can do
is to make them temperate. About all that can be
expected of the medical profession is to tell men how
much they may take with benefit to themselves, and
to warn them that, if they go beyond that, ruin, in-

evitable ruin, must ensue.

In conclusion, Dr. Morris again urged deliberation.

The matter should be decided by well-ascertained
facts in regard to the medical and physical uses of
alcohol, and the demand for it in well-understood
cases.

Dr. Cochrane, of Mobile, Alabama, also depre-
cated anything that looked like hasty action in this

important matter. He asserted that recent discoveries
in chemistry showed that alcohol was digestible and
absorbed into the juices of the body, and not simply
excreted, as had heretofore been held. Other sub-
stances were found iu the urine which gave the same
chemical reaction as alcohol, when it was quite cer-

tain that no alcohol W'hatever had been taken into the
system. "WTiile agreeing with many things which Dr.
Hitchcock had set down in his pamphlet, he was not
prepared to endorse them all. For himself he believed
alcohol to be a genuine food requii-ed in the system in
very many cases, and one whose place could not be
supplied.

Dr. B. H. C.vtun, of West Meriden, Connecticut.

said that if in passing the resolutions any censure
should seem to be applied to the medical faculty, it

would, perhaps, be well to modify '.hem in some
manner,

Dk. Kkdzik, of Michigan, said the subject was one
that the profession were quite familiar with, and un-
derstood in all its bearings, and therefore there could
be no censure im])lied in passing them.

Dr. Morris, of Haltimore, again took the floor, and
dilating upon the importance of ttie question to the

])rotession at large, offered a resolution that "this sec-

tion reconunends to the Association \o appoint a com-
mittee eom)K)sed of members, who .shall examine
into the subject and report to the section at its next

annual meeting."" The motion was seconded by Dr.

Cochrane.

Dr. Bki.i,, the Chairman, said that it was a question

whetlKM' the section was authorized to refer the matter

back from the section to tlu^ Association after it had
previously been charged with it. For the sake of ob-

viating this difficulty he requested Dr. Morris to reduce

his resolution to writing.

hornkr's resolutions.

Dr. Kkdzie read slowly and deliberately the reso-

lutions of Dr. Horner, above given, and said they had
been brought before the Association two years ago

;

that last year they had been referred to the section
;

that they were ])lain and to the point, and he again
moved their ailoption.

Tlie resolutions were finally passed after a long and
spirited discussion.

Medical Jurisprudence.

Tuesday, June 2.

'

Dr. T.vlley, of South Carolina, Chairman.

emotional INSANTTy.

Dr. E. Lloyd How/vrd, of B.altimore, Md., read an
elaborate and interesting paper on the above subject,

in which he took the ground that it was imi>ossible to

define insanity by any " test " symptoms, and that each

case should be examined on its own merits. In regard

to the subject of punishment, he remarked :

"We cannot refrain from hazarding the opinion

that the ends of justice would be better subserved, the

security of society more certain, and the rights of in-

dividuals more secure, if the laws exempting insane

offenders from punishment were repealed, leaving the

jury to determine the guilt or innocence of the pris-

oner, not on the grounds of insanity alone, but from
all the facts ; considering, in each case where insanity

is alleged, its value, if proven, as an element in form-

ing an opinion as to punishment. No doubt it will

seem cruel to many to advocate the doctrine that in-

sane persons should ever be made to suffer criminal

punishment. But we must remember the law is not to

take cognizance of the sufferings of the individual so

much as to the safety of the community. This is its

prime object, to be secured at all cost, and mercy can

only be consideied as subordinate to this first require-

ment.
" All modern criminal law is based solely upon the

principle of protection to society. It recognizes in its

administration nothing of the spirit of vengeance or

retaliation ui)on the criminal. It imprisons, or it kills,

not because the culprit deserves imprisonment or death.

Its penalties are never imposed with a view to cause

suffering simply because it is thought merited, and as

an atonement forihe crime. But. always, its only and
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sole object is to ])rotect the community—either by
depriving the criminal of further opportunity to com-
mit crime, or, through the example it offers, to deter

others from the per))etration of similar mi.sdeeds.

Laws are passed to protect each individual in the en-

joyment of life, ])roperty, and his other rights and
privileges, and with primitive provisions that warn
others not to inteifere with those rights ; and when
crime is committed—that is, when the rights of another

are invaded—punishment is enforced to impress the

fact that transgression is not only forbidden, but will

be inevitably followed by disa,strous consequences to

the transgressor. There is no natural inherent right in

any government or powei' to deprive any man of liberty

or life. The power is assumed by common consent for

the common safety, and is only justified by the law of

self-protection, and it becomes a brutality and a tyranny

when used beyond these strict requirements. But the

great natural law of self-protection is supreme. It has

no limits in its proper a|)plii:atiou. If any member of

the commimity is, either tlnough liis own voluntary

net or some combination of unfortunate circumstances,

detrimental to the community, the community must
protect itself from him. If it be through his own
voluntary act, as a wilful murder, then a punishment
is inflicted to prevent a rejietition of the act by the

same person or by othei's. If it be through no fault

of his. but a misfortune, as when a homicide is com-
mitted in an attack of mania, then the community
protects itself by putting the offender in confinement

;

but no punishment of such is inflicted, because it covtld
j

have no good effect, as other maniacs would not be
thereby deterred from homicide, having no projjer

conception of the relation of the punishment to the

crime. But is it true that punishment, or the prospect
j

of punishment, would have no good effect as applied
to insane persons ; Is it not a notorious fact that con-

stantly, both in and outside of asylums, insane pa-
I

tients are governed by fear and restrained through
I

dread of punisliment ? Having seen that it is not at 1

all uncommon for cases of emotional insanity—men
i

clearly and undoubtedly insane—to he possessed of
j

the ability to discriminate right and wrong, and to >

have sufficiently cleai" intellectual perceptions of the
[

nature and penalties of crime, could not some pro-

vision be made for controlling them througli fear of I

punishment, while at the same time recognizing the

fact of their insanity '. Both as a matter of protection
,

to the community and benefit to themselves, would it
|

not be \\nse to apply to many cases of ' moral ' and
impulsive ' insanity the same restraining influences

we find etiicacious for sane criminally disposed per-
j

sons ?
;

" We find, then, that there are certain cases in i

which the fear of punishment acts upon the minds of
;

persons unquestionably insane, with a wholesome and i

restraining influence, and it seems right and proper
'

that the community should receive the jtrotection

which can be given it by the enforcement of the laws
in this regard. If it Ije made certain that punishment
wUl always follow smftly upon the steps of those
who do injury to the persons or property of others,

j

many having the insane temperament will be con-
trolled and have tlieir jjowers of resistance to insane
promptings strengthened, wlio might, with a less cer- )

tain prospect of punishment before them, give way to
their evil impulses."

'

The paper was referred to the Committee on Publi-
cation.

Dr. T.uxEYalso read a brief paper on the "Relation
of Psychology to Medicine."

)

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Statetl Meeting, ilundny Evening, May 2.i, 1874.

Dr. Ellsworth Eliot, President, in the Chair.

THE PAPER OF THE EVENING.

Dr. Charles P. Russel read to the Society an
elaborate paper on Hydrophobia

;
giving an account

of most that had been written on the subject from the

earliest times, and comprising an estimate of the total

number of cases that had been reported, and the periods
of their occurrence.

He furthermore reviewed the symptoms and morbid
appearances of the disease in its different stages in the
dog, and exhibited a drawing wliich represented a
rabid animal in the advanced stage of rabies.

Considerable S2Jace was devoted to the disease as it

affects other classes of animals, by which it was shown
that it is by no means peculiar to tlie dog, but that all

of the domestic and many wild animals, and even
birds, have at one time or another been affected with it.

The latter portion of the paper was devoted to
a consideration of the means for preventing the spread
of the disease. The method at jjresent in opera-

tion in New York, \'iz., requiring dogs to be muz-
zled. Dr. Russel considered to be the least effective,

since, as the statistics showed, it is enforced at
a time of the year when dogs ai-e least liable to the

disease, and moreover does not practically amount
to protection even of the owner of the animal,

since the muzzle is only worn in the street, while at

home it is removed. After speaking of a number ol

plans, the one which was advocated in the most decidec

manner was that of requiring the owners of dogs to

procure a license which should be renewed annually
for dogs above a certain age ; of requiring that all dogs
should wear a collar carrying the name and address of

the owner and the number of the license ; of instruct-

ing each dog-owner in the symjjtoms of rabies, and
requiring that every sick dog should be submitted for

the inspection of an exjiert who should be a municiijal

officer.

Dr. G.^hrish emphasized especially the points that

the affection was common among, or entirely confined

to pet animals ; and that the period of latency of the

disease in the human subject had been known to

extend to twenty yeai-s.

Prof. John C. Dalton was requested by the Presi-

dent to favor the Society ^y\i\\ his extensive experience

in the matter, and remarked that although he would
gladly speak, it was a mistake to suppose that he had
any practical knowledge of hydropholjia. He was
sorry to say that he had never seen a dog which he
knew to have hydroijholjia, although, m a very intimate

acquaintance \vith the animal, he had seen him and
experimented on him under a great variety of cu-cum-

stances, and had seen a numljer which had been said

to be mad, Ijut which, on careful examination, were
proved to l)e sick of some other disorder—such, for ex-

ample, as epilepsy.

He then gave a very graphic description of a case

of this sort which he had seen the day liefore, in which
a whole neighborhood had lieen excited by the strange

behavior of a terrier dog which was lying quietly in

the gutter, suffering apparently from some distiubance

of the nervous system. Two policemen were summon-
ed, and after the dog liad been treated to a douche
bath with a Ijucket of water—for what reason the doc-

tor did not know—he was killed by a blow on the

head with a policeman's club.
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Tlie amount of fear exliibitcd by the spcctatore on
this occiision was characteristic of tliis affection, and
the doctor confessed to liavin'; sliared it in some de-

gaee at the time ; and although perfectly aware that

the dog was not ral)id, he would liave obj<'Cted most
decidedly to handling him. It is, no duul)t. a fact that

the great interest wliieh attaches to tli<! consideration of

tliis disease is to Ik- attributed not only to the dreadful

character of the syni|itoins, but also to the uncertainty

regarding the time of their accession.

He agreed with Dr. Kussel regarding the importance

of precautionary mea,«ures and the necessity for more
accurate general knowledge of what should be done in

the way of tlierapeutics wlien pci-sons had been bitten;

since it was frequently some time before a surgeon could

be obtained, and, as often occurred, the animal which
had inflicted the bite may liave escaped, it became a

matter of im|)(>ssil>ility to say wliether the dog was
really rabid or not. The three to nine months of un-
certainty wliieh must follow in these cases wa.s of it-

self one of the most dreadful features of the malady.
He was much interested in the doctor's suggestion

that instead of rc(iuiring dogs to be muzzled, the

owners of them should be required to pay a tax and
keep a collar marked with the license numljer and
owner's name attached to the dog's neck. If then all

dogs found without such evidence of owuersliip should

be systematically destroyed, we would possess a guar-

antee that tlie dogs whicli existed would be under the

observation of an owner. If then information with re-

gard to tlie symptoms of hydrophobia was made gen-

eral, and ownere should be required to take their ani-

mals to some place where they could be examined by
an expert, we would have a better means of preventing

the disease and its consequences than we have hereto-

fore jjossessed. or more likely to have, through an ordi-

nance nqiiirinu tlie use of a muzzle.

Tbi- |]ul>lic liave an idea of three cardinal points in

the question uf a don' having hydrophobia or not, and
he need hardly say that all three of them w'cre wrong.
1st. They think that dogs have the disease ordy in hot
weather. 2d. Jlj/dni-phohia they consider an invaria-

ble symptom ; and 3d. They have an idea that a rabid

dog is always savage and aggressive.

The opinion on this matter was so general and de-

cided that he had frequently seen something like this

occur in the streets:—A dog would be seen trotting

along the street having something strange about his

gait or general appearance, and the passere-by would
turn and watch him anxiously until seeing him stop

to drink out of some pool in the road, and noticing

that the weatlier was cool and that the dog did not

attack anybody, they would turn with a sigh of relief

and go on, having settled m their minds that it being
cool weather, that tlie dog lapped water, and that he
was not aggressive, therefore he could not be rabid.

Owing to the faulty nature of the public informa-

tion on this subject, he had no doubt that many
woimds had been contracted from animals who had
not been noticed to be diseased, and he therefore hoped
that Dr. Russel's paper might be condensed into such
a form that it might be published by the Board of
Health for circulation about the city—especially in

police stations and like iiublic places.

With regard to the shyness which had been spoken
of as characteristic of the early stages of rabies. Pro-
fessor Daltou's experience had been that all sick dogs
are shy. TVhen a dog has an inflammatory disorder

or even derangement of the digestive system, his in-

stinct leads him to go to some hiding-jjlace and stay

there. The ral lid dog has this symptom in the earliest

stage ; but the difference in the case of raljies is, that

the rabid dog is restless and remains for only u short

time in one place.

Another point in tlie diagnosis of rabies is. that the

appetite is not lost, but is depraved, and the diseased
animal will eat his own dung, bits of wool, mortar,
and pieces of charcoal. He gnaws furniture, and
tears up and swallows liits of clothing, carpeting, etc.

The speaker was aware that small pets would frecpienlly

tearand destroy furniture and clothing, but they would
not swallow the pieces. This .sym])tom is so diagnostic
tliat "i'ouatt says that when he finds ma.ssos of wool or
pieces of charcoal in the stomach of a dog. he does
not hesitate to affirm that the animal has had hydro-
phobia.

These symptoms of restlessness and depraved appetite

Prof. Dalton thought would be of most practical value
to the public, and there should be an ordinance oblig-

ing pcreons owning sick dogs to carry them to some ))lace

where they could bekejit under intelligent observation.

One point which had been alluded to by Dr. Garrish
would be ludicrous if it were not connected with so

serious a matter ; that was, the disjiosition on the jjart

of the public to kill at once any dog which had bit-

ten a person, or which had been suspected to have ra-

bies, w ithout waiting to see whether the dog was really

rabid. The dog once dead, nobody knows or can know
the truth of the matter, and the bitten person is con-
demned to months of torturing uncertainty.

This dis])osition to kill the dog at once had evidently
sonic foundation in a supei-stition that in case the beast
should ever in future become raliid, the person bitten

would be attacked with hydiophobia. The absurdity
of this belief renders comment unnecessary.

Prof. Dalton expressed it as his ojiinion that nine-

teen out of every twenty dogs rejiorted to have hydro-
phobia are only epileptic, and that the killing puts it

out of our reach to establish the fact, and tends to in-

crease the popular prejudice in the matter. In fact,

he believed that the greater part of the terror which
exists regarding hydrophobia is based upon popular
prejudice, and has no warrant in facts.

Dr. G.vhrisii cited several cases, in one of which a
hydrophobic patient never refused water and had no
difficulty in chinking. The .spasms of the muscles of
the throat and chest were relieved by bleeding : twenty-
four houi-s before the death of the patient the voice of
the patient imitated the voice and bark of a dog, and
symptoms of meningitis supervened.

Dr. Cat.kins believed that cases hadbeen cui'ed. 31.

Bouisson had the disease, but under the influence

of a vajior-bath at a temperature of 93° the severity of
the symptoms declined and ultimately passed off.

Another cure had been rc|)ortecl by Dr. Rosseau in

which a faradic battery of thirty-five plates [?] had
been emplo3-ed, and the patient recovered. Dr. Calkins
thought lie would employ both remedies if he shoidd
have a case. The great tiling, however, is prophylaxis,

and he cordially endorsed what had been said by Dr.

Russel and the previous speakers \vith regard to the

desirability of measures for the prevention of the spread
of the affection.

As regards the immediate treatment of the wound,
nothing could be better than actual cautery. 'With an
iron at a white heat, the pain was trifling. A favorite

mode with Larrey of producing cautery, was with boil-

ing oil. Dr. Calkins also discussed briefly the question
whether the disease could ever be of spontaneous origin,!

and wliether its sjiread could deiiend upon the liabUitj

of other animals than the dog to its attacks.

Dr. C-\ro gave his opinion that a very commoi^
cause of the disease in the dog is bad quality of food
The Society then adjourned.
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(SDrigiual Ccctures.

CLINICAL LECTURE ON CLUB-FOOT.

By LEAYIS a. SAYRE, M.D.,

PHOF. OP ORTHOPJEDIC SCRGERT IN BELL.EVCE HOSPITAL MEDICAL

COLLEGE, NEW YORK.

(Phonographically reported for The Medical Record.)

Gexti.emex :—The cases which I shall bring before

Tovi to-day will give occasion for some remarks re-

lative to the very common deformity known as club-

foot.

The first ease, which you here see, is one of double
congenital talipes varus. The child is now five

months old, and the deformity has never been under
treatment.

Here, at the very outset, we come in contact with
the violation of an extremely important principle,

which should influence the management of this class of

deformities. The priniipli' is. that the treatment of con-

genital ehili- foot -liouM l.!-in at the Miili of the child.

This principle has aheaily Ikmii nirntiondin my book
upon chilj-foot ; but I have found that it has not l)cen

announced with force sufficient to attract the atten-

tion which it deserves. As proof of this I have this

day received a letter making inquiry witli regard to

the proper time for the connnencement of treatment.

I'reatinent of these cases should he commenced t/ie instant

, the ch Ud is born. The busy practitioner may, perhaps,
be excusable if he shall first see that the placenta is

properly delivered, the third stage of labor completed,
and the necessary duties of the lying-in chamlier dis-

charged
; but, as soon as these duties are discharged,

tlie feet of the child should receive attention, and the

proper treatment instituted before the medical attend-

ant leaves the lioiise.

In cases of acquired talipes the same rule is equally
important, and treatment should be commenced im-
mediiitihi upon the i-eceijit of the injury.

The importance of this rule of management can at

once be seen, if for a moment we refer to the most
serious obstacles which stand in the way of successful

treatment of talipes. In brief, these are structural

changes which the muscles are liable to undergo from
neglect m the -performance of their normal action, and
the effects attending an inflammatory process set u]) in

the various soft parts in consequence of the U'ritatiou

produced by walking with the foot or feet in an ab-
normal position. In a large majority of instances, if

proper attention is paid to the correction of tlie defor-
mity, from the birth of the child onward, the foot
can l)e made to maintain the normal position without
the aid of tenotomy.
How is this to be accomplished ?

Take tlie deformed foot in your hand, as you see me
do in this case, and, by gentle manipulation and care-

ful tension gradually increased, accompanied, perhaps,
with light frictions to the foot and leg, bring it into

its uornnd position. This manipulation should be re-

l)eated at intervals of a few minutes, until the foot
can be e<ts'dy placed in the normal position. When
this can he done the foot is to be secured in that posi-

tion by means of adhesive plaster applied in the fol-

lowing manner : In the first place, the most service-

able adhesive plaster to be used in these cases, and in
all cases where it is desirable to sustain long-continued
traction, is Jlaw's moleskin plaster, manufactitred in

Lo'.ulon. Plaster spread upon canton flannel may be

used, but it is not nearly as good as the " moleskin
plaster."

Now, cut a strip of adhesive ].ilaster two or three

inches wide, and of sufficient length to go nearly

around tlie foot and reach some inches above the up-
per extremity of the tiliia. The plaster is to lie ap-

plied by commencing u|)i)n the dorsum of the foot,

with one extremity placetl at an olilic[ue angle, so that

it may be wound around the foot smoothly m the di-

rection in which the foot is to be drawn. Wlien the
plaster has been wound nearly around the foot, care

being taken not to completely encircle it, then place

the foot as nearly as possible in the normal jiosition.and

carry the plaster up the leg to the head of the tibia,

and secure it liy means of a well-adjusted roller ban-
dage. When tlie bandage has reached the head of the

tibia, the strip of plaster whicli extends some inches

above must be removed, passing down the leg, and
then the Ijandage is to be removed and made to follow
it, securing the plaster in such a manner as to pre-

vent all slipping. It is also advisable to nick the

edges of the plaster over the ankle, lest free circula-

tion shoiild he interfered with.

If this plan of treatment is faithfully carried into

execution, and continued in the same manner as neces-

sitated in the proper carrying 'out of all other plans, if

you would make them successful, it will in a large

numljcr of cases effect a complete cure.

There are, however, certain cases which will require

a little more energetic and independent method of
treatment than that which we have just described.

There are cases in which the muscular rigidity is so

well developed that it will not readily yield to the
manipulation which can ordinarily be applied and
continued.

Under such circumstances no more efficient ap]iara-

tus can be employed for overcoming the deformity
than that suggested Ijy'Mr. Harwell, of London.

Tlie main jirineiple involved in the apparatus is the

apiilication of constant tractile, elastic force for the

purpose of overcoming muscular rigidity. The appli-

cation of the constant elastic force is made l)y means
of what have been designated as artificial muscles,

w-hicli may be constructed and applied in the follow-

ing manner

:

Cut a fan-shaped piece of adhesive plaster, and
attach to its narrow extremity a wire loop with a ring-

in the top.

Slit the plaster into strips at its wide extremity, and
adjust it to the foot in such a manner that the wire
ring shall be placed at the exact point at which you
wish to make the insertion of the artificial muscle.

Secure the plaster thus adjusted, by means of otlier

strips of adhesive plaster and a smoothly applied roller

bandage. The artificial ori'jin of the muscle is made
by taking a plate of tin or zinc, about two-thirds the

length of the tiliia and one-fourth the circumference
of the limit in width, and carefully shaping it until it

shall fit the curved surface of the liml). At the upper
extremity of the tin or zinc plate is fastened an eye,

made of wire, which is subsequently to receive one of

the hooks attached to the artificial muscle.

To prepare the plate so that it can be securely attached

to the limb, cut two strips of plaster, long enough to

go iiround the limb, and in the middle of each strip

cut two slits equal in length with the width of the

plate. When the plate is introduced into these slits,

and applied to the limb, and the strip of plaster carried

around the limb, all lateral motion will be prevented.

Then cut a piece of plaster somew'hat wider than the

plate and about double its length. Apply this,

smoothly to the side of the leg ujiou which the traction
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is to be made, beginning as liigh up as the tuberosity
of till' tibia.

Xiiw ii|>|)ly the tin phitc, placing its up])cr extremity
m-arly upon a level witli the up|)tr extremity of tlie

plasIiT. and then secure it by encircling the limlj with
the slri|)sof adhesive plaster before describ<(l. Now.
lurniiiLf the piece of (ilaster lirst .•ijiplied to the limb
over tlie jjlate, cutting it off just underneath the eye at

the top, secure the whole with a roller bandage. AVhen
the top of the plate has been reached with the bandage,
ri^verse it, and carry it down the limb until the whole
is properly secured. A short ])iece of small chain is

then attached to the eye in the pl.ite or to the ring of
the otlicr part of the apparatus. The artiticiid muscle
is made by fastening liooks into the extremities of
-.nudl pieces of India-rublier tubing, one-fouith of an
inch or more in diameter, and from two to six inches
in length.

The hook at one extremity of the artificial muscle is

now attaclied to the insrrtiou of tlie muscle, and the
hook at the other exticmity is attached to the short

piece of chain. By placing tlie hook in different links
of the chain, the amount of tractile force may be
varied according to the requirements of each case.

(A more complete description and illustration of
this apparatus can be seeil in the second edition of the
author's book ujjou club-foot.) A great advantage of
this plan of treatment is, tliat it encouiages movements
in imitation of the natural movements of the parts. At
the same time it peimits the natural movements of the
joints and muscles to go on unrestrained. The joints

aud muscles of the human body were designed by the
Creator of all things for active motion, and as far as

is possible these natural movements should be retained,

stimulated, and strengthened.

It is for this reason that I always condemn any ap-
|>aratus de\-ised for the cure of these deformities which
places the foot in a tixed position.

The deformity is essentially a paralytic one, and the
treatment of cases of paralytic deformity by retention
in a fixed apparatus is all wrong. Such apparatus,
therefore, as plaster-of-Paris, gutta-percha, or shoes
made with a certain set of iron fasteniugs and screws,
by means of which the foot is held in a certain fixed
jiosition. is all wrong.
What will be the result of such a fixed apparatus if

worn for any considerable length of time i The inevi-

table result will be that these muscles which are kept
([uiet will undergo structural changes, which will
place them beyond all hope of ever again being able
to perform their normal function.

This is a very important principle, aud one which
should influence your management not only of this

class of cases but very many other cases when it be-

comes necessary to apply measures for overcoming
muscular contraction, or to retaining the muscles in a
state of rest for a ceitain length of time, as in the treat-

ment of fractures. The total rest which must neces-
sarily occur in a muscle, when secured in some tixed
apparatus, will certainly induce fatty degeneration of
the muscular structure if long continued, and thereby
destroy all possibility- of ever overcoming the de-
formity by the restoration of noimal muscular power.
One great idea, therefore, in the plan of treatment
which we recommend, is the permission of motion at

the ankle-joint and among the muscles. In addition,
these nuiscles should be stimulated to action by lueans
which are hereafter to be mentioned, as much as can
lie done within the bounds of discretion, and without
liroducing over-fatigue. There are certain objections
which can be urged against the apparatus just described,
^ueh as, the liability of producing irritation of the skin.

a serious objection, especially among small children ;

the liability of the plaster slipping about, becoming
worn out, reiiuiring freipient adjustments, especially
in warm weather, etc., etc.

For the purpose of overcoming these olijections, and
at the same time making use of the same principle as

far as possible, I have devised a shoe, which is con-
structed upon the general plan of '• Scarpa's shoe."
The essential difference between the two instmments is.

I make use of ruliber tubing orehustic bands for the mo-
tive power, instead of the ordinary springs used for that

purpose. I have also made the additional modification
of substituting a l)all-and-.«ocket joint opposite the

medio-tarsal articulation, for the old hinge-joint which
permitted of motion only in a lateral difLCtion. The
l)all-and-socket joint will permit of motion in every
direction. The sole is also constructed very much like

that of an ordinary shoe, and has a low heel.

A complete description of this instrument and its

modifications will be found in the second edition of
my manual ujion club-foot, and I will therefore not
consume more of your time in its description at this

place.

The next important question to Iw decided is. How
are we to determine whether, in any given case, we
shall be compelled to cut or not ?

The law is, if while the i)atient is anajsthetized, a

part contracted so as to ])rodn(e a deformity—whether
it be muscle, fascia, or tendon—can be overcome by
manual tension gradually ap])lied, and brought to its

normal position and retained there, and then, if an
additional point of jjressure, made with the jjoint of
the finger or thumb upon the paits rendered tense,

prod'u-en reflf'i contractions, that fascia, muscle, or ten-

don must be cut.

If, on the contrary, you can bring the parts into

their normal position l>y manual tension gradually
applied, and the additional point of pressure does not

produce reflex contractions, the deformity can be per-

manently overcome by constant elastic tension, and
the more cutting the more damage there is done.

This is an important law, which you will do well to

remember ; for its application is universal in deciding
the question of cutting contracted tissues.

Suppose it is decided that the operation must l>e

perfoi-med, how is it to be done ;

In the first place, a properly made tenotome instru-

ment should be employed, if you would avoid the risk

of wounding important structures. The instrument
should be somewhat rounded at the point, and have a

double bevel like a wedge, so that when introduced it

splits rather than punctures the tissue through which
it passes.

The cut is to be made subcutaneously, introducing

the tenotome flatwise, splitting the theca and carrying

it beneath the tendon or fascia, turning its edge up-
wards, and then pressing the tissue to be cut down
upon the edge of the instrument, while at the same
time a teetering or slightly sawing motion is given to

the blade until the tendon or fascia is felt to give way.
When the cut has been made, the instrument is turned
flatwise and withdrawn. The thumb with which pres-

sure has been made is jjassed over the wound, which
is then immediately covered with a piece of adhesive

plaster. A little pad of cotton is then ])laccd over
the wound, and the foot firmly bandaged. Next, im-

mediately restore the foot to its normal position, and
retain it there. Do not wait a few days for inflamma-
tory action to take place and subside, but restore it at

once, and apply an apparatus for retention, which shall

be constructed as follows

:

First, apply a guy or a strip of adhesive plaster in the
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same manner as alrnuly iTiscribed in the first treatment
the congenital t:ili|i,' sluuild receive.

Next, cut a pice.' (if Imiiril a little longer than the
foot, square at th? toe, sliaped by the sole of the foot,

and about two or three-eighths of an inch tliick. (Cigar-

box answi'rs a good purpose.)

("over thi! Iioard with a piece of adhesive plaster

equal with it iu width, and sufficiently long to pass en-

tirely around it. and reach from tlie toes to some inches
above the knee.

Apply the adhesive side next tothelmnd, commenc-
ing at tlie anterior extremity, upper surface, returning
from til.' ]nist:'rior extremity along the under surface,

thus leaving IIil' remaining portion of tlie plaster in the

proper position to be subsequently attached to the an-

terior surface of the leg. The apparatus is now ready.

Now, bring tlij foot into its normal position as nearly

as possible by careful manual manipulation and trac-

tion, and then set it upon the board, securing the heel
l>y a strip of plaster which passes around the ankle and
heel part of tlie board, and then secure the whole by a

well-adjusted roller, which is to be, carried over the

foot and above the ankle. Ag.ain, bringing the foot as

near as possible into the normal position, the long strip

of adhesive plaster is to be firmly di'awn up and
attached to the antcrioi- surface of the leg, and then
secured by a continuation of the roller bandage, which
has already reached above the ankle. When the head
of the tibia has been reached, the plaster is to be re-

versed, carried downwards upon the kg, and followed
l>y the roller, which will secure the entire dressing more
firmly in its |iosition. If there is a tendency, after

the dre.-ising is a[>iilied, to either valgus or varus, an
additional i/ini v.m be applied in a manner to overcome
such tendency, and secured with another roller.

This apparatus is sira|ile. cheap, and more efficient

than any which I have ever employed.
Now, gentlemen, we come to the important part of

the management of these cases, namely, the after-

treatment.

The mere cutting operation is the most insignificant

part of the treatment, so far as cure is concerned. The
cutting may be necissary, but tlie deformity must be
tn-uti'd afterwards in the proper manner, if you would
have any benefit follow, save the treatment from fall-

ing into disrei^ute ami yourself from Ijeing regarded
as a man of questioned ability.

After three or four days the external wounds will

be healed, and as soon as that is the case the foot is

ready to receive a variety of passive movements, which
are to cure the deformity. Handling the foot, gentle-

men, is tlie great secret of curing it. Here is a little

boy who has had his foot cut five or six times, and yet

he comes to-day with his deformity as bad as ever, and
wliy ? Simply because the treatment which he has here-

tofore received after the operation has been by means
of fixed apparatus, which was regarded as sufficient.

The ])arts have been permitted to remain in a quiescent
condition, and adhesions have occurred which ren-

ders the case as bad as it was befoi'e the operation.

Without manipulation the result will be exactly
what yim see here. Everything has bjen cut, but no
propi-r afl i-ti(',itnicnf fnHowin^-, only a few mouths
el.i|psi' III fii.c rvcrvtliiim is :is had as it was previous
til til iip'Tiitiim. in riinscnu iu<i'of the adhesions whicli

have I K-rii formed. The more frequently the child's

foot is maiii|nilated, the greater will be the benefit de-

rived from the operation, providing the manipulation
is performed thoroughly but gently, and never carried

to over-fatigue. Fiiction with tlie hand is also very
serviceable among tlie means to be em[)loyed forrestor-

iug motion to the paralyzed muscles. Electricity is

another means ; liut I have a few directions to give you
relative to the employment of thisagent, which I regard

as being of the utmost importance. When employing
electricity for the restoration of paralyzed muscles, be

careful that you do not apply it too long. Three or

five minutes every day, or every other day, is suffi-

cient.

Be careful that you do not apply it too strong. A
strong current is vei'y liable to cause over-fatigue of

the muscles, and this is especially the case if too long

continued in the treatment of paralyzed muscles; and
the over-fatigue induced will be positively injurious.

Ovfi'-fati{/ue of .the muscles must be assiduously

avoided. Another exceedingly important point with

regard to the application of electricity for tlie pur-

pose of restoring muscular action is always to restore

the muscle to its normal position by some artificial

means. iLpproxiiiiating its origin and insertion l.)efore

applying tlir iKiltery.

The priniiplr is. the paralyzed muscle should be

placed in such a po.sition that, when stimulated to

contract by the application of the electric current, it

can do so without carrying any weight. If the muscles

are compelled to act without exercising these precau-

tions, permanent damage may be done to them, rather

than permanent benefit. You will always recollect,

therefore, to approximate the origin and insertion of

all paralyzed muscles, biinging them as near as pos-

sible into the normal position, liefore applying the

electric current for the purpose of restoring lost mus-
cular power.

The administration of j^.i gr. doses of strychnine

three times a day, and the subcutaneous injection of

jj',T of a grain into the muscle once iu eight or ten days

will also be of much service.

The defoi'mity, deiieiiding as it does upon a para-

lyzed condition of certain muscles, renders it necessary

that the treatment shall be continued until the muscles

have become so restored that they can act iu obedience

to tlie will of the patient. Until that time arrives

the deformity is not cured. This, as you readily see,

will require time for its accomplishment. It will lie

necessai-y. therefore, to give some artificial support to

the muscles, until recovery has been so far estaljlishcd

that the patient can voluntarily place the deformed
foot in its normal position. Barwell's ajiparatus, or

the shoe already described, should therefore be em-

ployed to assist the movements of the muscles until

they have become thoroughly accustomed to the (ler-

formance of their normal functions.

Ununited Fr.^ture of the Thigh Treated by
THE Injection op Ajimoni.\.—Bourguet has reported a

case in which he has employed this treatment w'ith suc-

cess. A fracture of the diaphysis of the femur had not

united after a period of five months. At this time 10

drops of a solution of ammonia, in the jiroportion of

1 to 3, were injected into the thigh, immediately about

the extremity of the upper fragment. Four weeks

later, 20 drops were injected about the lower frag-

ment. Three days later a third was made between tlie

fragments, and a week later a fouith of 30 drops, con-

taining equal parts of ammonia and water. Within

the next five weeks four injections were made with a

solution of iodine and iodide of potash. The leg lay

in a water-glass splint. The phosphate of lime was

given internally. Six months after the first injection

tile consolidation was complete and the callus very

extensive. This is the second ease that Bourguet has

treated successfully in tliis way.

—

Ally. Mud. Central

yjg., .;9, 1874.
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©rtginal Communications.

ELECTltO-TUEKArEUTJCS OF THE
MALE GENITAL ORGANS.

1?Y A. D. ROCKWELL, M.I).,

I.EcmO TIlKnM'EUTIiiT TO THE NEW TOItK f AS'S HOSPITAL.

In the consideration of disease the intelligent prac-

titioner is liret reiiuired, so far as possible, to clearly

apprehend tlie indications, and then as nearly as may
l)e to nuvt them by liis remedies. In certain disorders

—and these constitute not a small proportion—the in-

dications are often uncertain, and therefore unsatisfac-

tory, and necessarily lead to empiricism. In other

diseases the indications are most clearly defined, and
tlie only difficulty is to lind some remedy or method
tliat will adapt itself to them and thus ha.sten recovery.

Ill auicsthesia, the cry of the sensory portion of the ner-

\ous system is for a direct and peculiar form of stimu-

lation to the nerve-centres, alonjj the course of the

nerves, or to their peripheral expansion.

To meet the first imlieatiou (wliere the nerve-centres

are involved), central galvaiiizutiou is not uufrequent-

ly of essential service
; localized galvanization or fara-

dization is called for in the second condition; and
where the peripheries alone are in fault, faradization

with the wire brush is usually beneficial. In paralysis of

a motor nerve we desire in the same way to stimulate

eithjr the nerve-centres or the nerve itself, and substan-

tially the same method of procedure may prove of ser-

\-ice. Most admirably do some pathological condi-

tions of certain of the nerves of special sense serve as

illustrations of this principle. In anosmia, or loss of

the sense of smell, similar indications are afforded as

aljove; so also in impairment of the sense of taste, and
in many cases they are as successfully met by the same
method of treatment.

A nerve is in a condition of heightened irritability

;

there are disturbances of circulation dependent prima-
rily on a perverted or weakened iutluence of the great

sympathetic, and secondarily on disturbance of the

vaso-motor nerves.

Muscular atrophy is making rapid progress through
lack of nerve nutrition, and certain secretory and ex-

cretory (iirgans fail to jiroperly perform their functions

for want of a sufficiently stimulating influence. In all

tliese conditions the indications are positive and suffi-

ciently well definei, but with perhaps the exception of

the last, in which the symptoms are sometimes met liy

internal medication, the treatment by the old and accept-

ed methods afEords but an uncertain and imsatisfactory

prognosis. Electricity, however, in one or another of

its manifestations, or by some one of its varied
methods of application, excellently meets all these re-

quirements, and accomplishes what with our present

knowledge and methods would be impossible with-

out it.

All this applies equally to the diseases which this

))a])er projjoses briefly to consider.

In spermatori'hwa, seminal emissions, and imijotence

the indications are often sufficiently clear and well de-

fined ; but the one great difficulty has been to find a

remedy that can reach and successfully fulfil them.
The remedy that I offer is, again, electricity, and it is

offered not only on the ground that it has practically

equalled the expectations that it held ouf. but that,

theoretically, it ought to be of service. In the first

jilace it must Ijc remarked that of these three condi-

tions, viz. : spermatorrhea, seminal emissions, and im-

potence, tlio latter, taking the cases as we find them,
yields the most uniformly and readily to the treatment
that we are considering. Tliese three conditions are,

however, very frequently associated, and the symptoms
suggestive of each may be so intermingled as to ren-

der it difiicult to decide which presents the most promi-
nent features for treatment.

There can be no qu(.'Stion that true spermatorrhcea is

much less frequent than is generally believed.

It consists in an involuntary diseliaige of semen, with-
out erection, and as there are several secretory glands
besides the testicles, the .secretion from wliich lubricates

the urethral canal, and may appear externally even in

a healthy condition of the parts, the activity of charla-

tans has had a fair field in which to excite alarm
among the credulous.

In regard to the treatment of spermatorrhcea, it is

hardly necessary to say that no one method of electri-

zation will answer in all cases.

Tlie apijlications may be localized externally or in-

ternally, and in addition we frequently use with ad-
vantage general faradization, sometimes central gal-

vanization even. There is one method of procedure,
however, concerning which I have positive convic-
tions. I refer to galvanization of the ejaculatory ducts,

or the parts in their immediate vicinity, by means of

the insulated catheter electrode. It is true that if em-
ployed with great caution and with a current of very
slight tension no harm may result. Currents of con-

siderable electrolytic power even may frequently be
borne without any after ill effects; but it is equally

true that these same applications, whether weak or

strong, have in numbers of instances been followed by
profound and lasting irritation, and in my hands I am
not satisfied that it ever accomplished good in true

spermatorrhoea. Deaths have been known to result

from the effects of the porte-caustique, and doubtless
most of us have knowledge of cases in which it has

produced inflammation or chronic irritation. From
the history of one case at least, it seemed sufficiently

clear to me that this treatment had laid the fomidation
of an ol)stiuate stricture ; and in another case, of com-
plete destruction of the virile power, which I saw with
Dr. Jerome Smith, it was evident that the symptoms
were in a measure due to a most severe and ill-advised

cauterization of the ejaculatory ducts. Electrolytic

action is of course more completely under control, and
although its i)hysiological influence is different from
that of the caustic, it is yet occasionally followed by
substantially the same effects, and I hesitate to make
use of it internally in the irritable condition that we
are considering.

la lieu of this procedure, however, and in addition

to the external methods of treatment, I am highly in

favor of the direct application of the faradic current

to the urethi'a, and on the same principles and to meet
the same indications that the occasioual introduction

of the ordinary catheter is attempted.

Jlechanical pressure alone tends to unload the con-

gested caijillaries, and to very decidedly lessen the sen-

sibility of the urethral nerves, and, when combined
with the ^^bratory action of the faradic current, I am
convinced that its good effects are markedly increased.

Seminal emissions consist in an involuntary discharge

of seminal fluid, with erection, and demands treatment

only when it becomes excessive, and is associated with,

is dependent on, or is the cause of constitutional dis-

turbance. Unlike spermatorrhoea, impotence in its

various grades of impairment of the sexual power is

of very fix-quent occurrence ; indeed is present far

more universally thau is generally sup))osed. So far '

as my experience goes, it would seem that the mildest



THE MEDICAL KECOED. 365

and most frequent form of impotencs m;inifest3 itself

by a i)rfmiiture ejaculation of semen, with uo special

diminution of sexual desire, but with some imi)airment

of tlie power of erection. A somawhat more persistent

condition is shon"U by an appreciable diminutiin nr

capriciousncss of the sexual appetite, with a mai-h-d de-

crease of the power of erection ; and thirdly, there is

not unfrequently an entire absence of sexual desire and
power of erection. I shall not attempt to enter into

any consideration of the causation of these symptoms
further than to say that the vast majority of cases of

this cliaracter depend on the same general cause—over-

taxation. Not only in its incipient, but in its more ad-

vanced stages, impotence not unfrequently is the re-

sult of organic dissase of the nerve-centres, and its

treatment by electricity is of importance only so far

;vs it serves as an illusti-ation of the extraordinary

stimulating or tonic iutluence of the remedy. I have
had patients suffering from incural:)le chronic hemi-
plegia. i)rogrcssive muscular atrophy, locomotor ataxia,

etc., where tliere lias been, under local and general

electrization, a most extraordinary increase in the de-

sire and capacity fw sexual intercourse. As a rule this

increase has been of a temporary character only, but
occasionally the effects have been lasting. In one
case of Addison's disease of the supra-renal capsules,

where the desire and power had been completely lost

for eighteen months, lioth were approximately restored

by treatment. Now, in the consideration of the vari-

ous degrees of impaired sexual power, the Cfuestion at

once arises. What are the indications ; and again, how
are these indications to be fulfilled ? In the milder
forms of impotence, where there is simply premature
ejaculation of semen, with some diminution of the

power of erection, as well as in the more advanced
stages, where the desire is capricious and the posver

of erection pretty well destroyed, it is evident that

there must be a degree of paralysis at the root of the

disorder dependent on structural changes in the nerve-

centres, or else this impaired power or tone in the

muscles and erectile tissue may be of a purely local

character. In the latter case the indications are clearly

the same as in other forms of local paralysis, and by
faradization of the ischio-cavernosus, bulljo-cavernosus

muscles, etc., much may be accomplished.
In recent cases of impotence, where there is eon-

sideralile power remaining, as well as in its more ad-
vanced stages, where the power is approximately lost,

we not unfrequently find that the seminal secretion is

markedly reduced not onlj- in quantity but quality,

•and reasoning from analogy it would seem that in

such cases there were undoubted indications for the
use of electricity.

The galvanic current especially has the power of
exciting to increased activity the secretory function of
various glands, and not unfrequently accelerates phy-
siological mucous discharges. The salivary and lach-

rymal glands, as well as the liver, are susceptible to

stimulation by electrization, and it is undoubtedly
tru3 that the lacteal secretion has been augmented by
passing the current through the breasts of nursing
women.

It is highly probable, then, that a deficiency in the

secretion of semen, when it is dependent on paralysis

or exhaustion of the nerves controlling this function,

and not on patlioloLjical changes of a structural char-

acter, may be suecj<-;fuUy remedied by galvanizing the

spermatic nerves and tlie testicles. We must not, how-
ever, in all cases depend on local treatment alone.

Not only may impotence be associated w"ith, but it

may result wholly from, disorders of a general char-
acter.

The excessive use of sedative narcotic remedies,

sedentary habits, and general malnutrition from any
cause lead to the condition under consideration, and
demand the constitutional tonic influence of general

faradization.

It is a fact worthy of note that some cases of sexual

incapacity are associated with diminished electro-cu-

taneous sensibility of one lateral half of the jienis.

Occasionally the ancesthesia is quite profound, and as

a rule the sexual weakness is in proportion to the de-

gree of ansBsthesia. The numljne.ss in these cases is

more than an accidental association ; it would indeed
appear as if it was a gauge, and to a certain extent a
cause, for by the application of the ordinary electric

brush to the parts, in the same way that we treat any
case of local anaesthesia, the numbness is often removed
and the integrity of the sexual function restored. Im-
potence, as l)ef<)re remarked, may manifest itself by
many symptoms and in various degrees, but there is

one phase of it that is, I believe, not very common.
It consists in an inaljility to ejaculate semen, while

the power of erection remains vigorous, and to this

condition the term aspermatism was firet proposed by
Roulxiud, in 1855. Dr. AVm. H. Van Buren, in an
article published in the N. Y. Mcdicfd Jouraitl for

November, 1868, suggested that the difficulty in ejacu-

lating the semen was caused by an exaggerated spas-

modic contraction of the muscular fibres of the walls

of the ejaculatory ducts, leading to their occlusion

under extreme excitement. On tliis theory it would
seem that the indications called for galvanization of
the ejaculatory ducts; but in two cases that have
come under my observation, and that might fairly be
placed under the head of this affection, the treatment

failed to afford relief. Cases illustrative of the possi-

bilities, as well as of the limitations of the electrical

treatment of impotence might bo abundantly g'iven,

but it is not my purpose to weary my readere with the

dry details of a clinical report.

In order, however, to give to those who are inter-

ested in' this subject an approximate idea of the mea-
sure of benefit that may be derived in the treatment of

the varioiis phases of this disease, it may not be amiss

to state briefly the general results of my efforts. Dur-
ing the last three years, and in private practice exclu-

sively, I have been enabled to thoroughly follow out

the treatment of twenty-eight cases of impotence, in

its various degrees, by some one or several methods of

electrization.

Of these twenty-eight eases, eight failed to receive

appreciable benefit; while twenty either recovered

completely, or ap|)roximately, or were very greatly im-

proved. Of the eight cases, most of them were from
one to several years" standing, generally representing

individuals approaching or beyond mitldle life, and,

as a rule, the result of long-continued sexual excesses

or re])eated attacks of sy2Jhilis or gonorrha^a.

AViien the sexual power has once become very de-

cidedly impau-ed thiough excesses, it is not to be ex-

pected that in general the old vigor -vvill return in full

strength, and therefore it can only be said of the

twenty cases that were benefited, that the majority

recovered approximately, but permanently ; and it is

only fan- to add, that quite a number of them were cf

several years' standing, occurred in persons of middle
age. and were the result of unusual excesses.

The symptoms that I have liriefiy considered are of

real importance. Jlore probaljly than any other mani-
festations of physical debOity do they lead to deeply

deploraljle results.

In their wake follows that dreaded mental con-

dition—hypochondriasis, which, when once it firmly
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possesses n man, unfits him for every duty. As it lias

been douliteil wlu-tlier tlur resuurcos of electro-tlieni-

pcutics arc ciipaMo of affording any decided and last-

ing benefit in these diseases, I here rceord not only as

the result of my own experience, but from a knowl-
edge of thj experience of others, that no case in wliich

there have l)een reasonable grounds for liope can be
said to liave been fairly treated until th(^ ijjoper ap-

plications of electricity have l)een attempted. The
records, I am firmly per.suaded, justify tlie assertion

that of cases of impotence not dependent on incuraljle

organic disease, the majoiity will not fail to be more
or le.s^ improved l\v electricity in some of its forms or

nii'thods of ai)plication, even after the failure of the

internal administration of medicine.

A CASE OF

TRAUMATIC PARALYSIS OF THE SU-
PERIOR RECTUS AND INFERIOR

OBLIQUE MUSCLES OF THE
EYEBALL,

WITH Ain-MIEXT ATHOPIiy OP BOTH OPTIC NERVES,
TEU.MIXATING IN COMPLETE RECOVEUV.

By CHARLES S. BULL, AM., M.D.,

.ISSIST.lNf-snHGEON TO THE NEW TOBK EYE AND EAK INFIBMART,
MICROSCOPIST XO THE MANHATTAN EYE AND EAR HOSPITAL.

The following case of injury to the head and spine,

causing complete paralysis of the superior rectus and
inferior oblique muscles of the eye, is one of peculiar
inti-rest, as tlierc \v;is associated with the paralysis of
the nuiscUs an nffi'i-tiun of botli (ijrtic nerves so per-
fectly res'/nibling a jjmgressive atropliy as seemed to

demand an unfavorable prognosis, and yet resulted in

a complete recovery of vision. The patient was a
young man, 38 yeai-s of age, of a sallow, unhealthy
complexion, a book-keeper by occupation, who was
seen by the writer at the New York Eye Infirmary in

November, 1.ST3. Six weeks before I saw him he had
fallen down a long flight of steps, and struck upon
his back and vertex. He was taken up in an insen-
sible condition and carried to a drug-store, where it

was discovered that his right arm was fractured about
half-way between the shoulder and the elbow. He
remained unconscious for about an hour, and was then
able to walk three blocks to a car, and rode home.
He complained of feeling numb along the sjjine aud
low-er extremities, but had no difficulty in walkinu',

except from a feeling of vertigo. He also said that
he could not see well, and complained of diplopia.
During the six weeks that he was confined to the house
with his fractured arm he sutfered from no unpleasant
symptoms consequent upon the fall, with the excep-
tion of the dullness of vision and the diplopia. When
I first saw him there was nothing abnormal to be seen
about his eyes, on a cursory examination, excejjt a
localized subconjimctival redness in the region of the
inferior rectus muscle of the left eye. This, he told
me, had been much more extensive, and had made its

appearance soon after the accident. On testing tlie

vision of each eye separately, I found that witli the
right eye he could read §x: of Snellen's types with
some little difficulty, Init -ivith the left eye" he could
only read l'xx- There was no improvement in either
eye by any glass, spherical or cylindrical. The diplo-
pia was still Very annoying, so th.vt he habitually
kept the left eye closed. Ou examining him very

!
carefully, it was found that he had paralysis of the

superior rectus and inferior oblique muscles, so that

with binocular vision there was not only vertical and
lateral diplopia, but the image eorres|)onding to the

! affected eye also stood inclined to that of the other

1

eye.

The ophthalmoscopic examination showed a most
interesting state of affairs. Uoth optic nerves were of
a brilliant white color, as markedly discolored as we
see them in ca,ses of advanced atrophy. Their out-

lines were sharply defined against tlie red Ijackground.

and the retinal arteries were reduced in calibie to mere
[threads: they were barely recognizable. The veins

I

were, perhaps, a trifle engoiged. Tliere was no atro-

I phic excavation of the optic papilliE, as we usually

(see it in advanced atropliy of tlie optic nerves; and
its absence I explained by the short time that had
elapsed since the accident. Hut there were tv»o points

in the case that I could not explain, viz. : First, the

apparent rapidity of tlie cour.se of the atrophic de-

generation of the nerves, as evinced by their color, aud
the condition of the retinal arteries, without a single

sign of any inflammatory process eitlier in tlie neive or

eye; and, second, the remarkable fact that, with an
apparently markedly atrojjhic nerve in the right eye,

his vision was yet almost normal. The only explana-

tion that occurred to me, to account for the rapid

progress of the nerve degeneration, was tliat a hemor-
rhage had occurred from the central artery of the

retina in the course of the ojjtic nerve, which by com-
pression had cut off the nutritive sujjply of blood to

the nerve tissue, aud it had consequently atrophied.

There were probably also one or more hemorrhages at

the base of the brain at the time of the accident, which
had compressed the two filaments of the third nerve,

which supply the superior rectus and inferior oblique

muscles, and had caused paralysis of these muscles.

Yet it would seem rather a curious coincidence that a

hemorrhage should have occurred into botli optic

nerves ; and the subsequent course that the affection

ran went far towards rendering this exjilanation un-

satisfactory. The result miglit have l)een traced to a

fracture at the base of the skull, involving both optic

nerves in front of the chasm, or both optic tracts Ije-

hind it. But if this were the case tlie main trunks of

both third nerves would have ruptured, and we should

have had paralysis of all the ocular muscles supplied

by these nerves, and probably also paralysis of tin-

superior oblique and external rectus, owing to the

fourth and sixth nerves being involved. Jloreover, the

patient did not have a single symptom of a fractun-

at the base of the skull. His hearing has never been

affected, and since he recovered his consciousness after

the accident he has felt perfectly well. I resolved to

watch the case: and, by way of experiment, he was
ordered to take the iodide of pota.ssium in ten-grain

doses three times a day, and carry it up to toleration.

At the expiration of a month he went south, and while

there the eyesight improved somewhat; but while

there he fractured the same arm again, and during tlie

necessary confinement the vision grew woi-se. While-

south he was bled several times from the left temple,

but without any improvement to the vision or the

diplopia. In April, 187(i, six months after the acci-

dent, he came again to the Infirmary, and an examina-
tion showed the eyes to be in the same condition. He
was then advised to go into the ccmntry and try some
manual, out-of-door work, which he did. and remained
there till the follo\ving year. lu April of this year he
presented himself at the Infirmary, with the remark
that he was entirely well, but that his eyes became
very soon fatigued when he used them for reading or
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writing. On examining l\im, his vision in hoth eyes

was normal, n-adinj; Snellen x.x at 20 feet. His range

of accommodation was normal, and the diplojiia had
entirely disappeared. An ophthalmoscopic examina-

tion showed a perfectly lieulthy pair of optic nerves,

normal in color and outline, and tlie retinal arteries

liad reijiiincil their natural size and appearance. I di-

lated his pupils and paralyzed his accommodation,
l)ut could find no error of refraction to account for

liis astlienopia. There was no insufHcieney of muscu-

lar power in any of the muscles, and I was entirely at

fault to account for tlie asthenopia. lie was ordered

a pair of convex glasses, of 36 inches focal distance,

to use for reading and writing, and, after a two-weeks'

ti-ial, has expressed liiuiself satisfied with them.

The interest of the case centres in the obscurity of

origin and very doubtful causation of tlie trouble, and
in the complete restoration of the functions of the

optic nerves, which at first were apparently undergo-

ing rapid atro|)hic degeneration.

'i\\ West 44th stheet.

WOUND OF THE TENDO-ACHILLIS.

By T. H. KEARNEY, M.D.,

In TiiK Record of May 15tb a case of incised wound
of the tjndo-achillis is rej^orted by Dr. Geo. H.
.Mitchell. The notes of that case are so brief that, on
some points at least, I find it difficult to comprehend
it. TUe case is one of so much interest, and differing

in its results so widely from sucli cases in general, that

it is to be hoped Dr. M. will give it, at some future

time, more in detail.

Tlie following case has recently been under my own
observation; and, it will lie noticed, resembles Dr.

ilitchell's only in the manner of its causation, but con-

trasts strongly with his in the progress of the repara-

tive process. The coincidence of the two accidents

happening in precisely the same manner strikes me as

l>eiug very remarkable; for the occurrence of such an
injury, happening in that particular way, would be

strange even in a solitary instance.

.Mr. B , about forty-five years of age, and in ratlier

delicate liealth, being the subject of ht^moptysis. etc.,

« as attempting to wash his feet at a stationary wash-
stand. While standing on one foot, the other, which
had lieen resting on the edge of the marble, suddenly
-lipped, and liis heel struck the bottom of the porcelain

basin witli such force as to break through it and to

divide the tendo-achillis against the edge of the

broken ware. Tlie Ijasin. it may be stated, was pre-

viously cracked, a circumstance that contributed to the

result. This happened on the 30th of November last,

and 1 saw Mr. B. in a very short time after the occur-

rence. On examination there was found a transverse

wound, about an uich and a half in length, and situ-

ated just above the point where the tendon becomes free

from attachment to the bone. There liad been moder-
ate bleeding. The tendon was completely and
smoothly divided, and its upper cut extremity was re-

tracted to the extent of aljout one inch. The cut sur-

face of the lower extremity jiresented itself in the

wound. Relaxation of the gastrocnemius by flexion

at the knee, and full extension of the foot, allowed of

the close approximation of tha divided ends. The
limb was therefore secured in thi^ position by an an-

ti'i'ior splint, ;md the wound closed by a few inter-

rupted sutures and strips of jilaster. Nothing more
seemed n.ejssary, and therefore the question of using

sutures in the tendon itself was not considered. A sim-

ple evaporating lotion was ordered as soon as inflamma-

tory heat began to be uianifestid. The splint was re-

placed by strips of [jlastiT attached to the sole and in-

step, and connected by ta|)es with a collar of plaster

encirclingthe limb just above the knee. A very moder-

ate degree of inflamm-itory action took place, the ten-

derness extending upwards, probably, throughout the

whole extent of the sheath of the tendon. The amount
of suppuration was very limited, and the liealing of

the wound proceeded quite satisfactorilj', though slow-

ly. The maintenance of the relaxation of the muscle,

by the means already mentioned, and the accurate

coaptation of the ends of the divided tendon, by com-
])ress and plaster, constituted the main objects of the

treatment. Slowly but steadily the injury was repair-

ed, and on Feb. 13th 1 made my last visit and inspec-

tion of the part. Then the wound was entirely healed,

and Mr. B. was moving around with the aid of

crutches and a high heel to his shoe. A few days since

I met him on the street, walking \^-ithout the aid of a

cane even; and only complaining of some remaining
slight limitation in the movements of the joints. This

result I should regard as highly satisfactory if I had
not read the account of Dr. Mitchell's case. Professor

Gross says of such injuries that reunion of tlietr "will

certainly seldom take place under any circumstances,

however propitious." Had I reported my case a few
weeks sooner, I might have been led into the use of a

somewhat boastful tone. But in view of the history of

a similar case, which sets forth the facts that on the

flfth day "the patient rises on a cane," and "attends

to business ancl other duties" on the .seventh, I am
bound to record my patient's weekt; of tedious recovery

witli becoming modesty. What, it may be fairly ask-

ed, was the condition of tlie parts in Dr. Mitchell's

patient at these early periods ? Could tliere, possibly,

have been any organization of the reparative mati/rial

sufficient for the restoration of the function of the in-

jured part in any degree ? For these are points which
cannot be determined from a reading of the biief ac-

count given. Paget and others have demonstrated
the prompt repair of divided tendons in rabljits, when
the section was made subcutaneously and carefully.

But results fully cc^ual to those are hardly to be ex-

pect?d in man ; and particularly do the results follow-

ing carefully performed sul^cutaneous section differ

from those that attend ojien wounds, more particularly

when these latter injuries partake somewhat of the

nature of lacerated wounds. It will be notict'd that

Dr. M.'s case was attended with " copious arterial

hemorrhage,"' such as required a resort to " torsion

and styiitics " for its control. Now, such treatment of

a wound, of course, foi-bids all possibility of any form
of prompt or speedy union. The case appears to have
been reported on "the thirteenth day after the in-

jury ;
" and perhaps I may be pennitted to suggest

that the actual result could hardly h;ivc been deter-

mined so soon ; and on the other hand, a very inter-

esting po.slscript might be written.

The author of the report asks tlie questions, " Is this

result exceptional '. And what would be the effect of

bringing the cut ends together by silver sutures ? " If

I may presume to reply, I will say in answer to the

first, that, in the light of recorded ex])erience it is.

most assuredly, " exceptional ;
" and as to the second

interrogation, would it not be like painting the lily to

attempt any further imjjrovement on such a result as

he has obtained.

C NCINSATI. June !t, 1S74.
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UcyoTts of i^ospitals.

BELLEVUE HOSPITAL.

Notes of Pilvctice ash PECcxiARtTiEs ix Tueat-
MKST.

First Surgical Ditition,

Pu. Brooks. HorsE-ScROEOx.

Tire first lieil wo visited contaimtl a pstiont, female.

set. 40 Tears, wlio had received an extensive lacerated

wound of the letr I'rotluced l>y the wheel of a street-

car. The limb was lying in a fr:tcture-l>ox ; sloughing
w:isal>uudant. and every effort jHissihle was being made
to get her general condition up to the amputating
point. Her stomach, inelinetl to be irritable, was left at

rest as mucli as possible from the pcrturbating influence

of remedies. Quinine was administered hypodermically
in the form of Leute's solution. This fonn of solution

is cmplove<l for the purpose of preventing the forma-
tion of al>sccsses. having never been known to produce
an abscess in this hospital.

The following is the formula for its ]>re]>aration

which varies, but not essentially, from the formula
publishetl by Dr. L<'nte

;

R. Quinine Sulph. grs. L
Aquae. 3 i.

yi.

To this add sulphuric acid dropliy drop until the
solution clears up. and then add ~ITi iv. of alcohol and
grs. iv. of carbolic acid. lu preparing the solution,

first heat the water until it vajiorizes ; then add the

quinine, clear the solution with the acid, and then add
the alcohol and carbolic acid. Thirty minims is equal
to between two or three grains of quinine, and was ad-
ministeri-d to this i>atieut two or three times a day.
The remark was made that the effect of such a dose,

adniinisteri'd hypodermically, was sometimes equal to

that produced by ten grains of pure quiuine.

rEXETRATIXG WOtTXD OP TItE ABDOXfEX.

A man had received a wound in the abdomen ))ro-

duced by a ball from a pistol. The ball had struck
the abdominal walls about half an inch above the
umbilicus, and nearly in the median line ; passed ol>
liquely through the muscles, and entered the alxiominal
ca\-ity. Well-marked peritonitis was developed with-
in three hours from the reception of the wound.
Twenty-four houi^ after the reception of the wound the
peritonitis was very violent indeed. Opiutn had no
controlling effect, although administered in heroic
doses. Post-mortem revealed perforation of the py-
loric extremity of the stomach.

XECROSIS op FIBtrL.\,

A very large portion of the fibula had been removed.
Tile operation had been performed after lilauching the
limb by the application of Esmarch"s bandages, and
was done with as much ease :\s it could be performed
npon the cadaver.

COU.ES"S FRACTITRE.

A case of this description was noticed, which was
dressed by the application of splints ai.out four niches
in length and secured by adhesive phister. This is a
method of dressing this fonn of fracture not infrequent-
ly adoptetl in the Division, and the results obtained
are equal to those obtained by any other form of
dressing. Pistol-shaped splints are not used at all. or
any special altcntien paid to placing the hand in that
peculiar position.

CUT THROAT.

Tliis patient had made the ordinary incision from ear

to ear. hoping thereby to do hiniself and his country
a favor, but. as is usually the ca.se, his efforts were not
crowned with success, and lie w:»s brought in for treat-

ment. These casts are treated by first bringing the edges
of the wound together and s<-curingtluiii with sutures,

if the tracheji has not been opened. When the trachea

has been opened the wound is left to take care of itself,

for experience hsis taught that the cases do niiieh l>ettcr

than when those wounds are closed with sutures. Tliey

are iiemiitted to heal l>y granulation, t'losure of the

wound is misafe. because of the liability of pus pro
ducing fatal result.s. It may l>e that, after the lapse of

several months, a small fistulous opening will remain,

that may require closing. These arc the principles

which govern the treatment of this class of cases

in this Surgical Division.

KEFIIACTCUED THIGH.

The patient had l>ccn in bed five weeks, and had
extension maintained by means of Buck's extension

apparatus. The fragments were held in apposition

and supported by light lateral sjilints. The special

point of interest was the amount of weight that had
l.>een applied and the length of time it had been
continued without producing apparent deleterious

results.

Thirty-ttpo pounds had been applied and continued
for more than a week.
The shortening, which was nearly two inches before

the bone was refractured, had been reduced to less

than one inch.

srxovms.
A good result w.as noticed in a case of this character,

which had been treated by means of compressed
sponges. Apply dry sponges over the joint and bind
them down by me;ms of a roller bandage. Then wet
the sponges, and an equable support and pressure is

iiiaintaiued around the joint, which promotes al isorption

of the fluid, and in very many cases contributes to a
rapid recovery.

PISTOL-BALL TtTROrGH THE BRAIX.

This case was remarkable from the fact that aphasia
did not occur until 48 hours after the wound had lH?en

received. After aph.isia was developed, intelligence

remained and continued for some hours.

When post-mortem wasmade.it was found that both
anterior lobes had been destroyed. The third anterior

convolution upon right side w.is entirely destroyed,

and upon the left side softened and broken down.

HTP-JOIXT DISEASE AXD WAXY DEGEKERATIOX OF IX-

TERXAL ORGAXS.

Several months ago this lad, who had long suffered

from hip-joint disease, begged of the visiting surgeon
to operate upon his hip so that he might have a little

ease from his sufferings before he died. The apjieal

was too strong for resistance, and the operation ot ex-

section was i>erformcd. At the time of the operarion

there were evidences of waxy kidney, the liver was
enormously enlarged, and, in all probability, waxy,
and altogether he w;is in a most precirious situation.

Improvement in his general condition began at once
after the operation. The wound in the hip is nearly

healed. His liver has diminished in size very much,
and the waxy changes in the kidneys are apparently

arrested. He is in and out of the hospital daily, iuid

is constantly improving. The practical lesson to be
learned from this case is, that operations for the re-

I moval of dead bone or accumulation of pus are not
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contra-indicated by tlie presence of waxy degcneia-
tion of the internal organs.

Medical Dhinlon.

IIYDUO-PEmTONRT'M.

During nur visit to tlic liospitid to-day, we noticed,

first, the patient who had had |>ara( nitcsis abdominis
performed U|iiin him nearly two miuithsago. The ac-

cumuhition, wlien the operation w;is prrfunned, had
been of only almut six weeks' standiiii;. Since tlie oper-

ation there has been only a moderate accumulation
of fluid, and tlie man is feeling remarkably well. He
is regardeil as a standing evidence of the propriety of

performing the oijeration earhj.

Another case of the same kind was noticed, that

possessed features of interest. Thci'e was no evidence
of sjiecific disease, waxy liver, or cirrliosis. There was
|)robal>ly renal disi'ase, althongli no casts had yet been
found in the urine. Tlie visiting iihysician expressed
tlic o]iini(in tliat tlic renal disease did not account for

tlie predominant aiiiountdf liydro-pei'itoneum. There
Wiisa small amount of liydro-tliorax. The operation of

tapjiing liad ahcady been performed fourteen times
witliiii aliout eight weeks. An effort was being made
to remove tlic Ibiid l)y means of acetate of potasli and
infusion of digitalis ; Imt it was believed that it would
soon liecomc necessary to rcjieat tlie operation. Tlie

doctors were unalile to determine the cause of tlie

hydro-peritoncnm.

NEUU.VLGIA AND QUININE.

Three cases of neuralgia affecting the sciatic and
anterior crural nerves were seen. The three cases were
being treated with large doses of qninine. The ques-

tion of malaria was not mentioned. Each man re-

ceived twenty grains a day. One had almost entirely

recovered. No (rinehonism had lieen [nddueed in either

case. The other cases had not been benefited by the

treatment, and were to receive thirty grains a day, and
so on, until eiiichcmism was piDdnecd, if the disease

did not yield before I lial poii:! was reached. Tllirty

grains a day cured tlie otliei- cases.

CAIUNET OP MORBID PHENOMENA.

This man had cardiac disease; venous pulsation
in the jugular was associated with it

;
probable renal

disease
; and enlarged spleen. The new feature in his

case was the occurrence of jaundice. The jaundice
was regarded as being produced and protracted by
chronic gastro-duodenitis. His visiting physician
had ordered the application of a blister over the
epigastrium, and its action had been attended with
good results. The additional remark was made that
the application ot :i l.lisler over the i'j)igastriiun in

thi^ I las> .if iM^es
( jaiiiiilice dependent U|ioii ehrouic

gastid-diK.deiiiiis) \vas a tavolite, and the mo.st bene-
ficial item in the treatment. Another jjoint with re-

gard to the treatment which was insisted upon was, to

liarticularly avoid all active measures, such as mer-
curials, inirgatives, emetics, etc. The kidneys, how-
ever, may be stimulated to assist in carrying off the

accumulation of bile. The passage of only a limited
amount of Ijile may persist for a long time, and in

this way a chronic gastro-duodenitis may prolong a
jaundice perhaps for two years.

KNEE-,JOINT.

The case was interesting ehielly with reference to

one point. One knee-joint was red, swollen, and])ain-
ful, and the (piestioii was, is the afte<liou synovitis or
articular rheumatisui. Tlie patient was aged eighteen.

Familyhistory negative. Never had had rheumatism or

intermittent. After exposure to eold and wet. he felt

pain in head and back ; urine beeame scanty and high-

colored, and the bowels were constipated. When ad-

mitted to the hospital, .Jan. 18. his pulse w.as 120 and
temperature 103°

; Jan. 10, T. 102A' ; Jan. 21, T. 101^" ;

Jan. 22, T. 100+". The febrile movement was regarded

as specially significant of rheumatism. Rlieumatism
afl'ecting a single joint is rare, but sueh cases do occur,

says the visiting [ihysieian, and cardiac complication

may occur with rheuinatism affecting a single joint, as

well as when several joints are affected. Correct diagno-

sis is important, as having a bearing upon tlie treatnu'iit

;

for the treatment is to have reference to forestalling

the cardiac coinplieation. Indeed, in another ward
a case of monarthritic rhcunnilism was seen, in which
evidence of endocardial complication had been de-

veloped since her admission into the hospital.

|Jro0rc30 of illctitcal Science.

PoisoNiNo BY CoLcincuM IN Heek.—It is well kno\Mi

that within the last ten years the production ot various

kinds of beer lias increased five hundred ])er cent.,

while the supply of hops has increased but slightly.

Ithaslieen surmised that*ome substitute for the bitter

principle of ho])s is in use among tlu^ beer uiaiuifae-

tiirers. It is notable that the demand bir eolchiciim

antiimnale has increased very much within the last fi'W

years, and it has l)een supposed by many that the alka-

loid colchicine may be the sub.stitute employed.
Dr. Bocttern, of Faaberg, in Denmark, writing to

the Ilonpitiih I'iilciidfi, tells the following incident,

which proves that this substance is actually used

:

He and tliree comjianions dined at the house of a

friend, and during dinner drank some English ale.

Aijout a quarter of an hour afterwards they l)egan to

have symptoms of poisoning. In all tlie cases there

was cardiac de])ressi(m and frontal heailaelie. Tliree

of them had vomiting, and the Dr., in additiim. had a

profuse watery diarrha-a. A domestic who had also

taken some of the ale was similarly alTccted. There
was cardiac oppression until vomiting took place,

when there was a feeling of relief ; but the op|)rcssion

soon returned only to be relieved by the vomiting.

The following day they all complained of burning
heat in the liead, thirst, and a sensation of chilliness,

and one of them had severe rheumatic jiains in the
back and limbs. The next day the Dr. had a severe

outbreak of lichen over the whole body, but it gradual-
ly disajipeared after five days' use of warm baths and
mineral acids. All the cases finally recovered.

The ale liad been imported in a liarrel from England,
and that drank on the day in question hap])ened
to be sonii' of lliclast in the barrel. Chemical analysis

showed tlic presence of colchicine in considerable cpian-

tity.— y/c,v;„A//x Ti,lr/i,h\ Nov. 11, 1873.

3I1CROSCOPIC Examination of At.mospiieric Dust.
—In order to acquire a knowledge of the bodies dif-

fused through the air, Douglas Cunningham instituted

a series of examinations of the atmosphere in the busi-

ness quarter of Calcutta. The instrument used for this

inirpose was tlie aeroscope of Panchet. The results of
the examinations may be summed up as follows

:

1. Bacteria were never found in the dust of dry air,

l)ut were common in the particles deposited from moist
air.

2. By mixing the dust of dry air, exjiosed to tropical

heat, with putrefying fluids, fungi and l)acteria were
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nipidly tU'vclo|K'd, althouiili ))reviously nut a trace of
tlicm WHS to l>c discovered.

;!. Spores and otlii'r vej^etalile cells are eon>l:iiilly

present in atniosplieric diisl. and nsiially in lar^;e mini-

ii.^rs. 'I'lie in.ijority of tlieni are livinfj, as well as capa-
ble of urowlli and further development.

4. There exists no connection lictween the number
of orfjanisms in the atmosphere, or any specific charac-

ter of the orjiiinisms, and the prevalence of anepideniic.

5. Til" amount of inor<;anic and amorphous parti-

cles suspended in the air is dependent on tlie deforce

of moisture of tlie atmosphere and the violence' of the

wind, while lliese eireiuiistanees have no influence

whatever on the number of oriranized atoms.— Thfi

ImiuI. i\M. Hei-.—Mhj. M,,l. ('.„(. '/J<j., xliii. U.

T.\n C.\isCEH.—At a recent session of the German
Surgical Society in Berlin, a paper was read by R.
Volknuin on " T(ir (intl Soot Cancer.'^ The writer had
observetl some jieculiar affections of the skin in per-

sons engaged in paraffine works. These affections

were apparently caused by ii'iitation from some of the

tarry products of the coal, and occasionally culminat-

ed in a disease tliat resembled in every jiarticular the

chinmey-sweep's cancer descrilx^d by the English.
The first stages of the affection manifested themselves
in a violent itching which among the w-orkmen goes
by the name of "tar-itch." Following this the epi-

dermal layer becomes thickened, and the functions of

the sweat-glands and sebaceous follicles are stimulated.

The epidermis is shining and the cutis becomes leath-

ery and wrinkled, showing little elevations, in a short

time, tlie size of pin-heads, sometimes smooth and
sometimes horny as in klithiioxix hystrix. Psoriatic

patches are very common, together with " acneiform
papules and hard, occasionally confluent tubercles."

These appearances occur in various situations of the

body, and in the milder cases are lialjle to be mistak-
en for sypliilodermata, or in the severer ones ior ery-

th, 1,1.1 iin.l,:siiin. At this stage of the disease, if the oc-

cupation lie abandoned, the affection is curable. If

suffered to take its course, however, the hyperplasia
progresses with inflammatory action and ulceration,

and the tar-cancer is developed. The back jjart of
the scrotum and perinieum are attaclwd by preference,

and extensive destruction of tissue may occur in this

situation. In comparison with other forms of cancer,

the course of this disease is decidedly benign. The
treatment consisted in maintaining perfect-cleanliness.

and in cultivating a new integument by transplanta-

tion or grafting.—»>;?. EUn.'^Woch., 18, 1874.

Statistics of Croupous Pneumonia.—During the
years 1857-73 inclusive, 10,303 patients were treated at

the Polyclinic in Heidelberg. Of these, 261 were cases

of croupous pneumonia which Dr. .lurasz has tabulat-

ed in various ways with the view of determining certain

interesting facts with regard to the disease. 103 of the
cases occurred in children under 10 years of age, and the
largest number (16 per cent.) in the third year. After the

1st decennium, the frequency of the disease appears to

diminish until the jieriod of middle age is [lassed.

The number of cases in the second, third, fourth and
fifth decennium were comparatively small. The least

number of cases occurred from 20 to 30; the largest

number (40 ])cr cent.) from 70 to 80. These statistics,

therefore, do not sustain the commonly accepted rule

that pneumonia is essentially a disease of strong man-
hood.
One hundred and twenty-one of the 361 cases were

in males, 140 in females. The implication of this, how-
ever, as to the influence of sex, must Ije modified by refer-

ring to the statistics regarding the whole number of pati-

ents, which show a large excess in the number of females
over that of the males. Taking this into account it

was found that 27|)er cent, of the cases were males, and
2.4 per cent, females. (Calculating in a similar nian-

m-r with regard to the 102 cases that occurred in chil-

dren under 10 years of age, the result shows that 3 per
cent, were boys and 27 per cent, girls.

In reference to the situation of t hi' disease in the lungs
the statistics indicate that the right lung was oftener

attacked as a v.hole than the 1 ft. but tli.-it where sin-

gle lobes were affected tli' left lower lobe wius more
frequently attacked than the right lower. Next in frc-

qiK'ncy after these came the right Uj)j)er lobe, then

the left upper, and linally both lungs together. In

pneumonia duplex the iiiflanim.ition always began in

the two lower lobes simultaneously.

A chill ushered in tli<- disease in every instance except-

ing in small childicn. Under 3 years of age, the chill

was never observed. Tlu^ duration of the disea.se was
accurately determined in only 146 cases. Of the.se 60
ran their course in just seven days, and 1 Li of them in

from five to nine days. Phthisis, induration, abscess and
caseous pneumonia, which are often mentioned in the

text-I)ooks as sequela? of croupous imeumonia, were
not oliserved in a single instance.

But 30 of the 2G1 cases terminated fatally, oi- n..">

l)er cent. The ratio of moitality was least between
the ages of 10 and 30, and next, under 10. After ."jO

the mortality increased rapidly with the age. Jndg-
ihg from the statistics the writer concludes that the

mortality of the disease dc])ends upon the patient's

power of resistance, the complications and the extent

of the inflammation. The location of the inflamma-
tory process appeared to have no influence in this con-

nection.

—

Berl. Klin. Wuch., 18, 1874.

Ni-:w Views on Ammon^mia.—The term febris

urinosa, or fievre vrineuse of the French, has been
used to describe a peculiar comjilex of symptoms in

certain urinary affections that are exceedingly fatal.

These symptoms consist of more or less violent fever,

with irregular chills, marked gastric disturViance, as

shown by a dry tongue, frequent vomiting, disincli-

nation to food and slight diarrhoea; at the same
time there is mental disturbance, the jjatients at first

are apathetic, gradually become somnolent, answering
briefly to inrpiiries. later become mildly delirious, and
finally die in a coniato.se condition. In other cases the

symptoms are only febrile and gastric. Genei'al con-
vulsions or irritation of the motor-nerve system are

exceedingly rare. As to the amount of urine passed, it

is somewiiat less than normal, though not much. It is.

however, passed more frequently than usual, generally

with some distress, is always alkaline from the presence

of the carbonate of ammonia, and contains pus and
blood in varying quantity. There is often inconti-

nence, and the urine which escapes in this way gives

off a strong ammoniacal odor that can lie perceived at

some distance. Ammonia cannot be detected in the

lireath with any certainty. The fact is, that ammonia
jjlays such an imjiortant j)art in the disease that tlie

name ammona'mia was selected for it by Jaksch and
Treitz, who supjjosed that it expressed the materies

inorbi. Rosenstein, of Lcydcn, dissents from this

opinion most decidedly. Exiieriments on animals that

have been injected with carbcmate of ammonia show
that intense motor as well as cerebral distui"bances are

peculiar to ammonia poisoning.

To reach the cause of the trouble, Rosenstein says

that we must go a step further back and inquire into

what jiroduces the ammonia found in the urine. It is

doubtless true that it arises from the decomposition
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of uvea with the addition of water, and it has l)een

supposed that mucus, acting as a ferment, causes the

decomposition. This, however, is an error in the nia-

iority of cases. Even wlien blood and pus oriEcinate

in the l)ladder tlie urine is always acid, unless it be re-

tained a lonsi time, as by a stricture, or by hypertrophy
of the prostate. Mucus acting upon the luine. even
outside the bladder, is slow in making it alkaline. It

is important to recognize these ]ioints. for it will ex-

plode the old notion that pus in the bladder produces
an alkaline urine, and jius in the kidney an acid one.

Traube was the fii'st to show that alkalinity often fol-

lows the introduction of the catheter, and that the

urine which was previously free from bacteria, is now
loaded with them. In nearly every case of alkaline

urine, bacteria can be found ; in the remainder it may
be due to the injection of certain substances that pro-

duce an alkaline urine, or possil)ly to mucus.
Rosenstein thinks it probable that the symptoms so

often ascribed to ammoufemia. are not due to it. for

the reasons above named, but arc proljably due to |)ut-

lid infection from tlie absortjtion of lacteria into

the blood. If this tlieory l)e true, then the treatment
by ben/.oic acid, as recommended by Frerichs. Rolnn,

;ind othei-s, is not ap])licalile. and it would be better to

prevent the decomposition of the urea by employing
unti-fermentatives, such as carliolic acid and quinine.

—

DeuUche ZeiUchr.f. pract. Mid., 20, 1874.

TfiESTurcTURE OF TBE Thyroid Gr-AXD.—The riews
of Bofchat have lately been jniblished, and contain

some points which are new. He differs from previous

investigators in asserting that the alveoli of the gland
freely communicate with one another, are not round
cavities, but have an irregular form. The vesicular

walls coiLsist of a simple layer of epithelium which
separates them from the numerous lymphatics. The
epithelium cells are broader than they are long, and
are consequently not columnar, as Verson has stated.

During early life the vesicles contain a tenacious fluid

in which is a varial>le number of nuclei. In later

life, they are filled with colloid materitd. The lym-
phatic vessels form large cavernous networks, which
are distributed throughout the connective-tissue stroma
of the gland.—.177?. Med. Central-Ztg., 43, 1874.

P.uiAsiTic Growths ix the Ritbber Nipples of
XtJRsiKG-BoTTLES.—ilettenliciuier of Schwerin, who
has devoted a good deal of attention to the development
of parasitic fungi on the rubber attachments of nurs-

ing-bottles and l)reast-pumps. has lately had further

experience in this direction. He has satisfied himself
that the action of warmth and moisture, combined
with the act of suckinsj, pioduce changes in the struc-

ture of the rubber which may be a source of disease.

He had found by previous examination that the fungi
were apt to form on the surface of the rubber, if

tlie strictest attention were not paid to cleansing it.

He now finds that the interior may become the seat of
various sorts of foreign material even where the surface
is kept clean. This is partly parasitic and partly not.

The rubber so affected swells up, loses its glos.sy

bright appearance, becomes rough, and has a yellowish
color which is due to the fungous growths that are

firmly fixed in the tissue. It now tears easily and
has lost its elasticity. 'Within, it contains cavities,

whicli are filled by fat drops, branching fungous fila-

ments and spores scattered al)0Ut or grouped in spaces
or clefts. This condition is most apt to occur when
the infant has teeth, and especially if the rubber be
torn.

It is inferred that the same change may take ])lace

in drainage-tubes, pessai-ies, etc., if they are allowed to

remain for a length of time in situ. For this reason it

is proljable that the red ruliber which is rccommeniled
for these purposes possesses some important advantages.

The entire substance of the tissue is impregnated with

powdered lisematite, the peroxide of iron, which fills

u]) the interstices between the fibres, and prevents the

ingress of foreign mattei's.

—

Mcmorahilien, 3, 1874.

Drain.xge-Tubes and Intra-Peritone.m. Injec-

tions IN OvARiOTOjrv.—Tlie successful results which
Spencer Wells. Peaslee. and Sims have gained by the

introduction of the drainage-tube, have induced Xuss-
baum, of Munich, to resort to it in his recent cases.

[

He agrees with Sims that it should be em])loyed in

every case, for he believes that the shock of the opera-

tion will not be much increased by this additional

step, while it serves as a safeguard against one of its

greatest dangers. If. however, it he found necessary

to do it subsequently, the shock to the patient will be

materially increased. He relates a case in which he

tried this new method with success. He feels assured

that without it the termination would have been fatal.

After reniovnng the tuinor, which was of large size,

and had a short pedicle, he succeeded in allaying the

hemorrhage, by several applications of the actual cau-

tery, but he was unable to prevent the oozing from the

deeper portions of the abdominal cavity. Fearing
that the blood and serum would collect, and miglit

give rise to septicemia, he determined to establish an
ojjening througli Douslass's cul-de-sac. This he did
without much difficulty, as the tissues were found to

be thin at that point. He then introduced a drainage-

tube through the incision, and brought it out through
the abdominal opening, and fastened both ends to-

gether. The edges of tlie abdominal wound were then
brought together, leaving a space for the drainage-tube.

Through this he injected weak solutions of carbolic acid
until the fluid which escaped by the vagina was quite

clear. During the subsequent three hours, however,
a very large amount of bloody serum passed out
through the tube. Had this fluid remained it would,
douljtless. have been alisorbed liy the system and the

patient would prol>ably have died in a few days of
septicemia. Nussbaum states that in seventy-eight

\
cases in which he has done this operation, he has lost

twenty-eight from sei)tica?mia. and he feels confident

that the majority of these would have been saved by
the diainagc-tube. In five recent cases he has adojited
the new method, and though lie does not feel warranted
in basing conclusions on such insufficient statistics as

' they will furnish, still he feels that the use of the tube,

combined with frequent injections through it, have
been of the greatest value. He even goes so far as to

say that a continuous stream of some mild anti-

septic fluid may prove a necessity in certain cases, and
he has no fear for the influence of air or water upon

]
the bowels or peritoneum. He adds that the aim of
all these operations should be to secure the cleanest

cuts with as little wounding of the tissues as jjossible,

i
and to arrange the parts in such a way that an avenue

' of escape may be offered at the most dejiendent
portions of the wounds for any secretions that col-

;
lect.

—

Aentliche Iiitell. B/att, Manorahilien, 3, 1874.

1 Placental Syphilis.—The chief difficulty which

I

has lain in the v.ay of deciding whether certain i)la-

cental diseases were syphilitic or not, is due to the fact

that the cmliryo had been macerated liy the fluids so

j

that it was impossible to distinguish any relial>le sign

of the disease. Since Wegner, in his work on bone-
syphilis, has shown that osteochondritis of the foetus

I

is a constant phenomenon in hereditary inftctiuii, we
[ have been furnished with a diagnostic mark in these
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cases. Frankel, of Brcslau. has undertaken to trace

tlic disease a stop farther bai-k, vi/.. to the piaeenta ;

anil havinj; a larj^e number of si>eeiniens at his dis-

posal, lie has examined them with the view of dis-

eovering the patholoiiieal chan,<,'es i)rodneed by the

disease. He has found that affections of the villi are

characteristic, and nuist be reijarded as the most fre-

quent form of i)laeental syphilis. This chanire he be-

lieves to be a peculiar growth of frranulation cells in

the placental villi, such as have been described by

Ercolani. The gross changes in the placenta are in-

crease in volume, weight, and consistence; the villi

are jihimp and thick, which is due to the existence of

numerous granulation cells, of medium si/.e, that ap-

pear to come from the vessels, and proliferatiini of the

epithelial covering of the villi.

If this change has extended throughout the whole

placenta, the foetus will die in utero ; if, -however,

it is cireums(^ril)ed, life may be preserved. Tliere

may also be hypera?mia, extravasations of blood, more

or less formation of connective tissue, but they are not

characteristic of syphilis. In one case, wh(a-e the

mother was known to be syphilitic before conception,

the maternal placenta was the seat of gummy growths.

In another, where infection occurred in the later stages

of pregnancy, the fa>tus and placenta ajji^eared to be

iinaffvctcd.—Hiilititiitwnisschri/t—Sell. Klin. Wuch.,

21, 1874.

FRECJtTENT C.\TJSE OF ]\IlSCARHIAr,E.—Dr. .T. P. Bird,

of Philadelphia, writes :
" It not unfrequently haj)-

pens tli.at miscarriage occurs in the same individual

about the fourth months consecutively for several

pregnancies. The cause is often to be found in the

fact that as soon as pregnancy occurs the uterus set-

tles down and retroverts. In this abnormal position

miscarriage must necessarily occur as soon as the farther

developuient of the foetus becomes impossiljle. The
uterus cannot rise into the cavity of the abdomen, and
cannot become enlarged much beyond the fourth

month, liecause of its position m'tliin the pelvic cavity.

It must therefore disgorge itself. The apj)ropriate

remedy is the use of a pro])er pessary in the early

months of utero-gestation. This should Ije removed
as soon as the uterus is so far developed as to render it

im)iossil)le either to prolapse or retrovert.

A ills. R. became a patient of mine in her sixth or

seventh miscarriage. I had not seen her in any of her

former miscarriages. She was exceedingly anxious to

have a living child. In her next succeeding preg-

nancy I introduced a double lever hard-rubber pessary,

and directed her to wear it until after the fourth

month. She removed to Boston, soon after. At the

request of her husliand I went to Boston, and removed
the instrument on the 12th of June, 1872. Whilst

there I introduced the jjarties to Dr. "Wheeler, of

Chelsea, who took charge of the case. On the 1st day
of Deceml)er following, she was delivered of a tine

healthy male child, and a few months ago presented

the boy to me in my office. This case illustrates my
position, and could be supported Isy a numl^er of

others of the same character.

TAirPOJs's OF CoAL-T^VK LN Vagikitis.—Dr. Siredey

derives great success in treating vaginitis with tam-

pons of tow well soaked in " coal-tar saponine."

This appears to be an excellent modifier of inflamed

surfaces; being, moreover, an excellent disinfectant.

It is best to remove the tampon after twenty- four hours

;

to use injections the second day, and to renew the ap-

jilication on the third day.

—

Jour, de Med. et de Chirurg

Pratique.

ARTICLES IN OUR EXCHANGES.
SCnOEKT.

Caries of the acetabulum—coxitis with abscess. Pe-
TUAEi's. IfuKpitiiln TUUiidf,. 14, 1874.

Doul)lo lu.xatiou of the jaw. Vei.asco. IJIndepen-

dente, Feb., 1874.

Traumatic luxation of the femur—reduction. Mar-
CACCI. Lo Sjierwieitt'lte, April, 1874.

Goitre treated l)y cutaneous incisions, and cauteriza-

tion with nitrate of silver. Largui. Ann.Univ.d.Med.,
March, 1874.

Aneurisms and injuries of arteries observed in the

clinic duriiifj a period of three years. Albanese. Oiizz.

Clin. d. l'<d(niio, .Tan., 1874.

A new and convenient method of cauterizing. Del
GUElo. Ij Iiiqvirziide, May, 1874.

Forced flexion of the joints in the treatment of anenr-

ism, with a list of cases cured. D'AMiiilb«io. 11 Mo-
rim ento^ April, 1874.

False articulations following fractures, and their treat-

ment. Rizzoi.r. liidl. d. Sci. Mfd.. March, 1874.

Extraordinary incubation in a case of rabid hydropho-

bia. Ai.BANo. Giisz. d. Mid. Pub., March, 1874.

Retro-peritoneal hernia, with observations on the anat-

omy of the peritoneum. Waldeyeh. Virofiow'sArchiv,

April, 1874.

CEsophagotomy. Boscn. Med. Corr.-blatt, 11, 1874.

Report of cases of lithotripsy in practice. Iv.iXcniCH.

Allf/enmii Wieii. Med. Z/g., 1.5, 1874.

ANATOMY AND PnTSIOLOOy.

Points in the histology of the human kidney. Bran-
WEi.L. Monthly Microiscnp. Jonrnal, April, 1874.

Contribution to the anatomy of the sympathetic gan-

glia of the bladder. Fr.\ncis Darwin. Quart. Jmm.
of Microniy/p. Sciences, April, 1874.

On the structure of tendinous tissues. Stephanixi.
Gioni. d. JR. Acmd. d. Med., Feb., 1874.

Experimental investigations on the functions of the

brain. Nothnagel. Virchow''s AreJiii\ April, 1874.

Experiments with regard to coughing. KonTS. Ibid.,

May, 1871.

Embryological and histogenetical investigations on the

sympathetic and central cerebro-spinal nervous system.

LunrMOFF. Ibid.

Fissure of the cajcum, bladder, and genitals, spina

bifida, absence of the abdominal muscles, and umbilicus.

Beiirendt. Ibid.

Transfusion of water in the capillaries under blood

pressure (continued). Korner. AUgancin. Wieii. Mfd.

Ztg., 13, 1874.

MISCELLANEOUS.

Report of diseases treated during 187.3 by compressed

air. Rasmussen & Bruenniche. Ugeskrift for Laeger.

16. 1874.

Staining of microscopic sections with magenta. W.
H Jackson. Qtmrt. Journ. of Microscoj). Science, Aprii,

1874.

Compression by gum-elastic and by air. ZoTTI. II

Encmglit. Mfd., March, 1874.

Microscopy of the urine. Bergonzisi. Lo SpaUan-

zani. April, 1874.

Collection of oases in medical jurisprudence. LoM-
BROSO. Annali Univ. d. Med.. March, 1874.

Action of hght on U\'ing bodies. Mici. Gazz. Med.

Ital. d. Prm: Yen.. April. 1874.

Condition of public hygiene in England and America.

Sander. Detit.iche Vicrteljahrsschr. f. Oeffentl Gesunda-

?ieitspfl..-i,-lSU.

The cholera in Dantzig in 1873. Lievin. Ibid.

The influence of elevation on the development of

phthisis. Corr.\l. Ibid.

Endoscopic examination of the urethra and bladder.

GrCnfeld. Allrjemein. Wien. Mfd. Ztg.. 13, 1874.

Sixteen thousand cases of diseases of the nerves, chest,

and larynx. Fieber. iWA, 15, 16, 17, 18, 1874.
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ARMY STAFF RANK.
The question of army staff rank, in which the pro-

fession has been so much interested for many months
past, has at last been settled. It is well, after the

struggle is over, after the passage of the army bill by

Congress, to see what has really been accomplished.

In order to do this intelligently we shall quote that

part of the bill referring to the provisions for the

medical department. Section 7 of said bill pro-

vides :

" Tliat the Medical Department of the Army shall

hereafter consist of one surgeon-general, with the

rank, pay, and emoluments of a brigadier-general ; one

assistant surgeon-general, and one chief medical pur-

veyor, each with the rank, pay, and emoluments of a

colouel; and two assistant medical purveyors, with

the rank, pay, and emoluments of lieutenant-colonels,

who shall give the same bonds which are or may be

lequired of assistant paymasters-general of like grade,

and shall, when not acting as purveyors, be assignable

to duty as surgeons by the President ; fifty surgeons,

with the rank, pay, and emoluments of majors; one

hundred and fifty assistant surgeons, with the rank,

pay, and emoluments of lieutenants of cavalry for the

first five years' service, and with the rank, pay, and
emoluments of captains of cavalry after five years'

service ; and four medical store-keepers, with the same
compensation as is now provided by law ; and all the

original vacancies in the grade of assistant surgeon

shall be filled by selection by competitive examination,

and the Secretary of War is hereby authorized to ap-

point from the enlisted men of the army, or cause to

be enlisted, as many hospital stewards as the service

may require, to Ijo permanently attached to the Medi-

cal Department, under such regulations as the Secre-

tary of War may prescribe. And the number of con-

tract surgeons shall be limited to seventy-five on or

before the 1st day of January, in the year 1875
; and

thereafter no more than that number shall be em-

ployed."

To those who have not given particular attention

to the subject, it might appear that justice was

done to the medical corps ; that, in fact, the profes-

sion had received all that it asked for. The contrary

is so far the case, that instead of gaining anything in

the way of rank—instead of elevating the status of the

medical officer—instead of giving encouragement for

the right men to stay in the service, offering induce-

ments for the competent young medical man to cuter

the service, our legislators have taken a step or two
backward.

By the provisions of the act in question, two lieu-

tenant-colonels and ten surgeons are cut off. This

certainly do3s not look like an intention on the part

of our members of Congress to concede to the wishes

of the profession of the United States. If wo are mis-

taken in our interpretation of the spirit of such as leg-

islated this measure, we should like to have our error

pointed out to us.

In regard to the matter of promotion, fhe following-

clause of the same bill will throw some light, and may
prove significantly suggestive, to the coming medical

man :

—

" Sec. 7. That as vacancies shall occur in any of

the grades of the Ordnance and Medical Departments,

no appointments shall be made to fill the same unWl
the numbers in such grade shall be reduced to the

numbers which are fixed for permanent appointments

by the provisions of this act ; and thereafter the num-
ber of permanent officers in said grades .shall continue

to conform to said reduced numbers ; and all other

grades in said Ordnance and Medical Departments

than those authorized by the provisions of this act shall

cease to exist as soon as the same shall become vacant

by death, resignation, or otherwise, and no appoint-

ment or promotion shall hereafter be made to fill any

vacancy which may occur therein."

It will be perceived by those who know what
the department was, and what it is now made to be,

that all chances for promotion, for at least two or

three years, are entirely gone—a pleasing and encour-

aging circiuustauce for the army surgeon, and a high

compliment to the earnest entreaties of the profession

in his behalf !

In spite of all this, we have no doubt that the various

Congressmen returning to their homes will have the

patronizing effrontery to say to their medical constitu-

ents that the army staff rank has been settled in a very

satisfactory manner. We wish to say, in the name of

the profession, that the question is still very far from

being settled. The sooner we can open our eyes to thj

fact, the better prepared can each and every ous of ui

be to make our respective representatives know that

we do not endorse this measure; tluit we are, in fact,

astonished at its provisions, and thoroughly disgiistjd

at the fact of its final passage.
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The figlit, however, for the principle which we have

iulvociitcd is not yet over. If wo are dcfcatecl, we
must not i)p <lisrouraf;iKl. Far from Icttini; tlio matt<'r

nst where it is, we must make renewed efforts to o))-
\

tain wliat was orit;inalI_v asl<od. We arc confident tliat

we can yet aecomplisli our ends if we nialio use of

tlie proper means.

Our object, more partiruliirly at present, lias been to

inform our readers what has actually Iji'cn d(mc, tliat !

tliey may l)e early informed what has yet to be accom-

plished before justice is done to tlie army medical

cilliccr. and before the medical profession of tlie

((iuiitiy can say that it is satisfied. Hut we shall take

other opi)ortuiiities to discuss the general merits of the

bill.

lleDicn)3 anti lloticcs of 6OOK0.

Ul5GUL.\TIO>'S OF THE UNITED ST.\TES M.\nrNE HOS-
PITAL Service for the Collection ok Hospit.\l
Dues .and the Aitlio.vtion of the Fund result-
ing THEREFROM. Washington, 1873.

Annual Report of the Supervising Surgeon of
THE Marine and Hospital Service of the United
States for the Fiscal Year 1873. Washington,
1873.

The Marine Hospital Service of the United States,which
was organized in 1798, has received a new im[)etus,

and has acquired an important position, more particu-

larly as a medical institution, from the intelligent legis-

lation in its behalf in June, 1870. The action tlien

taken jjlaced the Service more nearly on a par with the
medical deiiartment of the army and navy, and calls

for the recognition and respect of all medical men.
"We are indebted to the Supervising Surgeon of the

Bureau of the Hospital Service for the able documents,
])repared under his supervision, as e\ndence of the ira-

jjortant work which the Service has accomplished for

the benefit of our sick and disabled seamen.
The Marine Hospital Service of the United States

was inaugurated in 179g. As a working department
of the government it had a varied experience of good
and bad for the first seventy years of its existence.

Many evils and aliusps crept Into the organization

which it was impossible to correct. It was knocked
about from one bureau of the Treasury Department to

another, and always wanted unity of purpose and ju-

dicious supervision to make it a perfect working
agency. Sensible of the needs of the Service, the Sec-

retary of the Treasm'y, Mr. Boutwell, pending the

preparation and passage of the Act of June, 1870,
availed himself of the advice of Surgeon J. S. Billings,

U.S.A., who gave valuable aid to the Service in the

limited time he was able to spare from his duties in

the otfice of the Surgeon-General of the Army. Our
merchant marine is, however, most largely indebted
to Dr. J. M. Woodworth, the present able Supervising
Surgeon, for the fidelity and zeal he has exhibited in

working up the department to its satisfactory condi-

tion at this time.

Tile present code provides, in specific terms, for the

assessment and collection of liospital dues, and for the
l)roper distribution of the fund so created. It pre-

scribes the proper care to be given sick and disabled
seamen, in order to insure their speedy return to their

duties. It aims to provide able and comjjetent sur-

geons and assistant surgeons, by examinations similar
to those required in tlie army and navy, who will fur-

ni>h the most satisfactory relief to their patiints, and
command the respect of the profes.sion. It will also

meet the approval of medical men to know the jiur-

pose of the present head of tlie department to con-

tribute to niediea! literature and instruction by the
publication of well-written articles on the di.seases

incident to seamiii. and to open the hospitals more
fully for tlw instruction of medical .students.

During the year ended June 30, 1873, 13..12!) sea-

men were furnished medical and surgical relief, at a
cost of iJ423..')02 98, or at a net cost to the govern-
ment of !S!Sfi.(i,-i7 03. The table of results obtained
by the treatment of the seamen will compare favor-
altly with that of any civil hospital, and the expense
for the admini.str.ition of the service is equally satis-

factoi-y. The receipts from hospital dues, which in

former years fell far short of meeting the expendi-
tures, under the present organization show a marked
improvement, and in a short time will, without doubt,
render the Service sell' -iisiniuiiiLr.

The Marine Ilospilil Sini(i' is the first organization
in the country to adopt tin- provi.'^ional nomenclature
of the Royal College of I'hysiciaus of London. By the

adoption of this .system the liospital records, hitherto

almost valueless for comparative study and consequent
profit, will be available in the future in determining
many questions as to the effects of seafaring pui-suits

on health and life, and furnish the sanitarist the basis

for important action concerning the seaworthiness of
sailors.

The latest report of the Supervising Surgeon con-

tains an interesting article by himself on " Hospitals

and Hospital Construction." It is entirely in conso-

nance with the mo.st approved views of the day, in

reference to construction, ventilation, air-space, heat-

ing, and the like; indeed no better e])itome of the

subject could be written. Very instructive aiticles

follow, by Dr. Toner, on Yellow Fever, to whose paper
is appended an interesting account of the Yellow-
Fever Epidemic of 1873, by Dr. Woodworth and the

medical ofBcers of the Service at the various ports

where the disease appeared ; by Dr. Elinor, on a case

of Double Diaphragmatic Rupture and Hernia, anno-
tated by the Supervising Surgeon ; by Dr. Ellinwood,
on L'rethral Strictures; by Dr. Helper Smith, on The
Sailor and the Service at the Port of New Y'ork : and
by others, on similar subjects of interest and import-
ance.

We cannot fail to notice an evidence of life and
energy in the present administration of the semce, as

shown by the documents before us, which must result

in much good to the seaman ; and as the merchant-
maiine of our country must ever be an important ele-

ment in our national prosperity, we give our hearty

encouragement to every endeavor to make its organi-

zation more sound and efficient.

Comparing the average figures for the two years

during which the present Supervising Surgeon has
been in charge of the Bureau, with the corresponding
figures for the year ended June 30, 1871—and under
the operation of the same act, but before the appoint-

ment of a supervising surgeon—it will be found that

the economical result of his administration has been

—

To increase the number of customs districts in which
hospital relief is furnished, nearly 37 per cent.

To redua- the average daily per capita cost of such
relief about 20 per cent.

To increase the collection of hospital dues about 16

per cent.

To reduce the total cost of the service 9.4 per cent.
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To reduce the net cost to the Government oyer 51
per cent. ; and, as a consequence,

To diminish the amount of tlie deficiency appropria-
tion for the current year to only 40 per cent, of that of
1871.

An Essay upon Syphilitic Strictures op the Rec-
tum. (ESSAI SUR LES ReTRECESSEMENTS SYPHILI-
tiques du Rectum.) By Dr. Eugene Gooebert.
Paris, 1873

Tuis subject, although largely written upon, is perhaps
to-day one of the least clearly settled in sypliilography,

consequently any opinions regarding it, though tliey

may not be conclusive, are interesting as expressing
the views of one who has given attention to it. The
jjresent author has taken it as the subject of his in-

augural thesis to the Faculty of Medicine of Paris, and
lie rtiproduces, in tlie main, the views of the well-

known Parisian surgeon M. Deniarquay. As a basis

of his work he studies fifty-five cases, wliich are re-

ported byotliers. and Ij^'sides these lie adds twelve per-

sonal cases, making a tot:il of si.xty-swen. Of these

he traces a pre-existent syphilis in furty-scven cases. He
alludes to Gosselin's theory of thestaiting-pointof the
process being specific ulcerations around the anus, which
lead to inflammation of the lower parts of the rectum.
and consequent contraction, and to the theory of
Despres, that these strictures result from phagedenic
chancres. He divides these strictures into three classes:

1. Those which appear in the secondary period, fol-

lowing mucous patches, and which he thinks may be
called secondary stncturcs.

i. TliosL> of the tertiary period, which are due to deep
syphilitic ulceration.

'i. Tliose which ajipear later on in syphilis, to which
51. le Professeur Trelat has given the name quaternary
strictures. They consist of a fibrous thickening of the

rectal walls, developed under the influence of tlie syphi-
litic diathesis. After having detailed several cases, he
draws the foUo^ving conclusions as to the first variety:

1. Secondary strictures result from mucous patches
which have involved all the circumference of the anus.

2. They are seated at a variable height, from two to

eight centimetres, but they are always more or less

accessible to the finger.

3. Their height (up the rectum) does not go beyond
usually one or one and a half centimetres.

Tlie tertiary strictures are rare, but still the author
thinks that they e.\ist. He reprobates the view of Ba-
rensprung, to the effect tliat they are due to a scorbutic
condition of the blood. The features of these strictures

are described as being round, surrounded with a ring
of fibrous tissue, having a hard base involving the mu-
cous membrane, and [lei-liaps the niuseular coat.

The quaternary stricture is a general neoplastic in-

filtration of filirous tissue under the mucous membrane,
due to th • influence of the syphilitic diathesis. This is

the view of >I. Demarquay, and is the one entertained
by the author. He agrees with M. Guerin as to the
fallacy of the view that these strictures are due to

scrofula.

Besides the conclusions already given, the author
adds the following

:

1. The physician should always examine or look
for rectal ulcerations, secondary or tertiary, in a syphi-
litic patient who gives the slightest susiMcion of their

existence.

2. Besides a local treatment it is necessary to use

specific medication.
3. When a stricture is once formed, anti-syjjhilitic

treatment is powerless for its cure.

4. It is necessary, then, to have recourse to surgical

measures : slow and progressive dilatation, internal

rectotomy with the instrument of JI. Lillaux ; some-
times even external rectotomy. or linear ecrancment (a

procedure followed and recommended by Verneuil,
which, however, seems to be applicable only in cases in

which fistula; exist). Finally, electrolysis, which has
been found to l)e beneficial by Ur. Lefort.

o. Rapid dilatation and the use of caustics should be
abandoned.

6. When the rectal touch is performed it is neces-

sary to use the greatest precaution and not to use force.

7. Extirpation of the rectum is not to be practised
for cases of stricture.

S. The surgeon need not have recourse to the ope-
ration of artificial anus, because in syphilitic strictures

of the rectum the retraction is very slow ; because the
patient applies for treatment before obliteration of the
rectum is induced, and finally, because amelioration can
always be induced by the means aljove mentioned.

9. Cancer not being considered, syphilis is the most
frequent cause of rectal stricture.

lleports of Societies.

THE NEW YORK SOCIETY OF JSEUROL-
OGY AND ELECTROLOGY.

A ST.\TED meeting of this Society was held at the

College of Physicians and Surgeons, on Monday (he
18th inst., the President, Dr. Meredith C'lymer, in the

chair. A large number of members and visitors were
present.

An abstract of the minutes of the previous meeting
liaving been read by the Secretary, lir. A. T. Carroll,

and passed,

Dn. Clymeb introduced Dr. 1). F. Lixcoi.x. of

Boston, who proceeded to the consideration of " The
Resistance of the Body to Electrical Force."

Presentation of cases and pathological s]3eciniens

were then brought before the members, the most in-

teresting of which was one by Dr. Kinnicutt. of a

young man, of 19 years of age, suffering from facial

paralysis followed by a numbness of the left side of

the face. His family history was good, and. until

within the last year, had enjoyed good health. At
irregular intervals during the past twelve months he
had experienced trigeminal neiiialgia. Two weeks
since he'caught cold, combined with sore throat, nasal

catarrh, and swelling of cervical glands, which v>ere

painful to the touch. He had the sensation of the pres-

ence of a plug in the ear. These symptoms continued
for three days, with more or less trigeminal neuralgia.

On the evening of the third day. in order to relieve

the sensations described, the use of an ordinary ear-

syringe filled with cold water was resorted to. In-

stantly on the injection he was seized with great diz-

ziness, accompanied by an inclination to fall on the left

side, from which he was saved only by sup)3ort. This
symptom disapjiearcd in from five to ten minutes, but

was immediately followed by a feeling of numlmess
on the left side of the face. He passed a comfoi table

night; but on looking in the glass the follomng
morning discovered the ordinary symptoms of facial

paralysis, mth marked paralysis of the facial muscles,

inability to close the eye on the affected side, the

mouth drawn to opposite side, etc., etc. No deviation

of tongue or uvula presented itself, no indication of

ana;stliesia. There was a slight loss of electro-motive

Ijower. contractility of the affected muscles, and
marked loss of hearing in the left ear. An examina-
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tion of the car revpalcd only a depression of tlie mem-
I'laiia tvnipiini. Sul)sc<|ucnt treatment liail resulted

lavdiiihly, tliim^h nut. as yet. in an entire cure..

l)ii. (i.YMKK then intriidueed Dr. Kuijene Dupuy.
lie remarked that

'•
'I"he physioloiiy of tlie cerebral

heinis|)lieres was still one of the most perplexiui; and
iilistiue prolilems in physiolojiy. In spite of mueh
tliat had been done, there remained mueh more to he
pirfi>rnied : and any experimental re.searelies calculated

lo tlirow liij'lit upon the functions of the cerebrum
were deserving of encouragement. 1 had occasion to

bring liefore your notice in my inaugural address the
recent experiments which have lieen made with a view
to tlie elucidation of some of these functions by Frit^ch

and Ilifzig, of Berlin, and Dr. Ferrier, of JiOndon.
I'ntil the practical demonstrations of the German
phy>iii|ogi-;ts it was held that the cerebral convolutions
were iiisiiMe])tible to every kind of irritation. Tliey
showed liy their experiments tliat when the con-
stant galvanic cnrrent was applied to the anterior

parts of the brain, that ceifain muscular movements
happened on the opi)osite sides of tlie body, and they
endeavored to locali/.e in certain definite points in the
cerebral convolutions tlie centres for such muscular
movements, regarding the nu)vements thus produced
as evidence of the susceptil>ility of the hemisphere to

at least galvanic irritation ; and they further ob.servcd

tliat this irritation jnoceeded chiefly, if not entirely,

from the anode or jjositive jjole. This was in 1870.

Later, in 1873, Dr. Ferrier, of London, following in

the path opened up by Fiitsch and Hitzig, undertook
a series of researches in the same direction, with the
view of exactly localizing the supposed motor centres

in the cerebral convolutions, llis method of inves-

tigation consisted in the application of the stimulus of
the induced current of electricity directly to the sur-

face of the brain. The conclusions which Dr. Ferrier

claimed were the legitimate outcome of his experi-

ments I have recently presented to the Society. The
Royal Society of London voted a sura of money to

Dr. Ferrier to enable him to continue his esjieriments.

On the 5th of JIarcb last. Dr. Burdon-Sanderson, on
behalf of Dr. Ferrier, presented to the Royal Society a

communication from Dr. F., a further series of ex-

periments, especially on the brains of monkeys, which
Dr. Ferrier considered as -verifications of jjoints which,
in his paper, read six months previously, at the meet-
ing of the British Association at Bradford, he had re-

garded as only hypothetical These results, which Dr.

Feriier conseienticmsly lielieves to lie indicated by the

turn of his experiments, may be liriefly stated as show-
ing an exact localization in the hemispheres of centres

or regions for the carrving out of simple and complex
muscular movements of definite character, and de-
scribed by him as of a purposive or expressional value.

These researches towards solving one of the most
diHicult and obscure problems in cerebral physiology
have excited the very greatest interest among-st physi-

ologists, and several eminent physiologists have set

themselves towards making experiments, with a ^new
of testing the accuracy of Prof. Ferrier's researches.

At the last meeting of the Society a member well
known in the department of electrical investigation

showed you some experiments which he regarded as

showing the correctness of Dr. Ferrier's conclusions.

In Deceiulier, 1873. Dr. Eugene Dupuy published his

tlicsir., presented to the School of Medicine in Paris,

entitled, " Examen de quelques points de la physique
du cervcau," containing a number of experiments he
had made on the cerebral hemispheres of dogs, cats,

rabbits, and guinea-pigs, to test the accuracy of Dr,

Ferrier's experiments. These experiments were re-

peated during the past winter before the Royal Society

in London. Before returning to Europe, Dr. Dupny
has kindly con.sented this evening to favor us with a
repetition of these experiments in vivisection, an in-

teresting and valuable contribution to cerebral )>liysi-

ology.

Du. EL(ii;NK Dt'PUV then proceeded, by the aid of a
series of extrenu'ly delicate and successful vivisections,

to examine the tlieory of the existence ami localiza-

tion of motorial centres in the cerebral hemispheres.

His subjects were two small dogs and two guinea-

pigs. Ilis object in exhibiting the guinea-pigs, which
liad been operated upon some time since, was to demon-
strate the fact that tlie absence of the cerebrum did not

deprive the legs of the power of voluntary movement.
The theories deduced by Dr. Dupuy were diametrically

opposed to those of Fritscli and Hitzig and Professor

Ferrier, though the experiments were precisely similar

in character.

Dr. Dupuy's conclusions from his experiments may
be thus biiefly summarized :

—
I, Tliat it is possible, by exciting certain jjoints of

the cortical layer of the cerebrum, to oljtain contrac-

tions in every limb,

II, -That, as a rule, the fore-limb of the opposite side

is that affected.

III, That the electric current must be projjagated to

the base of the cerebrum to excite either the nerves

which aiise from it, or the base itself, or the pons
varolii.

ly. Tliat if the dura mater be electrically excited,

contractions are observed in the foreleg, and generally

in that of the opposite side.

V. The fact that the galvanoscopic frog is thrown
into a state of contraction when its ner\'es touched
some point of the cerebral mass far from the point

excited, confirms the view that the electric current is

proijagated.

\l. Contrary to the effects obtained by Fenier, Dr.

Dupuy has never been able to ol)tain any effects upon
the tongue, either of jirojection or retraction.

VII. The whole cortical layer of the cerebrum is

probably a centre of reflection for a certain kind of

sensibility capable of exerting a reflex action on motor
or sensory nerves, but that its presentation is not in-

disjiensable for the manifestations of voluntary and
even intelligent action.

Vin. In the animals on which Dr. Dnpuy has ex-

])erimented, contractions of the opiiosite limbs can still

be produced, even after the ablation of the ojitic

thalami and corjjoia striata of the opjjosite side to that

on which the irritation has been ajiijlied,

Dr, Austin Flint. Jn., thought that Dr. Dupuy's
periments had proved that Dr. Ferrier's conclusions,

which had jireviously been looked upon as definite in

their character, were, in fact, indefinite and unreliable.

The portions stimulated were not the jjortions exposed
to experiment. Guinea-jugs were esiiecially liable to

diffusion, consequently the movements of those ani-

mals differed materially from the movements ori-

ginated by the stimulation of the motor nerve. He
thought the points put forth by Dr. Dupuy were well
sustained.

Dr. J. W, S, Abnold remarked that there must be
diffusion, but how m^ich or in what direction it is im-
possible to determine. It was quite as easy to discover

by the galvanometer as by the galvanoscopic frog.

Dr. Be.vkd observed that the current was diffused

at a considerable distance from the electrodes. The
current contracted the sciatic nerve when it did not
influence the brain or cerebral substance. There was
a varied susceptibility in several parts of the body.
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Dr. Dui)uy"s dcmnnstrations liacl not entirely settled

the question, lie used very weak currents, and the

centres -n-cre very complex. He had oliserved move-

ments on the same side as well as on the opposite side.

Further remarks were made by Drs. J. C. Dalton,

.1. .1. ;\Iason, Dr. Lincoln, and others ; and Dr. Austin

Flint. .Ir., moved that the thanks of the Society be

awarded to Dr. Eugene Dupuy for his interesting pa-

jier, which resohition was unanimously passed.

THE MEDICAL LIBRARY AND JOURNAL
ASSOCIATION OF NEW YORK.

TR.\NSFUSION OP BLOOD.

Tnis association held its stated meeting at its rooms,

June 19, Dr. J. C. Peters, President, in the Chair.

After the preliminary business had been transacted.

Dr. Frederick D. Lekte, of Cold Spring, read a

paper on the value of Ti'ansfusion of Blood. He stated

the main ]iur|)ose of the pai)er as a review of the re-

marks of Dr. B. Fordyce Barker, made at a meeting of

the New York Academy of Sledicine in .January last,

and reported in The jMedical Record of Apiil 1 ; and
also to refer to the vrlKtir,' value of other methods for

saving life, when rapidly ebliing from exhaustion ]n'0-

duced by hemorrhage, shock, etc. He remarked that

though the first experiments in transfusion took jilace

more than two hundred years since, it had never become
at all popularized in the profession. From the year 1 866
to the present time, seventy successful, cases had Iseeu

reported, amongst a much larger number of unsuccess-

ful ones.

Those in Xew York City, though performed by the

most eminent men in the profession, such as Thomas,
Yan Buren, Flint, Sr., etc. (six in number), had all

proved unsuccessful. The non-success was not due to

thrombosis. All who have had a large obstetric expe-

rience have noted the enormous quantities of Iilood

lost under those circumstances, and also the extraordi-

narily rapid convalescence, provided full nutrition was
maintained. Deny's cases, i-eferred to by Dr. Barker,

were just such cases as could have licen relieved by
other methods. He cited one case in jioint, that of a

young lady suffering under severe attacks of menor-
rhagia, and at the time of '^•isit was pulseless at the

wrist and completely unconscious. He immediately

tamponed the vagina to jirevent further loss, ordered

enemata of brandy, and Liebig's extract of laeef.

Being somi> considerable distance from the city, any
relialile means for ti-ansfusion could not be easily ob-

tained. Prof. Flint, Jr., was sent for, he having just

imported an excellent French instrument. For more
than twenty-four hours afterward, it was considered

unsafe to change her position across the bed, and lier

recovery was exceedingly ))rotracted, though she

eventually recovered. Dr. Flint, Jr., remarks that,

" noruially, the jjatient should liave from fourteen to

eighteen poiiiiJs of blood circulating in the system to

properly siii^din the functions of the body." Is it rea-

sonable, therefore, to sup|)ose that from two to eight

ounces, the amount usually employed in transfusion,

should do more than tempornrilij.axcitc the action of

the heart ? Dr. Edward M. Hodder, of Toronto, in-

jected fourteen and twenty-eight ounces of mill; in a

few hours, into the veins of two patients moribund
from cholera, with immediate relief and subsequent

cure. The gre;.t difficulty in transfusion of blood is

the want of siiltnhle mtitcrial, and on this account
alone, if on no other, Dr. Hodder's experiment deserves

a further trial.

As regards the use of transfusion of blood in blood-

poisoning, further experiments are needed to determine

whether the results may not be more permanent, as

they have been in one or two cases.

Transfusion has, Avlthont i|uestion, rescued many
lives which would ollier\vi-;e li;ive been lost, but the

treatment will be nicin- sue( i>sful if it is placed on its

proper bii-^is. limited to its aiipropriate applications,

ami a--i>le,l liy auxiliary measures, such as brandy

ami beef t.a i)er rectum, elevation of the foot of the

bed, warmth to surface, bandaging the extremities,

etc. [In snpijort of his views. Dr. Lente cited several

interesting cases.]

In gastric cases, t]ie prohibition of all food by the

mouth, for days together, excejit small and regular

doses of lime-water and milk ; sometimes even prohib-

iting this, and making the rectum do the duty of the

stomach ; sometimes the regulated use of rate meat,

and, more imjiortant tlian all, the use of iiuhicrrl clcr-

tricitji. have enabled me to restore the a])parently most

hopeless cases to life and health. Methodical bandag-

ing (Esmarch's rubber bandage) of the exti'cmities,

forcing a large amount of blood from the surface to

supply the viscera, digitalis to stimulate the heart,

are inv:ilii:ible both .-is auxiliaries and sulistitutes.

There is a >inuul:ii' di-lnwt in the minds of the laity

and the iirnfession ivL::irding the efficacy of beef-tea,

and especially of Liebio's extract and similar ]irepara-

tions. The cases subser|uently adduced, however,

went far to prove its efficiency, cspeciallv in injection,

since being more fluid it is more readily absorbed,

and its solubility, without sediment, in the smallest

quantity of water, renders it possible to give the lar-

gest quantity of nutriment in the smallest iiossible bulk;

a matter of no little moment in the case of children or

an irritable rectum.

In cases of extreme exhaustion from vomiting during

pregnancy Dr. Barker recommends transfusion of

blood, but Dr. Lente adopted the ordinary firadic

current, passed over the solar plexus behind to the

epigastrium in front, or from the vertchtii /iri'ini/n-ii.t,

aided by general faradization. In cases of ver.y sudden

and innninent danaer, when time for transfusion of

blood even cannot be had. it might be well to tran.s-

fuse brandy directly into the veins, or even ammonia
slightly diluted.

Gesellius, in a work recently translated by Dr. Jane-

way, enumerates seventeen cases of tranfusion of ani-

mals' l)lood into men, four of which ended fatally, and
even those from causes unconnected with transfusion.

He also enumerates 145 successful cases of transfusion

of human blood to 52 fatal cases. His details are ex-

tremely meagre, and consequently not calculated to

inspire confidence as to their reliability. One fact in

his tables, however, is of great importance, and will

doubtless strike us with surprise. It has been a settled

question amoui;- u< that the practice was a dangerous

one, and hardly justifiable. The facts here enumerated

prove the contrary. The blood of all the mammalia
contains round corpuscles, and what is more imjiort-

ant and remarkable, smaller corpuscles than the human
subject. In The Medical Record of May 15 it is

stated that Dr. Hasse. of Nordhansen, has ti-ansfused

successfully with lamljs' blood in 2.3 cases. He trans-

ferred directly from the artery of the animal to the

vein of the patient. The cases of complete recovery

by this means include 5 cases of phthisis, 2 chlorosis,

3 cachexia after severe illness, 1 cachexia after caries

of vertebra?. 1 carcinoma ventriculi, and 1 severe he-

morrhiiue after ]ilacenta ))rfevia.

"Within llie \y.\<\ few days J. 0. Young, M.D., of

the resident niedieal staff of Bellevue Hospital, and
Prof. T. Gaillard Thomas, of the New York State
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Woman's llospitnl, sent mp an account of 2 cases

operated on. Imt never yet reported. In the first, the

|>atieiit hail hist a hir;;e amount of l>h)od after ampu-
tation, and had sunk .so low that transfusion was de-

cided upon. Five oiuiees of l)h)od were tiikeu from
tlie arm of Dr. Terriherry ; it was surrounded by warm
water and deliliriuated, and l>y means of a syrinj^e

envehipi'd in \\arm ehiths was injected into the me-
lian l)iisilie vein of tli(^ patient. Force of the heart

and pulse a little increa.sed, and the freipicncy dimin-
ished 10 beats. One hour later fl additioii.il ounces
were injected with aliont tlie same result. Hut shortly

nfter this tlie patient liecame delirious, and some few
hours after died. The second case was that of a pa-
tient who had sustained the removal of a tumor by
gastrotomy fnim the uterus, wei^hinir .'iO lbs. The
transfusion was perf<iimed about 17 hours after the

operation, and a^ain at an interval of aliout IH hours,
but without any effect ; and the patient died. Ralj-

bits' lilood is dissolved in from 3 to 5 minutes; that of
other animals from 20 to 30 minutes. Dogs' and
pigeons' Iilood resist the longest.

Dr. Landois believes that transfusion may benefit

the receiver in three ways: 1. By bringing nutritive

material into his body ; 2. By the oxygen which is

derived from the dissolved blood-cells, and in its serum

;

and 3. By possibly, in certain circumstances, improv-
ing the mechanical conditions of the circulation.

A case mentioned by Dr. Barker, and occurring at

Bellevue Hospital, is worthy of S])ecinl notice, some
facts resiaiding it having very recently come to my
knowledge. Dr. B. D. Taylor informs me he furnished
16 ounces of blood from his own arm, and another
member of staff supplied 3 ounces more—the largest
amount of human blood ever used in any one case.

This was aided by nutritious and stimulating enema-
ta, digitalis, hypodermic injections of strychnia. She
survived about CO houi-s, but succumlicd at last.

The result of this case is very discouraging, and should
stimulate a further inquiry into one moot point,
whether it is not projjer. in all cases, to keep the ves-

sels^fillr'ij. if not with blood, with a pro])er saline solu-
tion added to it, or injected in the intervals of the
sanguineous injections pro re nata, or with the blood
of animals. In 186!) one of the most interesting and
successful cases on record occurred, Drs. Buchser and
Galeke being the operators. It was reported in The
Mbdic.w, Record f<ir October, 1869. In this case it

certainly ajjpears that no remedy short of transfusion
of blood would have availed ; and, strange to say,

only three ounces of blood (not defibrinated) were
used. In the very number of The Record (April 1,

1874) containing the rejiort of Dr. Barker's ])aper is

a report Ijy Joseph W. Howe, surgeon to Charity Hos-
pital, of a very successful case, with the recommenda-
tion of perhajis the simple.st and best method of ]3er-

forraing the operation. Here, also, only a small quan-
tity of blood (4 ounces) was injected.

I am aware that these observations have a discon-
nected and desultory character, partly from the frag-
mentary way in which the information came to my
hands. It was not intended by any means to be
exhaustive of the subject, to present any novel facts
or theories, or to seek to estahlinh any point of practice,
but simply to bring the question fairly before the pro-
fession, which has never yet l)een done.
Dr. B-VRKeh, in endorsing the remarks of Dr. Lente,

said that tliere had been in all 126 cases of recovery by
transfusion of blood. Transfusion, \d\\\ the improved
apparatus now used, presented no dangers, when direct,
except from embolism. It does not depend on the
quantity so much as the quality of the blood-corpuscles.

Dii. D.\i,TON said the real valu.? of transfusicm was
as a curative agent. In almost every case the operator
traced the recovery to the transfusion. It was princi-

pally performed on puerperal women, and successfully.

The indis])eusability of transfusion is one of tlie most
important (lueslions of the day. May not the injection

of half an ounce of blood .save a man's life?

Dii. Nektei, observed that there was no necessity

for using defibrinated blood.

Dk .v. Smith said that it was seldom that an ade-
quate supply of human blood could be obtained.

Lamlis" lilood could bit used entirely. He objected t<i

the US3 of Liebig's extract of beef, that it contained
nitrate of potash.

Dr. Lente, in reply, said that the question of

emliolism in small vessels required further investiga-

tion. He did not reconunend undiluted food. Solu-
ble beef, in which there is no sedim.-nt, is at once con-

verted into blood and received into the veins.

Dr. Beverly Robinson then read a short paper on
the Use of the Nasal Douche; but on account of the

lateness of the hour it called forth no remarks, and, after

the usu.al vote of thanks to the writers, the session was
brought to a close.

Corrcspoutiencf.

THE HYDROPHOBIA QUESTION.

To THE Editor of The Medical Recobi).

Sill:—I had intended at the meeting of the Neuro-
logical Society, on the evening of the 6th in.st., to say a

few words upon the subject of Hydrophobia ; but
being suddenly taken ill, I was obliged to leave before

Dr. Dalton had concluded his remarks. As the points

upon which I desired to touch are of decided import-

ance, I beg leave to consider them briefly in your col-

umns.
1st. As to the pathological ajipearances in hydro-

phobia. A deep interest has undoubtedly been aroused

in the profession and in the general community by
Dr. Hammond's announcements of his observations in

the JlcCormick case. It appears to me, however, that

much more importance has been attributed to the le-

sions described by the doctor than experience will

warrant. Notwithstanding Dr. Hammond's statement

that the only accurate microscopical examinations pre-

viously made in such cases were those reported by Dr.

Allljut in 1872, there may be found in the Edinburgh
Monthly Journal of Med. Scienri'. for 1850 a case de-

scribed by Dr. Sidey, of that city—a most accurate

observer—in which, during a searching microscopical

inspection of the brain and its membranes, the medulla
oblongata, the spinal cord, and the eighth pair of

nerves in their origin and course, no abnormal appear-

ances were detected. And Fleming, who. as Dr. Ham-
mond justly remarked, has written the best work
on hydrophobia, says that more recently several mi-

croscopical examinations of the cerebrum, cerebellum,

and medulla oblongata have been made, " but heyond

intense congestion nothimj could he not'd." Now, Dr.

Hammond laid particular stress upon the fatty degene-

ration which he had observed in the roots of the

pneumogastric, hypoglossal, and spinal accessory

nerves, and assumed that the appearances described

by Allbut could have been nothing else than the same
morbid phenomena. In Dr. /Vlll)ut's own account of

his cases, however, he simply stated that there had
been noticed throughout all the cerebro-spinal centres,
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in diffeipnt desrrees. "little gaps caused by tlie disaj)-

))earance of nerve strands, which liad passed through
the tvranular disintesjration of Clarke."

Moreover, very extensive post-mortem researches

h.ive been made in cases of rabid doo^ without any
satisfactory results. According to Roll, a distin-

guished German authority, the cadaveric lesions ob-

served in canine rabies offer a certain similarity to

those which are the consequence of acute poisoning by
narcotic substances. In tliis connection I may say that

I vi-iited McCormick two hours before deatli. at which
time he was, in my huml)le 0])inion, decidedly labor-

ing under the narcotism of atropine, two exceedingly

large doses of which had been administered to him.

In this perhaps erroneous conclusion my friend Dr.

Allan McLane Hamilton fno mean authority in such
matters), who accompanied me. concurred.

Dr. Bruckmiiller. the eminent Professor of the

Veterinary Institute of Vienna. pu1)lished in 1869 an
elaborate account of very careful examinations under-
taken liy him upon 37.i mad dogs during a period of
20 years. Tlie piincipal brain lesions which he oli-

served are as follow: Extravasation of blood into

the brain substance, 3 cases : hyi^erajmia of brain, 20

cases ; oedema, usually accompanied by softening of

membranes, 74 cases : hydrocephalus, 37 cases. The
conclusion Bruckmiiller arrived at. after his long and
attentive researches, was. that autopsical ai3))earances in

the dog prove of no value indefining or distinguish-

ing the disease.

I am afraid that we must accept similarly unsatis-

factory conclusions in the human affection, and agree

witli Trousseau that in the vast majority of instances

the pathological changes found after death are

only those dependent on the asphyxia which occure in

tlie latter stages."

2d. As to the bite of an enraged, but otherwise
healthy dog, being capable of producing hydrophobia.
Dr. Hammond was inclined to believe in this singular

doctrine, and iiarticularly mentioned that the ^-iews of

Fleming on this |)oint coincided with his own. But
I find on page 112 of Fleming's work the following
|)ositive statement to the contrary

:

But surely if the bite given in anger by man or
.inimals not rabid had such an influence, cases of hy-
drophobia and rallies would be quite every-day events.

Curs and other dogs are continually biting each other

all over the world : and whoever has struirEclcd. as I

liave, to sleep through the nitrht in a Turkish locality

—

Scutari, foriustance—in Damascus, in Cairo, or in one
of the main tlioroughfares of a North China town.
such as Tientsin, will be ready to testify that sangui-
nary battles among the half-starved and mangy canine
scavengers are matters of at least hourly occurrence.
Besides, in this country (England"), so far as our obser-

vation has extended, dogs kept purposely for fiffhting

—the notorious bull-doss—are those least frequently
affected with rabies. Certain it is that nothing can
1)6 more erroneous or terrifying than the assertion that
rallies mav be induced by the bite of a healthy ani-

mal ; and it must be strenuously denied that such a
result is possible. No wound., injnrt/. or Vite from a
hmlthy dog will produce the specijic disease we term
riihifs.''

The most conclusive argument against this absurd
theory is the well-known fact that in certain portions
of the world hydrophobia is entirely unknown, al-

though dogs abound. Such is the case in Labiador.
Greenland. Siberia, Australia, Van Diemen's Land, and
Xew Zealand. A correspondent, ' Ahuriri," in the
London Lanmt. of March 2. 1872, states that the in-

habitants of New Zealand often wonder at their im-

munity from the affection. They are " greatly afraid

that imported dogs will convey the dread disease,

which would entail most disastrous results, as the

islands teem with dogs tame and wild."

Rabies is imquestionably an affection due solely to

a sjiecific virus, and the bite of a non-rabid dog can
no more induce genuine hydrophobia th.'in can coition

with a healthy but angry female induce syjjhilis.

This latter disease, bv the way. in its mode of invasion

of the system, and in its indefinite period of incuba-

tion, bears a closer analogy to hydrophobia than any
other communicable disease—all other disea.ses depen-
dent ni)on specific contagion having a very defined

period of latency. That of syiihilis would ap))ear to

be as uncertain as that of hydropholna. According to

Diday. in fifty-two cases of syphilis (not subjected to

treatment) the period of incubation ranged from 25
to 103 days; accordinji to Bassereau. the interval be-

tween the infecting coitus and the outbreak of syphi-

litic erythema in 107 cases in which no treatment had
been administered, varied from twenty days to five

months. Foumier. fi'om an examination of 307 cases,

gives an nverarte of forty to fifty days. Ricord. as the

result of his extensive experience, enunciates the law
that when no sijecific treatment is employed, six

months never pass without the period of general symp-
toms. Sigmund. of Vienna, in 293 reliable cases,

gives a maximum of three months. Cazenave goes so

far as to estimate the average interval as two years,

and relates one instance of ten years ; and Vidal ap-

proves this statement. Even Bumstead. who endeavors

to establish the fact of a definite period of incubation,

makes the following statement :
•' The earliest symp-

toms of general syphilis (exceiit in cases of hereditary

origin and of transmission through the frptal circula-

tion) have been preceded by a chancre, proliaWy within

three and eertninhj within six mnnths. provided mer-
cury has not been given ; " he also adds that the de-
veloi>nient of syphilis is hastened by those causes

which tend to de])ress the vital powers. Such cir-

cumstances are well recognized as insti-umental in

setting free the latent rabific virus.

Paget .also alludes to the fact of a diathesis, as in

cancer and syphilis, remaining nndeveloi)ed for a long
period, until excited into action by some local injury.

3d. Now, with regard to the period of incubation

of hydrophobia in the human subject. Thamliayn. in

Schmidt's Jnhrhiii-her for 18.59. gives the following
periods in 220 authentic instances: In 2 cases, 3 days;
in 33 cases.. le.ss than 21 days: in 129 cases, less than
7 weeks; in 32 cases, from 7 to 14 weeks; in 21 cases,

from 14 weeks to 6 months; thus 202 occurred within
6 months. He also gives one case in which the inter-

val extended beyond 4 years, and another beyond 5^
years.

I was somewhat su^jrised the other evening, in listen-

ing to a portion of Prof. Dalton's able remarks, to hear
that very accurate gentleman state that no good au-

thority believes in such extended periods of incuba-

tion as have sometimes been recorded. Dr. Watson,
in his Practice of Medicine, commits himself decidedly
to the opinion that such long intervals are possible,

and adduces several authentic instances. He remarks
that the virus de])osited at the point of injury would
appear to be shut up for an indefinite pei-iod in a nod-
ule of lymph, or detained in precarious union with the
tissues. He cites also several analogous cases of an in-

cubation of several years of vaccine virus. For my part,

I have no doubt that the rabific ijoison may remain
perdu for many years, and even until natinal death,

unless lilierated Ijy some injury to the cicatrix or by
constitutional causes.
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4th. As to treatment, Dr. Iliimmond relics upon ex-
cision. I do not l>elieve it possible for tlie most skil-

fnl snrgeon to excise the injured part so tlioron<;lily

as not to he in danjjer of reinoculatini; the wound
wliieh he leaves. Dr. Hammond says tliat lie has ex-

cised some 30 or 40 eases, in which no symptoms Iiave

yet l)een developed. Tlic number is too small to |)rove

tlie etlicacy of liis treatment. In testimony taken on
tlie subject of liydroplioliia before a C'ommiltee of tlie

British House of ('(mimons, in ]8:!0, Mr. Youatt, the
most celebrated of Enirlish veterinarians, stated that

he had applied lunar caustic successfully to 400 per-

sons bitten by rabid dogs; and a surgeon of St.

George's testified that he had similarly treated 4.000
pel-sons without an accident. The mere suppositlim

that >[r. Youatt committed suicide on account of the
failure of his preventive treatment in his own ))crson

proves nothing whatever. As far as we now know,
the speedy and thorough cauterization of the injury
with nitrate of silver offers the surest chances of suc-

cess.

In regard to those precautionary measures which
should be instituted in order to protect the community
against rabid animals, I agree mainly in the efficacy of
tliose proposed in the resolutions oifered by Dr. Ham-
mond, and ado])ted by the Neurological Society.

Although it might be desirable that all dogs should be
treated according to Bourrel's method of l)lunting the

teeth, yet I do not believe that any constitutional law
could "require" it to be done, and I therefore think
that the word " recommend " should have been sub-
stituted.

Yours respectfully.

Chas. p. Russel, M.D.
54 West 9th St., July 8th, 1874.

ESMARCH'S METHOD.
To THE EDITOE of ThE MEDICAL RECOED.

De.\.r Sin :—In all the literature concerning Esmarch's
method of preparing a limb for the operation for ne-
crosis, I see no plan proposed for preventing the pur-
ulent matter tli.at may be in the diseased parts from
being pressed into the blood currents while the elastic

bandage is applied.

Tlie following plan for isolating the diseased from
the healthy tissues will, I think, prevent the occurrence
of this accident.

Take a soft rubber ring, a child's teething ring would
serve the puipose in some cases, when the diseased
bone lies near the surface. Larger and thicker rings
made of rubber tubing or cord will be required to sur-

round larger masses of diseased tissue over deep-
seated bone; and ajiply it flatmse to the limb, in
such a manner that it will include the mouths of all

vessels contiguous to the diseased mass, as well as the
ulcerated soft jiarts.

Now apply the elastic bandage in the usual manner
as far as the ring ; arriving there, let each turn of the
bandage be so firmly applied over successive jiortions

of the ring held firmly in its place, that the latter will
form a circular compress entirely around the abscess.
The ring should always be so tliick that the turns of
the elastic bandage will bridge the space included
by the former, and in no case press upon the ulcer.

By this method we deplete the vessels of every por-
tion of the limb, except that included witliin the ring,
and we drive no pus into the circulation, which is so
often the cause of enlargement of glands, abscesses,
and pyfcmia.

The loss of blood sustained by this plan of bandag-

ing is trifling, and should not be thought of when we
consider the danger to the healthy vessels that may be
prevented by making use of the circular cla.stic com-
press.

Yours, very respectfully,

.1. V. liAlDERIHI.E,

Asst. Surg., U. S. A.
Fort lUMn-TOX. N. V. ItARnon, June 5. I87-1.

THE NEW BFKTH OF THE AMERICAN
JIEDICAL ASSOCIATION.

To THE ElUTOE OF THE MEDICAL RECORD.

As one of the few ea.stern physicians who attended

the recent meeting of the American ^ledical Associa-
tion, I wish to call the renewed attention of those who
did not attend to the fact, already noticed editorially in

The REConn. that the Assoeiatitm has been reorgan-

ized, and sulistantially on the basis indicated in The
Record two years ago, and now |)romises to be
an honor to the profession and the country. Tlie del-

icate and diffleult questions of ethics and of social

and political economy are now referred to a judicial

council, so that the moniing se.s.sions of the Association

are given mainly to science ; the membership has been
somewhat limited, so that it will no longer be an en-

tirely indifferent thing to be nominated as a delegate,

and the time may come when authors will [ilace on
the title-jiages of their books, " Member of the American
Medical Association."

The quality of tlie papere read at the Detroit meet-
ing, and the discussions which they called forth, will

well com]jare with the paiiers and discussions of the

New York State Medical Society. The criticisms of

the Philadilphla Mr<Jtail Timfs on the scientific work
of the sections seem to me too severe ; they were
founded on the very condensed rejiorts, I am inclined

to believe, more than on ))ersonal observation.

My special oliject iu this note is to suggest to those

'medical men who have any original or im|)ortant

m.atters to introduce to the profession, to avail them-
selves of some one of the sections of the Association. I

have used at various times strong language in regard
to the Association, and have criticised more severely

perhaps than any one the crying erroi-s of its past

management ; I therefore take all the more pleasure

in calling attention to the fact of its reorganization,

and in urging the claims of the new Association on the

original scientific workers of our profession. My faith is

strong that the Association of the future will represent

far better than the Association of the ])ast has done,

the scientific and scholarly elements in the profession

of America. This faith is founded in ])art on the
organic changes that have been made in the Associa-
tion, and in part on the success of the last meeting at

Detroit.

A certain proportion of the noisy, the ignorant, and
the unscrupulous will probably ajipear at the future

meetings, as in the past ; for these bad elements are

always with us, and no large body can be wholly free

from them ; but they will, I believe, no longer be dom-
inant or dangerous.
The question of presidency, which every year causes

so much anxious thought and talk, is now of but tri-

fling moment, except to the successful and unsuccessful

candidates and their immediate friends. The Associa-

tion ought to be strong and great, in spite of the

weakness and smallness of any one who may happen
to be chosen as its figure-head. The official power
is so widely diffused that the success of any meeting
must depend more on the oflicers of the several sec-
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tions aud on the Committee of Arrangements than on
the president.

To tliese words of compliment and congratulation
I may add these criticisms

:

1. There should be more system in the management
of the scientific aud literals affairs of the sections. Tlie

ofUcers should arrange, beforehand, for pajjcrs, cases,

specimens, and so forth, fi-om com]X'tent authorities,

and great pains should be taken to have a variety of
subjects in each section.

Tlie time of every sjjeaker should be limited, as at

the State Jledical Society, so that all subjects and all

speakei-s may have a fair field.

Stupid papers, offered by proverliially stupid men.
should be religiously excluded, or politely referred
to a committee.

3. Quiet rooms, of moderate size, should, so far as
possilile, be selected for the meetings of the sections.

Better that a room be too small than so large that
very few can hear the speakers. It is always in bad taste

to scream and yell in a scientific discussion. If a man
declares that two aud two make four, at the top of his

voice, we are half inclined to question the truth of
his statement. The quality of voice that prevails on
tlie stump is precisely that wliich the scientific and
scholarly instinctively avoid. Every year, even those
who have good hearing, lose a senous fraction of the
])apers and discussions of the Association. In Pliila-

deljjhia it was found necessary to adjourn the open
sessions of the Association from a hall, where nothing
could be heaid, to a church, where only a little could
be heard. In Detroit the arrangements, were lietter,

Iiut not perfect. The practical difficulties in the way
of correcting this evil are very great, as I am aware

;

but if tlie acoustic qualities of the rooms in which the
meetings are held are carefully studied the evil can,
in some cities at least, be reduced to a trifling mini-
mum.

In the management of the social part of the pro-
gramme, future committees of arrangements would do
well to follow, in some respects, the example of
Detroit.

The avoidance of close packing and crowding, by
having a number of eutertainments at the same time
and in easily accessilile places ; the absence of alco-
holic liquors, and the presence of ladies—tliese features
of the last meeting—are surely worthy of imitation.

Tlie cohesive power of oysters and ice-cream is not
strong enough alone to hold together the best minds in
the profession, but, as an adjuvant to science, is not to
be despised.

That all this radical revolution in the constitution
and management of the Association has been ac-
complished so easily, so rapidly, and so peacefully,
should be a high encouragement to all medical re-

formers in the future. The result is a direct triumiih
of special and persistent effort directed mainly
through the medical journals. While there had been
for years vague and spasmodic complaining against
the Association. The Record was, I believe, the first to

speak out on this subject loud enough and long enough
to arouse general attention, and the first also to suggest
in detail aud enforce the necessity of those changes that
have since been made.
The medical journals of the country have almost

unanimously co-operated in this effort to raise the
character of the Association; and while there has
been a very wide difference of opinion as to the l:)est

methods of correcting the evils, few or none have
professed that evils did not exist. Those evils have
now become mostly historic, and may well be for-

gotten. The door is now open for the Association

to become the best, as it has long been the largest, me-
dical society in America.

Geo. M. Beakd.
5.3 West 33d Street.

NOTE ON THE iMICROSCOPlCAL SLIDES
OF DR. OTTO BAETH. ILLUSTRATIVE
OF PATHOLOGICAL ANATOMY.
Bt Assistant Sukgeon J. J. WOODWARD,

U. S. AHMT.

I n.WE so often been asked by correspondents whether

it was possible for them to purchase anywhere really

useful microscopical slides illustrative of pathological

anatomy, that I presume the following brief note on

the preparations of Dr. Otto Barth, No. 34 Waisen-

hausstrasse, Leipzic, will interest many of your

readers.

Dr. Barth advertises a series of 100 preparations on

general pathological anatomy, and three special series,

of .50 in-eparations each, on gynfficology, surgery, and.

tumors.

One of the sets in general patliologir:il anatomy has

just beeu received at the Army ]\[rili(al ^luscuni. It

consists of 100 handsomely m.ulc thin srctinns. some
stained with carmine, others with logwood, others in-

jectiil. and all permanently mounted in Damar or

Canada lialsara. These jireparations represent a selec-

tion of the more important diseases of the nervous

system, blood-vessels, respiratory, digestive, and sexual

organs, the skin, etc., and form an excellent introduc-

tion to the practical study of pathological histology.

Looking through the series, I found all the slides in-

structive, and many of them very handsome, com-

paring favorably ^vith our own pi-eparations at the

Museum. I may mention as particularly instructive

the |ir(|iarations labelled catarrhal and croupous pneu-

monia, intotinal catarrh, dysentery, typhoid ulcer,

cirrlni>is. aiiivloid degeneration, tubercle, .and cancer

of the liver': fatty, am.vloid, aud i;ianular kidneys

;

adenoma and scirrhus of the mamma iv eland, rtc.

The preparations are preserved in a liand>(ime maho-
gany liox, with printed labels (in Latin), aud are very

cheap, the price in Leipzic being 40 tlialers. The
agent in this country is B. Westennann & Co., No. 471

Broadway, New York, who advertises them for .$4.5

in gold. (This ))rice, however, appears from the cata-

logue to be based on the original price of the earlier

sets, 33J thalers. which has since been increased by Dr.

Barth to 40 thalers.)

The only drawback I have observed is the some-

what inconvenient size of the glass slides on which

the jn-eparatious are mounted. These are 7 centime-

tres hmg by 3-| wide (or 2.750 by 1.375 inches very

nearly), instead of three inches by one, which_ is the

usual size of slips employed for microscopic slides in

this country.

I have sent to Dr. Barth for the series on gynreco-

logy, surgery, and tumore, and will communicate to

this journal a brief note with regard to tliem so soon

as they come to hand.

ARMY NE^VS.

Offlclnl List of Clinnges of Stations and Duties of Of-

ficers of the Medieid Dejmrtment United States Army,
jrom Junf. 19, 1874, to July 3. 1874.

Cooper, Geo. S., Surgeon.—Assigned to- duty at

Benicia Barracks, Cal. S. O. 60, Department of Cali-

fornia, .June 17, 1874.
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Frantz, J. II., Surfrcon.—Qrnntocl leave of al)spnce

for four monllis on sur>;con's ccrtificiitc of clisaldlity.

S. (). 141, A. fJ. O.. .liiiK' 'JSI. 1874.

Dk Witt, ("., Assistiiiit Surficoii.—As.si}jned to dutv
at Fort Macon, N. C, S. O. 103, Department of the

Soiilli. .hinc 2!). 1S74.

Dk II.WNK. .1. v.. Assist. Siirfjeon.—Granted leave of

absence for4 niontlis. S. O. 138, A. G. O., .Iiinc -23, 1874.

Wkisel, p.. .\ssistant Surj^con.—(iranfed leave of

absence for 20 days. S. O. 103, C. s., Dep. of the South.

nicMral Ptcms aiib ?Ccuis.

lIvnitopiioittA AM) TiiK Mrzzi.iNG OF DoGS.—The
following preamble and resolutions were adopted at a

recent nieetin<r of the Neurological Societv :

'^Whfirms. Obseivation lias demonstrated beyond rea-

sonable doul)t that hydrophobia is not more i^revalent

in summer than in the other seasons of tlie year : tliat

it is a disease mueli more ajit to affect the carefully

tended honse-doji than the vajjrant animal ; that the

muzzle imi)edes many natural actions of tlie dnsj, the

performance of wliieli is essential to its comfort, if

not existence : that tlie apparatus does not jjrevent the

do<j upon whicli it is a|)|)lied inflicting -n-ounds with

its teeth ; that from the excitement and irritation it

produces it may become an effective agent in origi-

nating hydroj)hol)ia ; tliat even without these objec-

tions, to he efficacious in preventing the spread of the

disease, it should be apjilied without distinction to all

dogs, whether domestic or vagrant, and kept contin-

ually on them—a manifestly iniDossible proceeding
;

that there is some reason to lielieve that the human
subject may contract hydrophobia from dogs not

rabid ; therefore
•' lieKftlreil, That the New York Neurological Society

resiiectfully protests against the recent city ordinance,

requiring dogs to be muzzled, as lieing contrary to

science, inefficacious in |)reventing hydrophobia, and
cruel in its rer|iiirenients.

" Rsiihvil. Tliat in the ojiinion of this Society the

most effectual means of preventing the origination and
spread of liydro])hol)ia is by the imposition of a tax

upon all do2s kept for use or pleasure ; requiring the

canine teeth or fangs and the incisor teeth to be
blunted as proposed and effected by Bourrel, and the

destruction, under proper regulations and by duly
authorized persons, of all dogs not licensed, or which
may be found with the teeth unblunted.

" Rfsoh^efl. That it would be expedient to arrest all

dogs found running at large, even if the teeth have
been lilunted, and to keep them in custody a short

time till the o-mier can be notified, that a fine be im-

posed upon each owner, and upon the non-payment of

which the dog should be destroyed.
" R-sohed. That all dogs subject to tax in accordance

with the second resolution should be duly registered

as licensed, and wear a collar upon which the stamp
of the licensing officer and the owner's name should
be indelibly impressed."

In the absence of any legal enactment the New
York Neurological Society recommends to all owners
of dogs to have the teeth of the animals blunted in

tiie following manner, as detailed by Fleming in his

Treatise on Rabies and Hydrophobia : "The operation

is a simple one. For a large dog two assistants are

necessary; for a small animal only one. The creature

is seated on a table, a gag is fixed in the moutli. be-

tween the molar teeth, by a band passed behind the

neck ; another band or piece of wide tape fastened

around the muzzle at the back of the (^ng prevents any
movement of the jaws. To lilunt the incisor t<'eth a

file is used, and the longer canine teeth or fangs arc

sliortened by sliarp nippers and then smootlily rounded
l>y the file. The gag. of course, must \m- proportioned

in thickiu'ss and length to the size of the animal."

Elastic TjcATtiitE in C/Esvtsran Section.—M.
Grandesso Silvestri lias addressed a note to tlie SociCtfi

de Chirurgie, on the use of elastic ligatures for the

suture of the uterus after CiBsarcan section, the great

advantage claimed by him being that the elastic

threads follow the shrinking of the uterus and do not

allow till' edges of the wound to gaiie. Dr. Silvestri

has used this method in oni> successful case of Csesarean

section.

—

Airhim de Tomlntjif.

Dr. a. B. Sxet.i,, late of Shreveport. I.a., has re-

moved to Amsterdam, N. Y. Di-. Siiell lias resided for

eighteen years in Louisiana, and was surgeon in Gen.

Ijce's army during the war. lie was also chairman of

the committee which made tlie very able report on the

yellow-fever ejiidemic at Shreveport, 1873.

New Jersey .\cademy of Meoicine.—The organi-

zation of the New .Jersey Academy of Medicine, as

authorized by an act of incorporation passed March

inth. 1874. was perfected at a meeting held in Upper
Library Hall. Newark, on tlie 17th of .June.

The following are the officers for the current t«rm :

Preddent. Dr. Theodore R. Varick, .Jersey City.

Virf-Prrsidfnt.1. Dr. .J. .\. Cross. Newark ; Dr. Franklin

Ganntt. Burlington; Dr. Thomas F. Cullcii. Camden.
Eimrdiii:/ S.vntan/, Dr. Peter V. Hewlett. Newark.
An.ii.^l'ii't S,n.t.in}.T)r. R. Gillman. .Jer.sey City. Cor-

rfspr,,,,/;,,,/ S,,-n'/,in/. Dr. McGill. .Jei'sey City. " Statis-

timl Smrtiiri/. Dr. A. W. Woodliull. Newark. Trms-

vrer, Dr. IT. R. Baldwin. New Brunswick. Curator,

Dr. P. V. Hewlett, Newark. Lihnirhin, Dr. B. A.

"Watson. Jersev Citv. Directors : Dr. Win. O'Gorman,

Newark : Dr. Edgar Holden. Newark : Dr. R. P. Clia-

bert. Hoboken ; Dr. F. G. Payne, Bergen Point ; Dr. H.

H. Abemcthy, .Jersey City.

The next "stated iiieeting will be held at Upper Li-

brary Hall, Newark, on the third Wednesday in July.

New York Derm.\.tologtcai, Society.—At the fifty-

seventh regular meeting of this So<;iety, May 12, 1874,

the following officers were elected for the ensuing year

:

Prfxidnitjll. "W. Taylor. Rfoirdingand Correnpond-

iiui Srcretary, L. Duncan Bulkley. Treamrer, F. L.

Satterlee. Avmitive Committ"'; F. P. Foster, E. L.

Keyes, F. R. Sturgis, President and Secretary ex-offirio.

Dr. Gouvernedr M. Smith.—The chaste and scho-

larlv memoir of the late William C. Roberts. M.D.,

read by Dr GouverneurM. Smith before the New York
Academy of Medicine, has lieen ])ul)lished in hand-

some book form by the friends of the subject of the

sketch. As a memoir it is a model.

Dr. S. Caro, of this city, has been apjiointed Corre-

sponding ^Member of the Royal Academy of iledicine,

Palermo, Italy.

Uni\'ersity of the City of New York: Medi-

cal Depart.ment.—The following ajipointments have

lieen made in the Medical Do))artmi'Ut of the Univer-

sity of the City of New York : Win. A. Hammond,
M.D., to fill the Chair of Diseases of the Mind and

Nervous System; John T. Darby, M.D.. late Professor

of Surgery in the University of South Carolina, as

" Professor of Surgical .Vnatouiy;" and Montrose A.

Fallen, M.D., late Professor of Gynoecology in the

Coll. of Phys. & Surgeons, St. Louis, as "Lecturer on

tlie Surgical Diseases of Women."
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NuMBEK OF Physicians in France.—The follow-

ing figures, recently puMislied. on the distiiliution of

medical men over the country, are of interest :—In

1S66, in 4 departments of France, there existed 1 doc-

tor to about 2,0(10 inhabitants; in 21 departments, 1 to

to 2,000 or 3,000 ; in 34 departments. 1 to 3,000 or

4,000; in 16 departments, 1 to 4.000 or 5,000; in 2

departments, 1 to 5,000 or G,000 ; in 6 departments, 1 to

7,000 or 9,000, and in 1 department, 1 to 10,576. As
tlie mean average of population put down by the rc-

jjorter as being necessary to secure a livelihood of a

medical practitioner is 3,000 inhabitants, it follows that

there are sixty-three departments of France where this

average is not attained. The total number of medical
men apjjcars to be stationary. In 1847 there were 10,-

643 doctors of medicine, making 1 to 3.244 inhabitants

;

in 1866 the numljcr was 11,525, and in 1872 (making
allowance for tlie lossof Alsace nml Lorraine) the num-
ber was only 10,766. liciiiL; 1 to '',.:','>:) inhaljitants, so

that as the number oiorfifij rs ilrsaute has notulily dimi-

nished, and as that of doctors of medicine has not in-

creased, it follows that the total number of medical
practitioners in France is greatly on the decrease. Thus,
in 1847, according to the report, the total number was
18,099, being one practitioner to 1,895 inhabitants; in

1866, 17,192, or one to 2,232 ; and in 1872 only 15,419,

or 1 to 2,341 inhabitants.

Cremation.—According to The Lancet cremation
makes progress in Germany, eighty-two cities now pos-

sessing cremation societies. The society at Berlin has
received intelligence that the new furnace invented
for the combustion of Ijodies by Professors Rcclam and
Siemens was tested on the ZA of June, and completely
satisfied its constructors. Two hundredweights of
animal carcase were consumed in about an hour and
a half—reduced to white ashes, at no more than three

shillings outlay. During the process no sound nor
smell was appreciable. Solving as it does the ques-

tion of cremation, Messrs Reclam and Siemens' con-
trivance has just met with a rival in the device of Dr.

Steinbeis, President of tlie Central Institute for Trade
and Industry, at Wurtemljerg. lie proposes tliat the

corpse should be ])laced in a trougli made of cement,
and be filled up with liquid cement so as completely
to cover the dead body. The cement soon hardens
and absorbs all the moisture from the body—converts
it. in fact, into a preservable mummy at small expense
and trouble. As soon as the cement hardens, the
square cofHns may be piled one upon the other like

blocks of stone, and the corpse is literally interred in

instead of under its gravestone.

Condensed Milk in Germany.—In German phar-
macies the sale of children's food and condensed milk
has so much increased of late that it would seem as if,

in the large towns at least, this is the only methocl
employed of feeding infants. In Berlin the condensed
milk manufactured l)y the original company at Cham
is in great favor, and the Berlin apothekers have offi-

cially approved this ])reparation. But other Ijrands,

respecting which nothing but good can be said, are

also in the market, are cheaper, and find a large con-
sumption.

Carbolic acid is recommended l)y Elistcin and
Miiller for internal use in diabetes. Five to seven
grains may be administered daily, in divided doses.

Dr. H. JI. Sprague.—At a special meeting of the
Yonkers Medical Association, held June 1st, 1874, the
following resolutions were unanimously adopted :

Wht^rras, Deatli has, for the first time since its

organization, entered the ranks of our association, and

borne from us one of our most valued meml^ers, and
an esteemed ex-president, Dr. H. M. Sprague ; there-

fore, Ije it

Ri'sohcd, That in the death of Dr. Siirague wo mourn
the loss of a valued brother, a true-hearted, nobleman,
a skilful physician, and a devoted student of medical

science.

Resohed, That we tender to the friends and family

of our departed brother our heartfelt sympathy in

this dark hour of their affliction.

Resolved, That we attend the funeral of Dr. Sprague,

from his late residence in Fordham, in a Iiody.

Resohed, That a cojjy of these resolutions be sent

to the family of Dr. S|)rague, and also ))ublishcd in

The JIedical Recoed, The New Yorh Medical Journal.

and the local news])a])ers.

Geo. F. Jackson, M.D., President.

John Parsons, M.D., Secretary.

A New Medical School in Indiana.—Dissensions

among the Faculty of the Indiana Medical College

have ied to the (iri^anizalidn of a new institution, to be

called the "Indiana C.illcge of Pliysicians and Sur-

geons," and to be estaljlished also at Indianapolis.

A New Sion of Death.—M. Bouclmt, who, in

1849, published a means for discovenng the existence

of death by cessation of the heart's action, as shown by
auscultation and the introduction of an acupressure

needle, has called the attention of the profession to

still another sign, viz., pneumatosis of the retinal

veins. This is readily appreciable by the ophthalmo-

scope, and is claimed liy M. Bouchut to be an imme-
diate and certain sign of deatli. The veins show an

interru|)tion here and there to the current of blood
within them, like that seen in the column of a ther-

mometer composed of colored alcohol.

—

Gazette des

Hopitaiu:

The next jMeeting of the British Phaemaceu-
TiCAL Conference will take place in London next

August.

The Transactions of the Minnesota State Medi-
cal SociETV, St. Paul, 1874, have been received. At
the sixth annual meeting, held at St. Paul, on the 3d
and 4th of February last, Dr. N. B. Hill, of Minneapo-
lis, was elected president, and Dr. J. E. Bowles, of St.

Peter, 3Iin., corresponding secretary. Most of the

business of this and the previous semi-annual meeting,

held in June, 1873, at Maerkato, appear to have been

connected with ethical questions and the finances and
business of the association proper. Besides the reports

of the various cominitti-<'s, a jiajier was read by Dr. H.

C. Hand on " The Abdominal Ihanches of the Pneu-
mogastric Nerves, and their Relations to the Treat-

ment of Choleraic Discharges."

Cremation.— Tlie Lancet says that a i-ecent number
of The Academy contained a parauiapli to the follow-

ing effect, extracted from the S/r ,<, )-srIi, Xeitwny,

which, with an eye to jjossible cuntingciuies. has,

with grim facetiousness, inserted in its feuilleton a

specimen of the cremation announcements, which in

Germany doctors generally, and in England Sir Henry
Thompson specially, no doubt anticipate will be of

ordinai-y occurrence among the coming race. The
sample announcement reads: "To-morrow, at 3 p.m.,

I shall bum my mother-in-law."

Food for Infants.—Apropos of the recent evidence

as to the chemical value, or rather valueless nature, of

the foods advertised for infants, the Liiiubni Sf.nnJiird.

alluding to the enormous amount of starcli contained

in these diets, says it is identical with the material
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used for stiffening our shirts and collars, and lias pro-
bably by tills tinii! stiffened out a good many infants.

The London SciirHii, Boaud lias i)iisscd a resolution
in favor of niakiuir plain cookery and tlie household
work connected with it part of the education of girls.

Er.ErTiioi.Ysis ExTUAOiiniNAUV.—A curious story

comes from Wliitehall, in this State. Three years ago
General Kilpntriek had a remarkal)le operation ))pr-

formed upon liini liy a jjliysician in New York, wlio
removed a fhshy formation from the general's neck by
fillinir it full of needles, and then attaching a galvanic
battery to it. Ten minutes after the current of elec-

tricity was let on, the bunch had entirely disajjiiearcd.

A more extraordinary operation than this was, how-
ever, performed by a 'Whitc'liall j)hysician a few days
ago. if we are to believe the Whiti'hdll Tiinci. \ gen-
tleman who had been suffering from a superabun-
dance of adipose tissue consulted the jihysician. ask-

ing for r<>lief from its burden. Tlie doctor told )iim he
could relieve him if he would consent to a painfid
operation. The gentleman consented, and with the
medical ])ractitii)ner entered the telegrajjli office at

that jjlace. The fat man was requested to remove his

coat and vest, after which the ))hysiciau surrounded
him witli wires, attaching the ends to a powerful l>at-

tery. .\t a signal from the doctor. Manager Eddy let

on the current. Tlie patient writhed and twisted when
he felt the current passing around him : still he stood
like a martvr. Presently he began to shrink ; he grew
smaller and smaller ; his clothing hung in bags about
his fast diminishing form ; the doctor felt much
pleased at the result of his experiment ; while the for-

merly fat man's joy was very great, although he seemed
to be suffering acute pain. All of a sudden there was
heard a loud clicking at the instrument, as if Pande-
monium's great hall were let loose. The oper.ator

sprang quickly to answer the call. He ascertained it

was from the New York office. He quickly asked,
" '\\niat"s up ? " An answer came back as if some in-

furiated demon was at the other end of the wire.
" YTliat in thunder are you about ? Cut off your wires
quick—you are filling the New York office with soap
grease."

L.\W TO REGTrL.\TE THE PRACTICE OF MEDICINE
IN THE State or New York.—.Just before the ad-
journment of the State Legislature, the following law
was passed. We have not learned whether it has or
has not received the signature of the Governor :

—

" Section 1. Every ])ractitioner of medicine or sur-

gery in this State, excepting licentiates or graduates of
some medical society or chartered school, shall be re-

quired, and they are hereby commanded, to obtain a
certificate from the censors of some one of the several
medical societies of this State, either from the county,
district, or State society ; which certificate shall set

forth that said censors have found the person to whom
it was i.ssued qualified to ])ractise all of the branches
of the medical art mentioned in it. And such certi-

ficate must be recorded in a book provided and kept
for the puqjose by the county clerk of each county in
the State.

' Sec. 2, The censors of each medical society afore-

said shall notify all practitioners of medicine and sur-

gery of tlie terms and requirements of this act, and
shall request such persons so notified to comply with
those requirements, within thirty days after such noti-

fication; and if such pereons shall not within the time
specified in the iKjtice. or mthin such fui'ther time as

may bo allowed by sijecial arrangement with said cen-
sors, not exceeding ninety days, comply with the re-

quiiemeuts herein made of physicians or surgeons, as

the case may be, such persons shall thereafter be sub-
ject to all the provisions and penalties pri'xcrilied by
this act, for any violation of the same, and the presi-

dent of the society making such request shall, and he
is hereby retpiired to, at once commence tlie ])roceed-

ings authorized by this act against such pi^rson.

" .SVv. 3. It is hereby declared a misdemeanor for

any jjci'son to jiractise medicine orsnrgery in this State

unless authorized so to do by a license or diploma from
some chartered school. State board of medical ex-

aminers, or medical society, or who shall |>ractise

under cover of a medical diploma illegallv ol)tained;

and any person found guilty of such a misilemeanor
shall, for the first offence, be fined not le.«s than
fifty nor more than two hundred dollars : for any sub-

sequent offence, not less than one hundred nor more
than five hundred dollars, or l>y imprisonment not less

than thirty days, or by lioth imprisonment and fine;

and all such fines shall go into the county treasm-y of
the county bringing such action."

PiiTsioLOOY IN CinN.v.— The Srientijic American
gives us the following summary of the notions of the

Chinese on physiology :—According to them the chief

organ of the human economy is the spleen. Its func-

tions arc manifold. It rubs against the stomach and
grinds the food ; it keeps \\\i the i)ro))er degree of heat

in the five <««;/'/ ; it moves tlic muscles and the lips,

and thus regulates the opening of the mouth ; further-

more, it directs our secret ideas so that they become
known to us. The liver regulates the tendons, and
ornaments the nails of the hands and feet, Tlie heart

regulates the blood-vessels, beautifies the complexion,
and by its means we arc enabled to open the ears and
move the tongue. Of the circulation of the blood,
the Chinese are ))rofoundly ignorant. The kidneys
govern the Ijones, beautify the hair of the head, and
open the orifices of the two yin. The diajjliragm, be-

ing spread out like a membrane beneath the heart, and
joined all round to the ribs and sj)ine, covers over the
thick vaiiors, so that the foul air cannot rise. The
gall-bladder is the seat of courage ; hence the ])opular

belief that whoever eats the gall of a brave man or

beast wiU inherit the valor of its original i)o.ssessor—

a

lielief which frequently leads to a lively comijetition

for the galls of remarkaljle animals.

Of the function of the brain the Chinese have but a

vague idea, still they think it has something to do
with the intellect. In jjroof of tliis suspicion, they
offer the case of a man of great renown for his learn-

ing, whose misfortune it was to fall from a horse with
such violence as to break his skull. The ])hysician

who was called to treat the case hit upon the happy
thought of supplying from the skull of a cow the por-

tion of brain the wise man had lost. The operation

was only a partial success, since the subject's eminent
]30wers of mind remained in utter prostration, and
jfrom that time forward he was a very different man
from what he had been, 'Wliether his residual intelli-

gence exhiliited any bovine characteristics our infor-

mant unhappily neglects to say.

Hereafter we expect to see this case given as addi-

tional evidence that the Chinese are the original dis-

coverers of everything. It is certain that it greatly

antedates the o])eration recently reported from Leipsic

for the edification of rural editors : a CJise in which
the brain of a good-natured wine-seller, dead of

heart disease, was trausplantcd into the cranium of a
soldier condemned to death for murder, witli a corre-

sponding transference of mental and moral traits. The
Leipsic surgeon is plainly no better than a skilful

imitator.
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iWeiical Department of Cife Jiisutance.

THE POSITION AND DUTIES OF THE
MEDICAL EXAMINEE.

By Dr. J. WILLI<UISON,

OF OTTtjarwA. IOWA.

(From a paper read before the Iowa State Medical Society.)

A FEW words ou the relation of the medical examiner
to other parties.

lu these days of money-getting the tirst question

that a man asks himself, or the agent who may Ije

soliciting, is. Will it pay i Will the money which I

shall have to pay out from year to year in the way of

premiums, return to me, or my legal representatives,

with fourfold, tenfold, or a hundredfold increase i

If the agent succeeds in convincing him that it will Ije

a i)aying investment, then he is ready to insure, and
the medical examiner is called upon to ratify a cou-
ti'act entered into tor their nuitual benefit. When I say

that the examiner is called upon to ratify the contract,

I speak of the attitude of the parties to each other and
to the transaction. Ttirougli the whole affair they liave

stood to each other in antagonistic relations, as ordi-

nary Ijusiness men, each bent ou getting as good a tiring

as possible. It is essentially a business transaction,

and it is expecting too much to sujjpose that either one
is going to ignore his personal interests, and exclude
everytlung else from his mind except truth and right.

Consciously or unconsciously, there come into tlie mind
elements and considerations whicli have much to do
with the decision arrived at. In speaking thus of
soliciting agents we would not willingly do them an
injustice. As a class we believe them to be lionorable

men. Neither wonld we speak too disparagingly of
the " average man." But such is human nature and
such the position of the parties that, as a general thing,

just in pi-oportion as the parties feel they have done a

neat thing, will be the difficulties of the examiner in

getting a correct idea of the applicant's insurability.

iVot tliat I believe aU men are liars and s-nindlers, but
we all know how unconsciously the best of men are

swerved, by their desires and interests, from the strict

line of rectitude. Besides, it is said that corporations
have no souls, and it is a curious fact that men of re-

puted honesty and uprightness of character feel that in

dealing v\dth corporations they have a license whicli

they would scorn to use in transactions with their

neighbors. Tlie case of the person to be examined is

therefore the very reverse of that of the invalid, for

the latter comes before the physician revealing, with-
out a question, all his weak points, real and imaginary,
tliat he may be restored to health ; and the same is true

of the military conscript, who is solicitous lest the ex-

amining surgeon should overlook his physical weak-
nesses.

From this it follows that the medical examiner for
life insurance should receive the applicant's statements
with a good degree of allowance, and should verify

them in every ease by a close scrutiny into the working
of every bodily function, and a strict inquiry into his

family history, and that he should make no account
whatever of the desires of the agent.

-Viiotlier thing follows from what we have said, viz.:

that medical examiners should be men possessing a

thorough knowledge of medical science, especially of
physiology ami patliology ; they should be men of
clear, logical minds, and should have a good deal of
the kind of talent found in tirst-class lawyers. Besides

these requisites he should be conscious of his entire

iitdependence of the parties to be affected by the exam-

ination, and, that this may be the case, his apimintment

should never be made through the agent, nor the office

held contingent on his wiU. Medical examiners should

receive tlieir appointment through a State or District

Jledical Boarcl or Supervisor, and in no other way.

Until then incompetent medical examiners will be the

rule.

HALF-WAY MEASURES.
From a recent number of the Balthnore Viidenmter

we learn that the representatives of the Southern life

insurance companies liave lately met in convention and
transacted business of importance. The only thing,

however, of interest to medical men is the subjoined

report, presented to the convention by its •' Committee

on Medical Blanks and Examiners :"

Tlie undersigned, your committee to whom was re-

ferred blank forms of medical examination, and the

best mode of securing capable and honest medical ex-

aminers, beg leave to submit the following report

:

1st. After a careful examination of the various forms

submitted, we are of the opinion that each contains

all the essential questions necessary to a proper estimate

of the risk if truthfully and intelligently answered, and
may be safely remitted to the medical advisers of the

respective companies ; but with a ^dew to secure to all

the benefits which may arise from suljsequent improve-

ments, and with a further view of estaljlishing comity

Ijetween the offices of life insurance companies, we
respectfully recommend that they interchange their

lilanks, together with such suggestions of improte-

ment as may be made from time to time.

2d. With regard to female risks. The committee

think it proper to say that the data so far furnished

are insufficient and contradictory, and that it would be

manifestly unfair, as well as improper, to jump hastily

to conclusions. In view of this fact, the committee

respectfully ask that the subject be referred to the

Committee on Mortuary Statistics, to report them as

fully as possible at the next annual meeting of this or-

ganization.

3d. The chief medical advisers of the Soutliern life

insurance companies shall unite to form an advisory

board, which shall, as the medical representative liody

of the companies, select a thoroughly qualified physi-

cian as Supervisor of Medical Examiners tor each

State, upon the recommendation of the iiieiiibers of the

board whose companies are transacting business in

such State. He shall be paid a stipulated salary and
travelling expenses, and his duties shall be to select

competent examiners throughout his district and re-

ject all others, making contracts with the former for

the fees for each examination. Said Jledical Supervi-

sor, when not otherwise engaged, shall examine for any

of the companies composing the Medical Association,

and his salary shall be paid pro rata by each company
doing business in his district. Comiiaiiiis iii.t ivpie-

seiited in the association may share tlie |irivili ^v nf

having their examinations made by said -Ah iliral Super-

visor and appointees by paying their pro rata of his

salary and expenses, and the examiner's fees. No ex-

amination shall be accepted, under any circumstance,

from a physician who lias not received the full en-

dorsement of the Supervisor.

4th. Each company represented in this convention

shall, on the rejection of an applicant for insurance,

immediately inform the others of the fact, together

nith the reasons therefor.
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5th. It is deemed contrary to insurimcc interests to

iissigu to agents or iipijlicants tlii; causes of n^jection.

Olli. We linllu-r rtei>miiicnil that all u:Ls\vei-s tu que.s-

tions in the applicutiim alVecling the iusunibility of

the applieaiit Im' lilkd l.y the meclieul examiner.

F. A. Atchison, i

C U. I'KitKow, > Committee.

W. (J. KOBI.NS, )

L'pou the first reading of the transactions of the con-

vention, we congratulated ourselves that this excellent

report had been adoptetl anil that tlie course now l)ur-

suod by a few careful companies in the North, in the

selection of medical examiners, was to l>e i)ursued here-

after by all the Southern companies. Upon a second

reading, however, we discovered the fact that only sec-

tions 4, 5, and had b^^en adopted. In otlier words, it

was voted not to lay tlie axe to the root of the pres-

ent unsafe and demoralizing system of appointing

examiuei-s, but simply to surround it by (;ne or two

additional ssifeguards. The falling of the old tree

might stir up a rebellious spirit among the agents of

the old regime, and the officers of the various compa-

nies hardly cared to face this disturbance in the camp.

As regards section 1, Ave regret to see that the com-

mittee did not improve the opportunity at their com-

mand to present to the convention, for study, amend-

ment, and eventual adoption, a uniform list of ques-

tions for the medical examiner to answer. It is a

source of considerable annoyance to a physician wlio

examines for several compauies to fill m correctly so

many different forms of blanks; and, on the other

liaud, there is no good reason why the companies

should not all make use of the same style of blank.

Section 2 disposes of the question of female risks in

the only manner possiijle under the circumstances.

• Section 3 strikes at the very root of the prevalent

method of appointing medical examiners, and offei-s,

iu its stead, a very simple and most effective method

of elevating and purifying this branch of life insu-

rance business.

Sections 4 and 5 require no special comment ; and

section (5, though embodying a very serL^ible and im-

portant change, should have been a part of section 1,

which treats of medical examiners" blanks.

Let us hope that, by the time the next convention of

Southern life insurant* companies meets, its timid

members will have gathered courage enough to adopt

the most important part of the recommendations made
by their medical committee, namely, that part which

refers to the reorganization of theii- medical staff.

ON THE WASTE OF LIFE BY PREVENT-
ABLE DISEASE.

By R. BRUDEXELL CARTER, F.R.C.S.,

aAI.5nC SURGEON GEOBGE'a HOSPITAL.

(Continuedfrom Medical Recobd ofJune 15. ,1

Ui'ON the whole, then, I think I am entitled to say

that the effect of preventable disease, in this country,

every year, is to inUict upon the community a pecuniary

tax of not less than three millions sterling, and prolja-

biy of much more than that sum ; to sicken at least

six hundred thousand persons ; to destroy prematurely

at least one hundred tUousand lives, many of them of

the highest value ; to cripple, in some way or to some
extent, in mind or boily, an unknown number of vic-

tims, leaving them to be more or less encumbrances to

their own generation, and to be the progenitors of

children who will hand ilovvn an inheritance of sick-

ness or debility to generations yet to come ; and,

lastly, besides causing an incalculable amount of mere-

ly mental sorrow, to entail physical misery, destitu-

tion, social degradation, and even lapse into crime,

upon many of those whose main-stay in life it has de-

stroyed. It is often a wholesome mental exercise, with

reference to arrangements to which we have become
accustomi.'il, to try to stand for a moment, as it were,

aloof from them, and to ask ourselves how we sliimld

regard tliem if they were olTered to our acceptance for

the tii-st time. I think it cannot be doubted, if we
could place in this liglit the evils and calamities thati

have endeavored in faint outline to describe, that we
should all look upon tiiem as something too monstrous

to be endured with patience. We should say that

they threw into utter insignificance most of the so-

calied great questions with which politicians occupy

themselves, and that they imperatively demanded the

most strenuous efforts of the highest statesmanship for

their removal. But so absolute is the dominion of

habit over the human mind that we now suffer these

evils to flourish practically unchecked, and make
scarcely a single earnest effort to control them.

To this statement it may be objected that we have

had, during the last few years, a good deal of sanitary

legislation, and that the subject is one that has been

almost continually kept before the attention of the

public. You will, perhaps, remember the old story of

Tillotson's appeal to Garrick to explain to him why it

was that the stage could sway the emotions so much
more powerfully than the pulpit. " The reason is,"

said tlie great actor, "that your Grace utters the most

sublime truth as if it were liction, while 1 utter fiction

as if it were truth." Now our sanitary legislation, in

most of its jjarts, has been so constructed as to be al-

most inoperative ; and our sanitary talk, when it has

been true, has usually been uttered in the precise manner

that Garrick condemned. In mcdiiBval times, in the

times of the Plantagenets for instance, several matters of

importance for the preservation of the public health

were well underetood in England ; and both Edward II.

and Richard II. enacted some curt and wholesome laws,

having neither the permissive character nor the ambigu-

ous phraseology of many modern ones, for the punish-

ment of persons who offended against the sanitary lights

of those days. The time at my disposal, however, wiU
not permit me to linger over the remote past ; and I

must come at once to that great measure, the founda-

tion of almost everything that has been done for the

diminution of disease in our own day, the Registra-

tion .Vet of 1837. Until this act came into operation,

and indeed until it had been iu operation for a con-

siderable time, there were no data, outside the metrop-

olis itself, <m which sanitary reform could be founded;

for no one knew with any approach to accuracy, or in

any manner than by conjecture, even the probable

extent of the evils against wliich the law was required

to contend. The references of deatlis to their causes is

still, in many respects, less accurate than could be

wished; but the errors probably counterbalance each

other to a great extent, and I have been able to-night

to place before you certain figures expressing mor-

tality, and to found upon them certjiin estimates

about cost and prevalence, with full confidence that

I could not far mislead you. The revelations made
by the national death registry speedily had the effect

of calling attenrion to the ravages of preventable

dise.-ise ; but it happened, most unfortunately, that

the quesrion somehow became the property of a com-

paiarively small coterie of persons, possessing, indeed,

much sincnity and earnestness, but not gifted with

minds that could in any high sense be called philo-
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sopliical, singularly prone to the sins of premature !

yeneralizatiou and of presumptuous judgment, and
;

altogx'ther abandoned to the belief that they were the

sole depositories of kno-vvledge on the subjects that

tliey had contrived to make their own. Such, I

think, is not an unfair description of the curious

organization tliat was denominated the General Board
i)t Health, and that liore sway in England from 1848
to lyriy. its brief reign was characterized, if not by
the origin, at least by the first currency of a strange

delusion, which has ever since prevailed extensively

and wliieh has been the fruitful parent of an infinity

of mischief. This is the erroneous belief that the re-

(juirements of preventive medicine are of such a

nature that they may easily be understood by the peo-

ple, and easily put in force by any unskilled person.

The General Board of Health may be said to have
staked its existence on the dogma that dirt is the

cause of disease ; and wherever disease was rampant,
the Board, instead of sending an expert to trace it to

|

its origin, sent an inspector, an engineer, a lawyer, an
,

amateur, or what not, to look for dirt. If he found
a muck-heap within a mile of an epidemic, the in-

i

spector would feel that he had not oidy done all that

could be reciuii-ed of liim, but that he had even exer-

cised extraordinary aeuteness of observation, and that

he had furnished an exhaustive explanation of the

occurrences. If when the muck-heap was removed
the epidemic did not cease, it clearly ought to have
ilone so, and the case was so much the worse for i

the facts. The General Board of Health arrived at

the further conclusion that an accumulation of excreta

constituted the most noxious form of dirt, and that the

best method of disposing of excreta was by means
of water-closets. Their inspectors, therefore, whenever i

they were asked to advise for the improvement of the I

health of a locality, advised the immediate adoption of
|

a water-closet system. It did not matter whether the I

prevailing maladies were actually due to faulty meth-
\

ods of dealing with excreta, or to other and wholly
different causes; and it mattered still less whether the
nect'ssary water-supply could be procured, or what I

might be the ultimate destination of the sewage.
I

The panacea was in all cases the same, and its perpet-

ually recurring failures were attributed only to its !

imperfect application. The whole business was like
|

Albert Smith's description of an extinct animal called
j

a " grinder," some specimens of which still lingered
j

upon the earth when I was young, and were engaged
in preparing medical students for examination at the

College" and the ••Hall." Albert Smith's grinder
had told his class that carbonate of lime was the best

1

antidote for certain corrosive poisons, and that, if

asked what they would do if chalk was not immedi-
ately piocurable, they were to say that they would
scrape whitewash from a wall with a tire-shovel.
' It sounded practical, and would please the exam-
iners." He then turned briskly to a shy and reti-

cent student, and said: "Now, Mr. Meek, what would
you do if you were sent for to a man wlio had hanged
himself r' "Please, Sir," said Mr. Meek, '•! should
sci-ape the wall with the fire-shovel.'' And I have no
doubt that the prototype of Mr. Meek, if not actually

a member of the General Board of Health, was at least

one of its most trusted inspectors. Some of us,

doubtless, have heard Dr. William Budd describe his

inquiries into the origin of the Cowbridge fever.

Tins fever attacked a number of ladies and gentle-
men, who, in November, 1853, it being race week at

Cowlnidge, had attended two balls held at the prin-
eijjal inn there. No less than eight of the sufferers

died ; and, as they were all people of some wealth

and station, the occurrence attracted much attention,

and the General Board of Health sent down an in

spector. The baU-room had been made by the tem-
porary convereion of a loft over a large stable; and
to this stal^le the inspector ascribed the fever. Dr.

Budd proceeded to the place, as if he were a chance
traveller, and discussed the outlireak over a glass of

wiue with the landlady. He soon ascertained from
her that, although the disease had originated in the
stable, no horses had died, and no helpere had been
attacked. By skilful cross-examination he discov-

ered that a gentleman had been ill with typhoid in

the hotel before the lialls, and had left, when barely

convalescent, in order to escape from them. His ex-

creta had Ijeen conveyed into a cesspool that leaked
directly into a certain well ; and the water from this

well had been used in making beverages for the

dancers. The members of the Board of Health, how-
ever, notwithstanding such evidence as this, had an
almost personal hatred for facts that supported a be-

lief in contagion, or in anything but dirt ; and they
used their whole influence, and their whole printing

power, during a period of ten years, for the purpose
of discrediting everytliing that told against the hy-
pothesis they had espoused. They greatly injured

and retardetl the cause ot sanitary reform, by furnish-

ing a signal example of how little those who professed

to be authorities might really l)e worthy of trust, and
by supplying a tangible ground for the scepticism of

common-sense people. But they, nevertheless, did
good service, partly by accustoming the public mind
to the idea that some legislation about health was
really called for, and partly by directing attention to

the enormous prevalence of preventable disease.

About the same time that the Public Health Act,

by which the General Board of H(;alth was created,

received the sanction of the Legislature, an Act was
also passed which empowered the Commissioners of

Sewers for the city of London to appoint a medical
officer of health. The office was conferred upon Mr.
Simon, who held it until 1857, when, the General
Board of Health having at last discovered its need of

medical advice, he was appointed to be its medical
officer. In the following year, when the General
Board of Health was extinguished, he was transferred

to the headship of the Meilical Department of the

Privy Council.

It is very difficult, in the case of one who is still

living in our midst, to speak with the impaitiality of

history concerning the quality of his work. But the

office with which you have honored me demands that

I should at least strive to fulfil its obligations, and
Mr. Simon forms the central figure in the jjicture that

.

I have next to draw. Already, in 1848, a distinguish-

ed pathologist, and surgeon to a great hosi^ital, he
was not to be deluded by the shallow sophistries that

prevailed among men in authority. He saw, with the

clear insight of genius, that many of the questions

concerning wluch it was fashionable to dogmatize
were insoluble ; some, perhaps, from their very nature,

some from lack of evidence ; and that, with regard to

the latter class, the one thing needful was patient and

I

careful investigation, conducted by trained scientific

I inquirers. He saw that an epidemic outbreak, instead

I of being at once traceable to the presence of a midden,

I

was probably the ultimate result of a large number of

j

concurring conditions, among which, indeed, the

I

midden might play a part, but each of which required
I to be studied in all its bearings. He saw that this

study, in order that it might be cimducted fruitfully.

1 required certain kinds of knowledge and certain hati-

its of mind; and that the unverified conjectures which
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engineers and lawyers described as tlieir opinions
abuut the onuses of disease were sinii)lj' so nuuli rub-

bish, impeding tlie footsteps of the genuine and eoni-

petent incjuirer. During his period of dut\', as medi-
cal offleer of hialth for the City, Mr. Simon succeed-
ed in removing from his district nearly all the mani-
festly unwholesome conditions that liad before pre-

vailed therr. while he yet committed himself to no
more than this, that the arrangements wliicli he con-
demned Wire necessarily evils in some degree, and that

thi'y ought to be altered for the better. lie published
nine successive annual reports, which have ever since

been accepted as types of wliat such reports should l>e,

and above all, he made no mistakes. During his whole
orticial career, I do not remember a single sanitary

matter in which he has ever jumped to a conclusion,

in which he lias ever gone a step farther than carefully
observed and well recorded facts would carry him, or

in which liis opinion, once given, has either been over-
turned in controversy or falsified by events. When he
became chief Jledical Officer of the Privy Council he
l)roceeded to organize a staff of competent observers

for the investigation of disease ; and, by the aid of
such men as Buchanan, Seaton, Radcliffe, and Uurdon
Sanderson, he set himself to unravel the profoundly
difficult and com|)licated questions that surround the
origin and propagation of epidemics. The department
of which he was tlic head became a training school, in

which young medical men wore taught how inquiries

of this kind sliould be conducted, and by what sources
of error they are beset. The junior inspectoi-s, selected

on account of their presumed or proved aptitude for
scientific research, when employed in investigating tlie

origin and diffusion of local outbreaks of disease, had
the great advantage of being able to submit their draft
reports to the criticism of their immediate chief, by
whom jjrobable sources of error were poiuted out, and
doubtful questions were suggested as matters for

further inquiry, before the reports were laid before the
Parlimentary head of the department, and were finally

adopted and issued as its work. In this manner was
))rought about the absolutely unrivalled accuracy for

which these documents have been distinguished, and
which has caused the yearly volumes containing them
to be in a demand far exceeding the supply, as the
most precious records of methodical sanitary investiga-

tion. Unlike the General Board of Health, the Medi-
cal Department of the Pri^'y Council has had no theo-

ries, and its function has been only to learn and to de-

clare the tiuih. Even in such mattei-s as the propagation
of cholera and of enteric fever by water contaminated
with excreta, it has done nothing more than to estab-

lish what has actually occurred in this place and in

that, never affirming that a different order of events
might not lie found elsewhere. Its inspectoi-s, when
called U2J0n to advise for the imjirovement of the health
of a locality, have had no universal panacea, either

water-closets or any other. They have not scraped the

wall with the iire-shovel. They have everywhere in-

quired into the existing conditions, in the same man-
ner in which tliey would have inquired into the symp-
toms of a patient, and they have prescribed with refer-

ence to the facts that their inquiries brought to light,

meeting local authorities in a spirit of cordial sym-
jjathy with their difficulties, and always helping them
to do what was best in the actual circumstances of the
case. Wlien, for instance, the question has been one
of the disposal of excreta, the medical inspectore have
told local authorities how similar conditions have l)een

met elsewhere, l)y wliat methods and with wliat suc-

cess, and have thus brought the experience of all Eng-
land to bear upon the wants of each place to which

their official duties have called them. Ae a whole,
flierefore, th(.' de|>artment was botli a i)lace of research

in which certainties were surely, if slowly accumulated,
and a furnace in which sanitary knowledge was tried,

and ill which the errors of ha,sty generalization were
exploded. At the same time, it wa.s a centre which
had established the best relations with local authori-

ties all over tlie country, and its officers were hailed as

friends in council wherever they bent their steps. Be-
sides this, the super\-ision of vaccination liad lirought

the medical inspectors of the Privy Council into con-
tact with medical men all over England, on a system
which ought to have furnished a nicidel for the rela-

tions to be established between the Central Department
and the medical officers of health. 'Wlicn Mr. Simon
took charge of vaccination, it had been brought to

the lowest depths of muddle liy the mismanagement
and the parsimony of the Poor-law Board, and was in

many places very carelessly and inefficiently performed.
But, after a whije, each public vaccinator found him-
self visited by an inspector of his own profession,

whom he was compelled to recognize as being perfect-

ly master of tlie matters to be inquired into, who super-

vised his work, who pointed out his errors, who recog-

nized and was able to reward his merits, who advised
him in his difficulties, who guided him along the road
which he ought to travel, and who was a consultant

to whom at all times he might refer. The result has

been that the vaccinators, no longer scattered units,

are all working upon the same lines for the attainment
of the same ends. The standard of vaccination has
been greatly raised, and we may reasonably look for-

ward to a time when the operation will no longer be
in danger of falling into disrepute from inefficient per-

formance, or of conveying other diseases from the

careless selection of vaccinifers. Such services would,
I need hardly say, in any other country, have secured

to him who liad rendered them an honored position in

the State ; but with us they have been left unrewarded,
and, save by the homage of all capable of appreciat-

ing them, unnoticed. Mr. Simon is recognized over
the whole civilized world as one of the first of scien-

tific Englishmen, as the greatest authority, past or

present, ui^on everything connected with preventive

medicine, and as the source of nearly everything that

is certainly known concerning the origin and modes
of propagation of epidemic disease. From the height
of this eminence he has had to do battle, for the very

existence of his Department, with an adversary who is

no more than a party politician.

Now sanitary legislation cannot be made to play this

part, because theie is comijlete agreement with regard
to the ends sought to be attained. I know of no party

that makes dirt the symbol of its union—I cannot con-

ceive that any politician will ever become a Secretary

of State by his pertinacious advocacy of disease. Tliere

is no such rallying cry as '" Our old fever, and our new
epidemic ! '" And so the good cause languishes for want
of opposition ; while those who have a pocket interest

in any of the causes of pestilence are shrewd enough
to hold their tongues. Another difficulty, inherent in

the nature of the case, arises from the sort of feeUng
that men entertain with regard to dangers which they

know to be real, but from which, after all, they fully

expect to escape, and concerning the details of which
they are, and prefer to remain ignorant. Another, and
periiaijs the most important of all, and one moreover

;

which we are bound to face, arises from the scepticism
]

of the educated jjublic with regard to the conclusions

of medical science. 3Ien say, and from this point of
J

view I think they say justly, that doctors often make

'

mistakes, that we confessecllv know verv little about
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m;iuy of the qiiosticins with which we have to deal

—

tliat we have uut cured eonsuniijtion, or gout, or chol-

era, that we are unacniiainted with the causes of many
diseases, aud so forth ; and on these grounds they feci

an unwillingness, not altogether unreasonable, to sub-

mit to restrictions, or to spend money, or to do any-

tlung that is disagreeable, and that may, they thinlc,

after all, perhajis, lead only to disappointment. This
sort of feeling seems to me to be on the increase in

society ; and it has been materially strengthened by the

sliallow dogmatism of the mere " dii't " school, and liy

that utter break-down of the Acts of 1871-72 which I

have endeavored to trace to its true causes. People in

general do not know, and cannot he expected to know
that many of the so-called sanitary reformers of a few
years since, who attracted attention by tlieir earnest-

ness andself-conlidence, and who came to be regarded
as the representative men of tlie movement, were peo-

ple who liad never labored at all at the investigation

of facts, wlio sliut tlieir eyes resolutely against every-

thing tliat did nut coincide witli tlieir own doctrines,

and who ne\-er conimanded the confidence of tlie medi
cal profession. Neither do they know that the so-called

Local Government Board has acted from the first in

total disregard or defiance, not only of medical opinion,

but even of medical knowledge ; as sagaciously, that

is, as one who should try to build a house from the

roof downwards, without reference to the law of gra-

\'itation. The general belief is, I have little doubt,
that the doctors liave had their innings, and that they
have not only made no score, but that they have shown
their inability to play the game. We, in this room, are

well assured that we have, even now, positive know-
ledge by whicli, if we could apply it, we could
greatly diminish disease ; and we are also assured that

many of tlie defects in our knowledge, witli which we
are taunted, are the direct results of the want of
certain powers for which we are ready to asli.

Take, for instance, the case of the cause of scarlet

fever. A ilistinguislied Fellow of this Society holds
that scarlet fever can be produced anew by the decom-
position of blood, and another, that it is liable to arise

spontaneously in any large aggregation of children.

1 can only meet either of these views by the Newtonian
phrase, "It may be so; " and I shall never be able to

do more until society will help me by placing scarlet

fever under some kind of restraint, by limiting the

ordinary channels of its diffusion, and thus by narrow-
ing down the inquiry within practicable bounds. I

once lived near to some people with whom I had no
acquaintance, but who had young children; and these

ohiitlren were accompanied in tlieir walks by a very
pretty, gentle, playful dog, which we came to know
Well by sight. One day tliis dog found its way into

my garden, where it joined my cuildreu in their play,

and, as we suppose, gave them all scarlet fever. The
children to whom it belonged, we found afterwards,
were all down with the disease, and the dog came
straight from their beds to us. So, when scarlet fever

:ippears, and we want to trace it to its origin, we have
fii>t to consider that it may have l>een conveyed in

some such unsuspected way as this—from a stray dog,
from a beggar, from the messenger of some tradesman,
ill a public conveyance, in a place of amusement, or
by casual contact in the street. It may have been put
into tile letter-box bj' the postman, or delivered with
clean linen by the laundress. As long as we cannot
exclude these possibilities, we shall never have any
knowledge of the facts;' and therefore, on behalf of
the medical profession, I say that our demand is not for
any fresh sanitary law-making of the customary kind,
but for law-making that shall establish conditions

likely to remove our uncertainties. AVe do not want
more powei', but more light, and facilities for trans-

forming that light into public opinion as fast as it is

obtained. Let us see how these benefits could be se-

cured.

In the first place, perhaps, we should ask politicians

to settle, to the satisfaction of the country, a purely

political question—that of the incidents of rating,

ileal sanitary reform, whatever its nature, must cost

money, and this money must be drawn from rates.

In the next place, I would impose upon local autho-
rities the same duties as at present with regard to the
relief of sickness and destitution, to lighting, paving,
and cleansing, to the maintenance of order, and to the

protection of property, and I would add to these some
others which are now occasionally undertaken, such as

the maintenance of a proper gas and water supply, so

that no necessary of life in any district should be a
monopoly in the hands of a trading company. But
in the discharge of these duties I would leave the

local authorities, being themselves elected and repre-

sentative, absolutely unfettered s\'ith regard to spending
the money of their constituents, and I would also

leave them at liberty to frame and enforce any by-

laws, not in contravention of the laws of the kingdom,
that the circumstances of their several districts might
require, or that the public opinion of the inhabitants

would warrant. If ratepayers knew that the men
whom they elected to be town ccmncillors or guardians
would have the power of making by-laws and the

power of spending money, the elections would be
more carefully conducted than they are at present, the

successful candidates would be persons of a very dif-

ferent stamp from some of those who are now re-

turned, aud the proceedings of the elected bodies

would be svibjected to an entirely new kind of scrutiny.

AVhile local boards were thus learning the uses of

freedom and the elements of administration, time
would he afforded for the improvement of the central

sanitary organization of the country and for carrying

out measures of national importance. Among these

the principal would be the complete rehabilitation of

the Medical Department of the Privy Council, under
whatever name, in such a manner that it might
continue to investigate, to advise, and to teacli

;

an improved system of registration, so contrived that

it should gradually embrace disease as well as

death ; and a somewhat close obsei'vation of the

movements of tramps and vagrants, by whom, I

believe, infectious diseases are now largely dissemi-

nated. With regard to the first of these requkements
I need at present say nothing; but the question of

registration is one with which we are less familiar.

There can be no doubt, I think, of the great advan-
tages that would accrue from the sort of stock-taking

of the public health that would be implied in a com-
plete registration of disease either continuously or at

intervals. This is at present impracticable ; but Mr.

Lewis, of the General Registry Office, has matured and
advocated a scheme, wliich could be easily carried

into effect, for the registration of the disease that falls

under the notice of public officials, such as the medical
officers of unions, workhouses, and jails. The details

of this scheme have been published, and are easily

accessible; and tliey have commended themselves, I

believe, to all persons jjractically acquainted with the

ciuestion, save and except one official, whose work
would be materially increased if the suggestions of

ilr. Lewis were carried into effect. I feel sure that

even this limited registration of disease would prove
of immense value in the course of a few years, and
that it would pave the way for an exteusion of the



390 THE MEDICAL KECOKD.

system. The registration of death might unquestion-
|

ahlv be improvuil in coiivclness, and llie first step to

this end would liu tlie payment of a tee tor the metUeal

certilieiite. This fee neeil only be a small one; and it

would not only {jfivc the pulilie a elaini upon the cer-

tifier to he aeeunile and careful, hut it would also

form an exceiiliim to the systematic injustici- l)y which

the Legislature has hitherto compelled the members
of our calling to do important professional work for

tliu State without remuneration, besides these, 1 have

yet another suggestion to make, which will i)erhaps

to some appear startling, but fur which I think the

tune is ripe and pulilic opinion jnepared. It is this:

that there should be an olticial declaration to the local

sanitary authority, by every medical practitioner, of

every case of seU-proj)a^^MiiiiL; disiuM' that he is called

upon to treat. I say •>rll pi i.|,,i;4ating," rather than
" contagious; " because I ^Imui.! nut propose to include

any disease that was usually cunnnunicated by personal

contact only. 15nt I would make it the statutory duly

of every doctor, as soon as he saw a case of self-pro-

pagating disease, such as fever, scarlet fever, small-

pox, and some othei-s, at once to give notice to the

focal sanitary authority. I would attach a small fee

to the notice, and I would punish wilful neglect to

give it by a sharp penalty ; so that no one could hope
to concv'al the existence of one of the specified mala-

dies in his family. When a doctor was not called in,

the duty of giving notice should attach to the head
of the Uouseliold. I think that the entrance into a

district of an infectious disease is a matter of puldic

concern, and necessary to be made know n to the guar-

dians of the public health, just as the outbreak of a

fire, or the arrival of a gang of burglars, should be

made known to the guardiaus of the public safety.

Fires are eveu more frequent than epidemics ; but we
do not suffer them to burn unchecked.

With regard to the control or registration of the

movements of vagrants—persons wandering from
place to place with no visible means of subsistence

—

1 presume the only difference of opinion will be

whether the measure is one of sufficient importance to

be worth the trouble of carrying it into effect. 1 think

it is, for 1 believe that a single vagrant, suffering from
a mild form of typhoid, may contaminate the water-

coui'ses of half a dozen localities. But what I want
is, as 1 have said, liuowledge rather than power, or, in

the first instance, to be abfe Co track these wanderers

with tacdity, so as to find out and prove the mischief

that they do, rather than, without evidence, to arrest

their steps.

I have already said that the enforced appointment

of a medical othcer of health in every district was
an absurdity, because there were not a sufficient

number of qualified persons to appoint. As a matter

of fact, the tenure of office tvill iletermine, in every

case, after five years; and in many cases, the absurd-

ity has been too manifest to be rei)eated. But local

authorities, in the discharge of their duties, must
frequently feel the need 01 medical advice; and I

would have them obtain it just ;is they obtain any
other advice. A board, when in doubi upon a legal

question, applies to its fegal officer ; and he, in case of

need, is instructed to obtain counsel's opinion. It this

does not settle the jioint, there remains the resource of

an appeal to a central authority ; or, in other words, to

the law officers of the Crown. Is there any reason

why, in like manner, a local authority should not

apply, on any question of the public health of the dis-

tiict, to a local medical officer; or why, if he gave an

uncertain sound, he should not hold a consultation

with some one of larger experience than his own ; or

why tlicre should not be an ultimate appeal to tlie

central medical department ( Of course, in certain

localities, the need for medi(ral advice would be so

constantly recurring that it would be wise to appoint
a medical officer ot health, whose knov.lcdge would
always be at the dispo.sal of the sanitary authority

;

but on this point, as on mo.st others, 1 would leave

that aulhiirity unfettered. Hut a meilical officer of

health, if appoiiiteil, should immediately be brought
into relation with the central medical department, and
should be made to feel himself an outlying officer of
that department; to which, also, all reports of self-

propagating disease, or other reports made to the sani-

tary authority, should be forwarded as a matter of
course, so that the department would have full know
ledge of the sanitary state of every district, it should
be empowered, also, to conduct inquiries in every tlis-

trict, either at its own instance or at the request of

ratepayers, and to publish the lesulta of tfiese in-

quiries; showing, as far as they were ascertainable,

tlie causes of the healthiness or uuhealthintss of the

locality.

Under such arrangements as those which I have en-

deavored to sketch in this brief outline, which would
render every locality re.sponsible for its own condition,

and which, while they relieved it from central control,

would leave it subject to central inspection and re-

port, I do not doubt that the public health would soon
be greatly improved. It must be remembered that a

diminished rate of sickness aud mortality in a district

would mean a very sensible increase in the value ot

property, and vice verm ; so that the potent lever of
sell-interest would soon become a moving power in

the cause of sanitary reform. At first different muni-
cipalities would take different courses, and would
afford—to borrow a phrase from Cuvicr—so many
experiments prepared by Nature for the determination

of doubtful questions. In one place, for example,
the first recorded case of typhoid or scarlet fever

would be isolated, and the infection would be suffered

to die out, lil<e a match thrown upon a stone floor, at

a cost of live or ten pounds. In another place the

match would fall as into a straw-yard, and the con-
flagration would cost, say, a thousand pounds. In
one place we should see an enlightened liberality,

leading rapidly to a diminution of expenditure, of

disease, and ot death, and to a corresponding increase

Lu the value of property ; in another, a narrow-minded
f)aisimouy and a hatred of knowledge for its own
sake, leading to extravagant outlay, to sickness, to

mortality, and to depreciation of property. These
contrasts should be observed in all their features and
carefully made known by the central medical depart-

ment, aud they would in time 2)roduce their natural

effects. Certain places, notably those whose business

it is to attract visitors, would always be the pioneers

in the path of improvement, and public ojiiniou would
in time demand the general adoption of regulations

that had proved salutary wherever they had been put
in force.

And now, sir, in such brief and imperfect outline

as the time at my disposal would permit, I have en-

deavored to show, first, that the condition of Euglanil
with regard to jjreveutable disease is such as to call

loudly tor improvement ; and, secondly, that the past

failures of sanitary legislation and administration

have been mainly due to the neglect, by politicians.^

of medical science and of medical opinion. I liave]

sketched, also, the methods ot procedure which, to mj
mind, seem calculated to bring about a better state ol
thuigs. SometliLug I had intended to say by way ol
peroration; but i have already addressed you foj
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iiiiu'ty minutes
; and the woret fault of a speaker is to

neglect opportunities of leaving off. If my words
liave been acceptable to this Society, and if they
should be endorsed by the mature opinion of its dis-
tinguished fello\Ys, they can hardly fail to find favor
also With tlie public. In that case I shall feel that I
liave done something, ho-n-ever humble, to ligliten a
Imrden that presses heavily upon the happiness and
the prosperity of our beloved country.

A NOTE ON LONGEVITY.

liv The Editor of '-PUBLIC HEALTH" (Mat 16
1874J, LoKDON.

In an interesting paper on the Law of Longcvitv, mth
special reference to life assurance, written by Dr
Isatlian Allen, of Lowed, Mass., U. S., and pul.lislied
111 jyhhc Hfvtth of February 16th, great stress is laid
i>y the autlior upon hereditariness, or, in other words,
long-lived ancestry, as one of the prerequisites of lon-
geviiy. Br. Allen remarks : "The intluences of here-
ditary descent have as jjet received but little attention
compared with their importance, even from the niedi-
lal profession, and before they can ever be thorouohlv
understood, it will be found, if we mistake not, 'that
there exists in physiology, as a fundamental principle
a general law of propagation: and, as a part and
parcel of the same, will also be found this law of lon-
gevity. In the matter of life insurance a thorough
knowledge of these hereditary influences is of the ut-
most importance."

Several of our correspondents took exception at the
time to Dr. Allen's views on this point, regardiuci- '

them as rather theoretical than actual. It is one ol
such great importance that any practical light that
can be thrown upon it will not be without benefit.

1 therefore propose to briefly describe the history of
a laiuily which has recently come under mv notice, m
>\hich this principle of hereditary influence is stiik-
iiigly illustrated.

fhe immediate subject of my note is an old man
one David Jenkins, whom I have lately seen profes-
sionally, as a matter of charity, he being ill and in
necessitous circumstances. Upon visiting nim 1 found
a remarkably hearty-looking person, evidently suffer-
ing more from debility induced by insuflicient nour-
isument (os. weekly, out of which 2s. have to be paid
tor rent, being all tlie assistance that he and his wife
also aged, receive from the parochial authorities}, and
trom tlie injurious effects of the unusually cold weath-
er, than from any senile disease, although he is ninety-
three years of age. None of the more jirominent signs
of decay Uom old age are present. Until a recent
aate lie has picked up a trifle occasionally by doino-
little odd jobs of work, such as mending chairs (he
was formerly a cabinet and chairmakerj and canyino-
pai-cels or letters; when in health, the old man is tol°
erably sound on his legs, and can walk fair distances.He was born at Swansea, where he passed the first
fifteen years of his life; subsequently he went with
his parents to live at Bath, where he Teamed the busi-
ness ot chair and cabinet maker; and during the last
thirty-tive years he has resided in Loudon, nearly
twenty having been sjient in the same house.

liut the i)riucipal point of interest about this case is
that Davul Jenkins is the great-grandson of Henry
Jenkins, who would have considerably puzzled disbe-
lievers in centenariauism, if any existed in his time
toi he lived to the patriarchal age of 169 years The
l"'.-t account of this venerable old man is that -nven

by Mre. Saville, a lady of position, who resided at
Bolton, in Yorkshire, wiiere Hemy Jenkins also lived.
" \\ hen I came to Bolton," says she, "I was told sev-
eral particular of the great age of Henry Jenkins;
but 1 believed little ox the story for many years

'

One day, however, he happened to call at her house
to ask lor some assistance, when she " desired him tj
tell her truly how old he was. He paused a little and
tncu said that to the best of his knowledge he was 16;i
or 16b; and I asked what king he remembered. He
said Henry \ HI. I mquirea what public event he
could longest remember. He said Flodden Field. I
asked whether the king was there. He said, no • he
was in I ranee, and the Lari ot Surrey was general. I
asked him how old he might have been then. He
said, -1 believe 1 might have been between 10 and 12 •

lor, added he, "I was sent to >Joithallerton with a
horse-load ot arrows, but they sent a bigger boy from
thence to the army with them.' AU this agreed with
the history of that tune ; for bows and arrows were
then used, the Karl was named general, and Kin^
Henry \ HI. was then at Touinay. It is observable that
Jenkins could neither read nor write. There were sev-
eral old men in the same parish, some reputed to "be
nearly 100 years old, but they all said tliat Jenkins
was an elderiy man ever since they knew him He
told me, too, that he was butler to the Lord Con-
yers, and remembered the Abbot of Fountains Abbey
very weU, beioie the dissolution of the monasteries."
Henry J enkins died on December S, 1 67U, at Fllerton-

on-Swale, in \orkshii-e. The battle at Flodden Field
was fought September y, 1313, so that, assuming he was
la years old at that time, he lived to the "amazing
age of 169 ' (^as was stated on a monument subsequently
erected to his memory by a subscription amongst the
inhabitants of Boltonj. and thus attained to lo years-
longer existence than old Farr.

i need not discuss the question whether he really
reached the great age of luy, or whether he died at a
tew yeai-s. uuUer that period. It is sufficient for the
purpose of this Kote that he lived longer than any
other person whose case has been autheuiically put on
recora since the commencement ot the Christian era
Of Henry Jenkins s descendants, tlie particulars are

as might be expected, trom their humble position, only
slight

;
but there is no room for doubt upon one point

VIZ : that they were all long-Uvers. Jjavid Jenkins
tells me that his grandfather was a very old man at
the time of his death ; and that his fatiier died at the
age ot ya, trom the ettects of a rupture throu"h over-
straining himself in his work as a chairmake?. Had
It not been tor this accident he would probably have
become a centenarian

; and we see that, despite of poor
David JenKins having to contend with the cbawbacks
01 bitter poverty—rendered none the less poignant by
the fact tuat, yeais ago, he succeeded m elevating him-
self into a position or comfort and independeuce as a
master-tradesman, which position he subsequently lost
through-a series ot unavoulaule mi^tortunes he has at-
tained the great age of yy, in tue lull possession ot his
faculties, and iree use ot his Umbs, with every pros-
pect of living many years longer, it he should not be
crushed under the Heavy weignt of adversity.

Surely, in the history of this family, there is enough
to show that Dr. Allen was not mistaken in his views
upon the importance of hereditariness in connection
with the subject of longevity.

The Chamber of Life Insurance wUl hold its next

I

meeting in this city during the coming week. It has
,
work before it of importance to medical men.
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A LAYMAN'S VIEW OF THE QUESTION.
(From "Tho Chronklc")

No sulijwt coniK'ctcd with lifu insiii;inrc> is at i)rpsfnt

rocviviug mure, or iiKiro lliouulitfiil iittiiiti<]ii, tliiui

that of iiu'dical cxaiiiincrs, their (iiialificatiims, their

relation to the companies, tlie manner of their appoint-
ment, and tlic measure of their compensation. This
wll he one of the principal topics of discussion at the
approacliing meeting of the Chamhcr of Life Insur-

ance, it having alrcadj' been referred to a competent
committee. And it is a sul)jcct of transcendant im-
portance to every life insurance company in the land,

it lias hceu incompetent medical examiners qi ite as

much as malarious inlluences tliat have made the
southern business of our life companies unprofitable.
And generally, because of iiicom|)etency or careless-

ness on the part of medical advisers, the mortality
among insured lives has been of late frightfully in-

creased.

Applicants for insurance are the food upon which
life insurance comijanies suljsist—the paliulum of
which their future safety, efticiency, and usefulness arc

built up and perfected, just as the food which man
eats gives him strength, repairs the waste attendant
upon the performance of the natural functions, and so
prolongs his life.

No less care should be used in the selection of the
food required in the one case than in the other. Na-
ture's careful guardians in the case of the human
body are the organs of special sense. A like super-
vision over the safety of a life insurance company
should be the office of a skilled medical examiner.
He it is alone who can decide whether the food pre-

sented and ingested will build up into healthy, vigor-

ous bodies, or degenerate into a sapless and decrepid
corps of invalids. He alone passes judgment upon
its liurtful or beneficial qualities, and thus wields an
influence potent for good or evil, not only upon the
companies which he may represent, but upon the com-
munity at large; for life insurance is a business from
which man, in any position in life, may derive bene-
fit.

Every risk assumed upon a recommendation not
made by skilled judgment, and Ijased upon strict and
conscientious examination, is a fraud upon eacli and
every policy-holder, and another cause of want of
couiideuce on the part of the iusuriug public.

It needs no acute reasoning to prove tliat a com-
pany which receives and accepts unworthy risks is not
a safe company, and outsiders, as they are termed, are

by all odds the first to discover such a fault, and
seeing it, to avoid involviug their fortunes with those
of the recklessly managed company which commits it.

Surely no company can be Ijliud enough to its own
interest to fail to realize how greatly it is dependent
upon the clear judgment of its corps of medical exam-
iners, neither should any medical gentleman assume the

duties of this office without conscientious self-iiiquiry

into his own fitness to fill the position, aud a clear

understanding of the weight of responsibility Ijorne

by his shoulders, and the manifold interests affected

by the faithful or unfaitliful discharge of bis duties.

Not only is it -ivork of mere professional acumen,
but it is a work wliich will add more to his owu
credit, aud to the honor of his profession, than any
other which he can be called upon to perform ; for

here it is that the medical examiner should gather the
data based upon which the Ijenefits of the good work
of .which he is the guardian may be disseminated
broadcast, and the results of his labor redound to the

welfare of mankind in future years.

But still more, and greater than all, the medical man
sliould consider his labor of tlie most purely philan-
thropic nature. The fee which he receives will never
njiay him for the labor expended, scarcely for the time
occupied, if he performs liis duties cou8ei<-ntiously,

—

does it so as to siiow a just appreciation of llie confi-

dence reposed in him liy tlie managers of the com-
pany,—does it in such a manner that no certificate

sliall bear liis signature without showing liim to be
master of the teachings of his art, ai.d without reflect-

ing honor upon himself and his professional brother-

hood.

To lal>or solely for the interests of his company is a
sacred duty which he has pledged himself to jierform,

in accei)tiiig the aiipointmeul of medical examiner

;

and no consideration of time, business, or pleasure

should ever cause liim to gloss over an examination,
or fail to make a clear, skilful, and satisfactory diag-
nosis of every case brought under his investigation.

Both the manner of appointing and the method of
com2Jensatiiig luedical examiners has hitherto been
almost as incompatible with the procuring of such
trained skill and conscientious fidelity as it they had
been especially contrived to defeat it. There is but
one fair and reasonable way of compensating the chief

medical officers of life companies, and that is by a
percentage of the " mortality gains." This will act as

an incentive for them not only to be keen and careful

in their scrutiny of risks and applications, but discreet

in their selection of local examinere as well. And if

all tcie companies doing business in any one locality

could be brought to unite upon the same physician as

examiner in that locality, he too might be partially

compensated in the same way, i.e., by a percentage of

what experience should show he had saved to his

clients by keeping the average mortality in his district

below the tubular mortality.

It is not claimed that this method of comjiensating

medical examiners can be successfully adopted in alt

places or under all cii'cumstunces ; but we Ijelieve that

Its adoption in the case of the chief medical director,

and his assistants in the larger cities and more import-
ant districts, would be a long step aud a brave one in

the right direction.

flVtscellancous.

LoxGEViTY OP JIedical ^Men.—According to Cas-
per the average age of clergymen is Go ; of merchants,

02 ; clerks and farmers, Ul ; military meu, 5'J ; lawyers,

5S; artists, 57; and medical meu, .j(i. Tlie medium
duration of life in Russia he states at about 21 yeare

;

in Prussia, 29 ; in Switzerland, 'di ; in France, 3.3 ; in

Uelgiuiu, 80 ; aud in Knglaiid, 3S years. It has been
calculated by some statisticians that, under ordinary
circumstances, mau can live sis or seven times longer
than the years required to attain pubjrty.. Taking
this at the fourteenth year, from 84 to 98 years of age
would be the natural life. The MnlictU 'Times and
Oas'Jte lately argued that medical men in England
stand high on tne scale of longevity. The united
ages of twenty-eight physicians vi'ho died last year

amount to 2,3.34 years, giving au average ot more than
84 years to each. The youngest of the number was
80, the oldest 93 ; two others were 92 and 89 respec-

tively; three were 87, and four were 80 each. Sir

Hem'y Holland being one of the latter. There were
also more than fifty whose average age was between
74 aud 75 years.

—

JJodvi; April 1.
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©rigiual Cccturcs.

ox EXTERNAL HEMORRHOIDS.

A CLINUAL LEJTCRE DELIVERED AT CHARITY HOS-

PITAL.

By ERSKINE MASON, M.D.,

,
traiTERSITT : , COLLEGE. XEW YORK.

The affection of the rectum to -n-hicli I shall call your

attention to-da}"-, no cloul)t is the mo.st frequent disease

to -n-hich this organ is suliject, and one which you will

constantly meet in daily practice. I allude to hamor-
ilioids, or, as thoy arc commonly spoken of, piles. In

clinical lectures such as these it will not be my inten-

tion to uive youa minute descri|)tion of these affections

ill all thi/ir jiliasi's; liut I shall touch ^li^litly on some
of these points in order that you may Ijetter compre-
liend the nature of the cases that are presented to you,

d\veHing, however, chiefly upon the more practical

ixiints in reference to their surgical treatment. Before

liiesenting to you these patients who are suffering from
h:cmorrhoids, I must tell you first that all are agreed in

dividing piles into two classes—external and internal

—

and that these tumors are often very different as to

their minute anatomy, as well as location, symptoms,
and indications with respect to treatment. While fol-

lo\ving this common division of hfemorrhoidal tumors,

you must also know that cases present themselves
where it may often bo difficult to say to which class

they belonged, if indeed they could be placed exclu-

sively in either. I am well aware that some authors

have laid down rides for your guidance in this respect

;

but I fear tliat in your practice you will find many
exceptions, which may be. of service perhaps only in

pi-oving a J'ule. While these two varieties are very
commonly met with in the same individual, you are

often to see them separate and distinct. More fre-

iiuently you will observe external lioemorrhoids nn-

associated with internal, than internal without the pre-

.sence also of external. Indeed it would be a rare case,

were it of any duration, to find the internal variety

devoid of some external growth.
Now, where are we to look for these different varie-

ties of this affection ? ExteiTial lucmorrhoids are tliose

which are seen ju.st at the verge of the anus, and for the

most jjart form just at the lower border of the sphincter,

and project outside the verge of the anus. Internal,

those that form above the sphincter, and remain cither

in tliis locality, hidden from casual observation; or

from various causes tliey too may project outside the
external sijhincter. Bear in mind it is the situation

HI Avhich these tumors first arise, not the locality in

which tlie eye may at first perceive them, that places

them under one classification or the other. This being
the case, are there any reasons why they should arise

just at these situations, and not -nnthin that portion of
the bowel which is surrounded by the circular muscidar
band which we call the sphincter ? The solution of
this questiou, I think, was given by Mr. Brodie, and is

to be found in this fact: the ha?morrhoid veins, which
is the part chiefly involved in this affection, run on the

inside of the sphincter, and while this muscle preserves

its tone, dilatation of these vessels is not permitted.

It will be only in old standing cases, I think, that a

varicose condition of these vessels will here be found.
Before speaking of the causes that give rise to haemor-

rhoids, it is perhaps better to consider the nature of
these tumors. Though I shall tell you presently that

we classify these growths, as to their ajjpearances and
pathological tendencies, as well as the locality in

which they arise, we may say that no matter whetlier

they be called exteiTial or intci-nal ha?morrhoids, they

are made up chiefly of a varicose condition of the

hirmorrhoidal veins, though sooner or later other ele-

ments enter into their formation, such as capillaries,

arteries, ]n-odncts of inflammation and integument, ac-

cording to the particular kind of tumor which we meet

with. And here it may be well to enumerate a few
of the appearances these tumors present, and the re-

spective characters of each.

First, as to those which are spoken of as external

ha;morrhoids. If you examine the anus of a jjatient

with this form of trouble, as for examijle in the case

of this man before you, you will find around the verge

of his anus several tumors varying in size from that of a

large pea to those of the size of a Lima bean, and in many
instances these may bo of amucli larger growth. Their
bases are large, and by separating the sides of the

anus, either by the fingers or speculum, you will oljserve

that they run up the sides of the bowel somewhat like

l)illars. The extent they ascend will vary much in dif-

ferent cases. Some of these tumors are seen to be
quite distinct from others, while, again, others merge
into one another. The color of these growths is of a

bluish appearance at their most dependent portion, a
little more of a jjurple color above, and they may be
covered by both mucous membrane and the thin inte-

gument which surroiuids tlie anus. This will present

to you a fair case of what is kno^vn as external piles.

In other instances, as with this patient, you will also

oljserve surrounding and hanging from the anus several

tags of thickened hypertropliiixl integument. Some
would place these jiatients in two separate classes of
external piles ; but I think that this is a useless refine-

ment, regarding, as I do, that these patients exhibit but
two stages of what is known as external haemorrhoids.

For let a patient who suffers from varicose external

ha;morrhoidal veins neglect himself, then hyjiertro-

phies of the integument surrounding the anus will

sooner or later be developed. This variety of haemor-

rhoids which I have just shown you, is what patients

will sometimes speak to you of as blind piles, because
they are not so liable to bleed as a class, which we will

presently consider.

Let us now examine these tumors as to their anatom-
ical nature, and we find this will vary according as

they are examined just after their formation or after

some interval has elapsed, and they have undergone
pathological changes. At first they consist solely of
an enlarged varicose ha;morrhoidal vein. After a time,

if neglected and they become the seat of frequent in-

flammation, we will find that lymph has )jeen jjoured

out in the areolar tissue around these veins, and as a

result the size of the growth has increased, and the

vein may be so compressed, as greatly to diminish its

calibre, and at times entirely to obliterate it, so you
may find nothing but infiltrated tissue and hypertro-

phied integument, such as you see in the patient be-

fore you. Again, these veins may rui)ture, extrava-
sating blood into the areola rtissue, giving rise to a

tumor in which you will find no vein entering into its

formation—merely coagulated blood. This condition
,

if properly cared for, will often disappear by absorj;-

tion
;
yet if constantly subjected to irritation, we shall

find that as a result these hypertrophies, or tags
of integument, which we so often see about the verge
of the anus, will likewise be formed.

Witli this affection, as with all others, we will meet
with them indifferent conditions. When subjected to

little or no irritation, patients will often disregard
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Iluni, tlicy jK'rliaps jiiviiij; rise to little or no inconve-
nience. Wiien iittiukcd by iiirtammation the case will

lie very diffiient, anil the appeaninc-c of the parts will
111' (lilViTinl from those we have described. You will

t 1,'n observe

:

The tumors very much swollen, of a reddish hue ; the

mucous membrane sonvewhat prolapsed, or rather

everted and (edematous, and the parts extremely pain-

ful to the touch, and the neighboring; orj^ans, such as

tlie uterus and bladder, at fault, through what we term
sympathy, and to so great an extent that often these

latter organs are regarded iis the ones diseased, while
tlie true source of trouble is neglected. How common
is this affection, you will soon discover when you
lominence to practise, if you already are not aware of
it. You will examine very few patients who liavc

reached the middle period of life without (indiugsome
trace of ha-morrhoids. should you seek for them. Y'et

in a large portion the affection may be so slight as

never to have given any great inconvenience.

Now, what are the causes that will give rise to so

fii(juiut a trouble ! The list might be made a very
numerous one; but it can be condensed into this

—

anything that will offer an impediment to the venous
circulation of the pelvic organs will sooner or later

cause hiemorrhoids. Thus you observe it in connec-
tion with pregnancy, enlargement of the uterus from
any cause, displacements of that organ; affections of
the bladder, jjrostate, or urethra ; constipation ; the

abuse of djastic catliartics, or the irritation of the

anus from prolonged riding in the saddle, or the use

of improper substances for detergent jjurposes. A
vjry common cause you will find to be want of proper
exercise ; hence its frequency in those of sedentary
habits, as well as in those whose occupation keeps them
standing for many consecutive horn's.

The symptoms which announce the presence of ex-

t-^rual hemorrhoids are various. It may be only the
presence of the tumor which the jjerson detects, or a
s.'Tise of uneasiness in walking or sitting down ; uneasy
sensation while defec;iting ; the presence perhaps of a
little blood ; a sense of weight or bearing down, or

perhaps itching about the anus, and this is a symptom
which in some patients is most annoying. In some it

occure chiefly after they have retired to bed, while
others are often annoyed by it through the day.

In the management of this affection, you wiU find a
great many remedies—so called. In very many of your
cases you can relieve, if not entirely cure, your patients,

by i^roperly seeking for the exciting cause of the trou-

ble in each individual case, and then subjecting your
patient to the proper treatment for that. If it be due,
lor example, to stricture of the urethra, relieve the

stricture and the hiemorrhoids will soon cease from
troubling. Do not imagine for an instant that eveiT
patient who labors from hemorrhoids must be suljject-

ed to an operation l)efore he can be relieved from liis

troul»le. Xot at all; though in very many instances I

grant you that nothing short of an operation will offer

any pnmiise of permanent relief, and in these in-

s.ances all the remedies that patients apply of their

o.vn accord, and which physicians often ad\Tse, tend
but too often to perpetuate the trouble.

For the treatment of an ordinary case of external
piles, when they are not inflamed, a little care on the
part of your patient in avoiding those causes which so

frequently give rise to them. \iz., constipation, the use
of stimulating drinks and highly sea.soned food, with
frequent ablutions, will often be all that is requisite

to relieve unpleasant symptoms ; and if it be the fii-st

intimation of hanuorrhoidal tlifliculty, under such a
plan of treatment tha tumora may altogether disajjpear.

1 Under the head of remedies, I should place the free

I

use of cold water, used both externally and as an

I

enema. As an enema I believe you will fmd it most
efficacious when axed in the morning, just before the

j

bowels are moved. AVhtn constipation is the habit of

!
your ])ati<nt, you may resort to saline aperients, such

as ])ota.ss bitiirt., the different jjreparations of mag-
I ncsia and sulphur. If you combine several of these

remedies in your ])resciiption, and give it in dessert-

spoonfuls in a tumbler of water before lircakfast, you
will often find that they will act very pleasantly. In-

deed with some a ghiss of cold water, taken the first

thing upon rising, will often be all-sutlicicnt to cause

a regular movement. Avoid all drastic cathartics,

and make your patient abstain from all stimulants,

either in food or drink. With some the free use of

mineral waters, as Kissingen, Vichy, or PuUna, will be

found useful. The confections of senna, sulphur, and
black pepper, cither separately or in combirration, arc

also useful and agreeable r-emedies to many. A tlessert-

spoonful of these is u.snally given iu the morning,

j

Few patients will come to you but have made use of

I

local applications, .and these, for the most part, will

j

have been astringent ointments, and perhajjs the most

j

commonly employed is the gall ointment, with or with-

out the ctmiljination of opium. That these are at times

,
serviceable, I do not deny ; but that in many instances

j

theyai-e harmful, is equally true. For my i>art, gentlc-

;
men, I am not partial to applying our remedies in this

i way. It is a dirty mode at the be.st, and I only re-

. sort to it in exceptional cases. Where we have bleeding

I

it may be well to use persulphate of iron in this way,
and the strength that is used may be from a scruple to

. two drachms to the ounce of cerate. So, too, where
I there is much itching, the red or white precipitate

I
applied around the anus at night may be found service-

able. Wliere it becomes advisable to resort to topical

a])plications, you may often accomplish your object by
the use of lotions, and certainly it will be found both

a more cleanly and agreeable method. Among these

local ap2jlications you will find a solutiim of tannin,

or any mineral astringent, as the sulphate of zinc,

either in water or glycerine, serviceable ; and you will

find equal parts of the liquor plumbi diacet, dil. and
the liquor ammonia acet, a useful wash, when acute

inflammation is subsiding. When your patient is suf-

fering acutely from inflamed external piles, you may
relieve him by the ai)plication of a few leeches ai-ound

the verge of the bowel, by the applicarion of poultices,

or in some instances what will be fourrd preferable, the

application of ice, and the ice should be placed either

in a bladder or bottle. In this way you may use it

\\-ithout keeping the person or bedclothes wet.

Opium and belladonna suppositor-ies may also be re-

quired to relieve the pain. In these cases you must
I not neglect to inquire in reference to the bladder, for
I in many instances this oi'gan may be Ijut partially if

' at all emptied, your patient's agony being increased

! by retention, which will require the catheter for its

I
relief. Under this head arises the question. Shall we
operate while the piles are in an acute state of inflam-

mation ? It is somewhat difficult to give you set rules

for your guidance in all these cases, as they will be

found to differ materially. The older sur-geons uu-

j
hesitatingly forbid operating upon inflamed jjilcs,

I

fearing that pynemia would result ; while more
' modem writers rather advocate oper-ating at once.

I

Until you have become more familiar with the disease,

I and are better prepared to discern different shades of

this inflamed condition, I think it would be better, if

not safer, for you to abstain frrim operating till after

I
the acute stjrgo l.as passed. When, however, you find



THE MEDICAL EECOED. 395

a blue tumor projecting beyond tlie verge of the anus,

and this is liard and tender to the touch, and for a day
or two has given great annoyance, you may incise this,

squeeze out a clot, and then apply a piece of lint

dipped in some astringent wash, and you will thus at

once relieve your patient.

The subject of itching piles deserves more than the

mere references which I made to it a moment ago, for

it often is one of the most distressing symptoms to

which our attention is called. Tlie remedies that

have been suggested for its relief are perhaps as

numerous as those for the purpose of " curing piles."'

I have alluded to the wliite and red precipitates.

Citrine ointment, drachm to the ounce, and tlie use of

sulphurous acid diluted -(vith equal parts of water.

Tliis latter is an extremely valuable remedy, especially

where we iind an cczcmatous condition of the verge

of the anus, which is often due to the presence of a

imrasitic plant ; and for the knowledge of its use I

am indebted to Dr. Van Buren. Yet in spite of all

these applications I have seen many cases where
nothing sufficed short of the removal of the hemor-
rhoids by surgical means.

In spite of all your medical treatment and care,

you will often find tliat nothing short of the removal
of these lucmorrhoids will suffice. And though you
may have carried a patient pleasantly through an
attack of inflamed piles, and a long interval elapse

without liis suffering any inconvenience from liremor-

rlioidal tumors, he is almost sure, sooner or later, to

have a return "of the trouble, and tliese attaclvs often

will grow more frequent till operative interference is

resorted to. You may remove these external growths
by various means, such as the ligature, actual cautery

and scissors ; the various modes of applying those you
will see me do upon these patients. My preference

here is for the ligature and scissors. If tlie tumor be
a large one, you may pass the curved needle, armed
with a doflble ligature, through the base of the tumor,
and then you may tie the base of the tumor on eitlier

side; if small, it will be all-sufficient to use a single

ligature. On tliis sul)ject I shall have more to say to

you when I come to speak of tlie treatment of internal

piles. Where the tumors are partially surrounded by
integuments, be sure to nick this witli your scissors

and sink your ligature well down into the groove
you there make ; for if you include integument in your
ligature you but cause your patient mucli unnecessary
pain. Those pendulous masses of hy])ertrophied skin
you can best remove with the scissors ; the hemorrhage
will not amount to much, and should it become
necessary to resort to means for its control, tlie parts
are always accessible. Yet see tliat it lias been checked
before you leave your patient. In removal of these
growths do not be too free with your scissors and
encroach upon the verge of tlie anus, else as a result

you may find, after the parts have healed, you have
left your jiafLcnt in a worse condition than before,
by giving him a troublesome stricture of the anus.

When you operate upon external piles, be sure you
examine if the internal form of this trouble does not
also exist ; for if it does, and you neglect these, your
operation will prove of but little avail.

The Board of Examiners appointed by the Regents
of the University of New York, in accordance with
the law passed in 1873 for the purpose of examin-
ing candidates for the degree of Doctor in Medi-
cine, opened their first session at tlie Fifth Avenue
Hotel.

CASES PRESENTED AT THE CLINIQUE

OF

T. GAILLARD THOMAS, M.D.,

CASE I.—MENORRHAGIA AND METRORRHAGIA.

Mrs. K., aged 24. Has been married two years. Has
had one niiscamage at the middle of the third month
of pregnancy. Her miscarriage occurred nine months
ago, and she dates the commencement of her sickness

at the date of the occurrence of that accident. It is a
noticeable fact that a very large proportion of uterine

diseases date their beginning at a parturient process,

occurring either at full term or as an abortion.

Symptoms.—The chief annoyance to this patient is

a prolongation of her menstrual periods, which are

accompanied with great loss of blood, pain in the

back and through the body. Consequent upon this is

a constant feeling of weakness and prostration ; other-

wise the patient feels very well.

What is the condition which gives rise to the symp-
toms for which this woman seeks relief ?

Phyrical Examination.—Position and surface of cer-

vix uteri normal, cervix sliglitly increased in size.

Conjoined manipulation detects the presence of a

round body ju.st behind the symphysis pul)is.

This is proved to be the body of the uterus, and not

a fibroid growth attached to its anterior surface, by
the introduction of the uterine sound. This instru-

ment is found to pass directly into the mass detected

by manipulation. The body of the uterus is somewhat
enlarged and in an auteflexed position.

The enlargement in this case jirobably depends upon
a prolonged congestion incident to a continued obstruct

tion to the circulation caused by this condition of

flexion. The arteries to a considerable degree resist

tlie flexion, and still permit a free flow of blood to the

organ ; but the veins lieing less resisting, are more or

less overcome Ijy the flexion, and cannot conduct the

blood from the uterus ; hence the organ is kept in a
constant state of engorgement. "Wlien, therefore, this

flow of blood to the uterus is increased by the process

of ovulation, this regular and constant engorgement
is increased, the flow of blood is exaggerated, and
menorrhagia is developed.

The increase in size of the organ might be explained

in another manner. It might be said to be dependent
upon a condition known as sub-involution ; but that

cannot be satisfactorily proven at this remote period

from the abortion. A condition of prolonged conges-

tion is the most reasonable explanation fin- the increase

in size in the present case. The pain which the woman
suffers is properly explained in the same manner.

Treatment.—Treatment should consist in 2Jlacing the

organ which lias liecome flexed in such a position as

will permit the free flow of blood to and from it.

The condition in which the uterus is found is essen-

tially a mechanical one, and not a condition of chronic

inflammation.
Leeclies, rest in bed, etc., would undoubtedly give

the patient relief ; but such measures would be illogi-

cally applied, if applied with the \'iew of subduing
a chronic inflammatory condition.

First, reduce the dislocation or displacement. This

is to be accomplished by introducing the uterine sound
into the cavity of the uterus, bending it in such

shape as -will permit its easy introduction, and then

placing the uterus in a straight position by simply
elevating the handle of the sound towards t!ie sym-
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pliysis, at the same time making a fulcrum witli tlie

otlui- liaiul at or near thf middle of the instrument.

AVIicn Ihj oipm has heen ])la(ed in a straifrht position,

then th,' sound may l)e Inrned upon its axis and tile

nil Ills placiil in a iiosition of complete retrmn-niint, and
111 re iTlainid for a minute, urdess the patient com-
plains (if pain.

Next, a linn wad of cotton is to lie placed anterior

to the e;rvix. Repeat this operation every live or six

days, retaininj; the uterus in a retroverted positi(m

with tlie sound—at the second sitting, if possible, a

mnch longer time.

Continue this treatment for one month. "When the

uterus has become accustomed to being thrown back-

wards, use an anteversion jjessary to retain it in its

projier ]Kisition. Tlie use of a stem introduced into

tlie cavity of the uterus is a dangerous method of

treatment, because of the liability of its i)rodueing

not only intense agony, but of producing pelvic peri-

tdiiitis and death. It should be resorted to only when
all otli:r iiu'asures have failed. Carefully remove all

coiistiictions about the waist which shall have any
tciidi'iicy to press the abdominal viscera downwards.
AVith jiroiJer treatment continued for three months, the

prognosis in the case is good.

CASE n.—EPITUELIO.MA OF TIIE CERVIX.

Mrs. B., aged 48 years, married. Three years ago

this patient presented herself at the clinic in an ema-

ciated condition, with rapid pulse, face expressive of

great distress and anxiety, and a constant metrorrhagia.

She could do notliing in the way of labor on account

of the great hemorrhage which followed the most

tritliiig exertion or movement of the body.

Phi/siad Exinnihdttmi revealed the existence of can-

cer of the entire cervix. The cervix was removed by
means of the galvanic cautery. The disease appeared

in the stump in about one year. In was then destroy-

ed by the use of nitric acid. The patient recovered

rapidly, and now presents all the appearances of a

v.-omaii in perfect health. Now, at the end of three years

from her tirst appearance, there is not a vestige of the

disease left. This form of cancerous growth should be

regarded as curable, to a certain exteut at least, and
treated in accordance with that view. Conception,

after amputation of the cervix, is rare. I have never

seen an instance.

CASE m.—REMOVAL OP HYMEN.

Mrs. R., aged 2.5 years, married, and has never borne

children.

The patient comijlains that there is some obstruction

to sexual intercourse.

P.iysical Examination.—The hymen is found firm

and unyielding, and is iu such a conditicn as necessi-

tates an operation for its removal Ijefore the patient

can obtain relief.

Diagnosis of a condition of the hymen which ob-

structs sexual intercourse should be easily made. The

proper method of treatment in such cases consists in

its complete removal, and not simply splitting it.

Seize it with a pair of forceps, and with a pair of

scissors completely sweep it from its attachments. If

profuse hemorrhage follows this operation, ligate the

vessels.

Do not apply a roll of cotton wet in an undiluted

solution of persulphate of iron, because a disagreeable

accident is quite liable to attend its removal, namely,

the removal of all that portion ef the vaginal lining

with which it has been in contact.

Complete removal of the hymen is advisable, because

it is usu;dly an irritable hymen that gives rise to ditR-

culty in sexual congress, and if permitted to remain,

as liy the operation of slitting, its irritaliility not only

remains, ))ut is very liable to Ijecomc increased.

CASE IV.—ENI.AROEMEXT OK THE .VBDOMEX.

This ])atient, aged 48, and the mother of a family,

came to Ije advised witli regard to a sup|)osed ovarian

tumor. Iler alKlomen has been gradually enlarging

during the past two years, and ha.s now attained an

uncomfortable size.

Phijuiad Exdiiiiiiation.—There is a])parently an ab-

dominal tumor. Let us see what are the conditions

connected with the abdominal walls which may give

rise to an apparent alidominal tumor.

Rigidity of the alidominal walls may develop a con-

dition resembling tumor. There is no rigidity present

in tliis case. More, however, will be said with re-

gard to that condition in connection with another case.

CEdema of the alidominal walls may causi: enlargement.

Pitting upon pressure cannot be developed : nor are

there any evidences of dropsy in other jjarts of the body.

This cause vrill therefore lie set aside.

Elephantiasis will cause enlargement. This affection

is exceedingly rare as occurring upon the abdomen,
and will not be further considered.

Deposit of adipose tissue is not au infrequent cause

of abdominal enlargement.

This deposit takes place between the skin and abdo-

minal muscles; is sometimes supplemented by a like

deposit occurring in the omentum, and perhaps in the

mesentery. In females this deposit is quite liable to

occur about the time of the menopause.
Diagnosis of fijtty deposit in the abdominal walls is

not always easily made.
In the present case, where there is considerable

laxity in the parts, it is very easily arrived at by ))lac-

ing the hands upon the sides of the abdomen, and then,

by a kneading, rolling, motion approximating them as

near as possible in the median line, when a huge roll

of fat is worked up, which can be grasped in the hand,

leaving no reasonable doubt regarding its nature.

There is no tumor within the abdominal canity, for the

reason that the fingers can be caiTied lower and lower

at the end of each expiration, until they finally touch

the posterior walls.

The enlargement of the abdomen is therefore due to

deposit of iat, and not to the iiresence of an ovarian

tumor.
Treatment.—Support the abdominal walls, without

compressing them. This can be accomplished by a

broad abdominal supporter.

CASE V.—EXLAROEMENT OF THE ABDOMES.

Tills patient comes seeking advice with regard to the

proper time for tlie operation of ovariotomy for a sup-

posed ovarian tumor. She is an exceedingly nervous

woman.
Physical Examination.—Before thinking of the opera-

tion of ovariotomy, it is of the utmost importance that

correctness in diagnosis should be established beyond
question. This has not always been done.

You will notice, gentlemen, that we have here a

large conical tumor, causing the abdomen to assume

very much the appearance of the abdomen in the ad-

vanced stages of utero-gestatiou. Indeed such a con-

dition as is present in this ' case has, more than once,

been mistaken for utero-gestation, and physicians have

not only been called, but have remained in anxious

attendance, hourly expecting the delivery of the wo-

man. This tumor can be firmly grasped, and when
moved it carries the whole abdomen with it.
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Wliat are tlio causes that may give rise to abdominal
tumors ?

Fii-st. Abnormal conditions connected Tvitli the ab-
dominal walls.

Second. Abnormal conditions arising in the peri-

toneum.
Third. Alinormal states connected witli the abdo-

minal organs.

Fourth. Certain conditions that may arise post-peri-

toneum.
The first class of causes has been somewhat con-

sidered in connection with Case IV. ; but it is to 1)e

brought to our assistance in the examination of the

l)i-esent case. Under that head rif/iditi/ of the abdo-
minal walls was mentioned as a cause for al.idominal

tumor. This case is probably as good an illustration

of that condition as you will ever see. You will

notice that, as I press upon the walls in any direction,

there is a ligiclity manifested which is boardlike.

Tliere is no solid tumor here, for the reason that thei'e

is resonance upon percussion over every portion of the
abdomen.
The tumor is not due to an accumulation of fluid

in the abdominal cavity, rendering the walls tense,

for there is absence of the wave of fluctuation, and
presence of resonance upon percussion.

You will still further notice how easily the tumor
can be outlined, and how it rises into this conical

form when I gently irritate the recti muscles. Now,
let us pei'cuss the tumor when it is fully develoijed,

and you hear a full and clear tympanitic note. This
tympanitic percussion note is clue to tympanitis, or

accumulation of air in the intestines, and the hardness
and rotundity are due to spasm of the abdominal
muscles. This spasm is not voluntary upon the part

of the patient, but is a peculiar spasm which occurs

in hysterical women, and gives rise to what has been
termed ji/niiifum tumor.

The administration of an ana;sthetic would dispel

the tumor entirely, which would not be the result if it

was due to simple accumulation of air in the intestines

without muscular spasm.

Both cases just shown you illustrate the importance
of thorough and exhaustive examination before ven-

turing upon a diagnosis.

CASE VI.— SUB-INVOLUTION OF UTERUS AND VAG[NA.

Mrs. F., «t. 30, and the mother of two children.

The youngest child born eight years ago. Sterility

has existed since that date.

Has been sick during the last three years. Her chief

complaint has been of burning jjaiu upon both sides

in the hy|)ogastrio region and extending down the

tliighs. Menstruates every two or three weeks. No
leucorrho?a. Pain in the bladder. Backache. The
backache is a greater source of discomfort than any
other single symptom. Loses considerable blood at

each menstrual period.

P/ii/.iii;il /•ItiiiiiiiiiitiDn.—The drawing upon the black-

board will represent the condition when the patient is

placed in tlic erect posture.

Ostium vaginas open. Cervix farther back than it

should be. As the finger passes along the anterior

wall of tlie vagina the body of the uterus can be dis-

tinctly recognized in a position of anteflexion. Cer-

vix is slit up to the vaginal junction ii^jou both sides.

The walls of the cervical canal, however, lie in close

contact. It very frequently happens that, when the

cervix becomes ruptured in this manner, the lips of

tlie womb become everted, and rul) against the vaginal
v/alls, giving rise to excessive irritation. The vagina
is very voluminous. The perina?um is ru^jtured. The

conditions jn-esent in this case are not at all infre-

quent.

They are four in number. (1.) Ruptured i)erina^um.

(3.) Sub-involution of the vagina. (3.) Rupture of

ceiTix uteri. (4.) Sul)-involution of uterus, with dis-

placement.
The body of the uterus is very much enlarged. It

is in a condition of sub-involution, which has l>eeu

))resent during the past eight years. It is disjilaced

for the reason that its weight is very much increased,

and it has lost its normal support on account of the

ruptured jjerinneum, which takes away the support of

Ijosterior wall of the vagina, the anterior wall, and the

bladder.

The cervix was torn through at her last delivery,

which arrested the suljsequent normal process of invo-

lution of the entire organ.

The ruptured ])erina;um and torn ceiwix uteri have
been followed by sub-involution of uterus and vagina.

Treatment.—There are three indications to be met
in tlie way of treatment

:

(1.) Restoration of the uterus to its normal size.

(2.) Restoration of the vagina to its normal size.

(3.) Supporting the liLuldcr.

For the first the systematic use of ergot should 1)e

adopted, and continued jjei'haps for two years. The
systematic and long-continued use of ergot undoubt-
edly has the power of diminishing uterine eugorge-

mont by diminishing the volume of uterine fibre.

Fid. ext. ergot 3 ss. twice daily. Employ an aute-

fiexion pessary to lift the uterus from the Wadder.
Continue this treatment for some time, and when an
improved condition of the uterus has been established,

replace the perina'um by surgical means, and give more
permanent sujjport to the bladder, wliieh will fulfil the

third indication.

It must not be expected that we can give perfect sup-

port, such as was ijrcsent when the parts were in a
normal condition, lint much Ijetter supi)ort may be
furnished than now exists.

Her condition may l)e improved so that ])erhaps

pregnancy may again occur. The process of utero-

gestation, and the subsequent process of absorption,

may give the i)atient yet additional benefit. Ijy giving
the uterus and vagina a second ojiportunity to undergo
involution.

Closing the torn cervix is not recommended, be-

cause no harm attends its existence in this particular

case, but in most it is decidedly advisable.

CASE VII.—SUB-INVOLUTION OF TUB UTEIiUS.

Mrs. Q., tet. 24, been married three yeai-s, and
is the mother of one child. The child was liorn two
years ago. Has never been well since the birth of her

child ; a very common history.

Menstruates entirely too freely. Has constant fixed

pain in the back, and dragging sensation aliout the

pelvis. Exercise causes excessive fatigue. Has leu-

con-hoea. These are symptoms from which she wishes
to be relieved.

Physical Examination.—Uterus lies upon the floor

of the pelvis, and can lie touched at the distance of a

single phalanx from the external opening of tlie vulvr.
Cervix is very large, and the body of the uterus

measures nearly an inch more than it should..

There is an ichorous irritating discharge from the
external os. The ovaries are slightly enlarged and
somewhat tender. The perinroum is ruptured. Such
are the results of physical examination.

Wliat is the diagnosis ? The uterus is enlarged and in

a condition of chronic engorgement. Some would call

it chronic inflammation of the parenchyma of the organ.
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'I h " uterus is upon the flocir of the pelvis. Many
would ic_t;ju-il it as a rase of ilisplaeenient.

There is some enlargement and tenderness of ttie

ovaries present. Some would pronounce it a case

of eidarged and tender ovaries, and that the condition
of the utejus was second.-iry to ovarian affection.

For my own part, I hclicve the case can be most
s itisfactorily expluiiied upon the ground that it is one of
sil) involution; and fnrtlier, that it is a typical illustra-

tion of a larger class of cases which are often regarded
as chronic inttanunation, displacement, etc., etc. Her
sickness dates from her last jnirturient proress. Dur-
ing that process, or sul)sequent to it, it is prolmlili' that

conditions were develoi)ed which interfered witli the

I)niper eompletion of the process of involution. Cou-
sciiucnt upcju this the organ has remained of more
than luinnal weight. This increase in weight, together
\vith loss of support sustained Ijy rupture of the peri-

n eum, has caused the displacement.

The constant tension produced upon the ligaments
of the uterus, arising from tlie displacement, causes the

constant pain in the back and dragging about the
pelvis.

The increased size and constant congestion of the
organ, particularly the lining membrane, accounts for

the too free menstruation.
Tnatinent.—Place the patient in bed, where she will

remain for two weeks at least. Replace the organ as

jx'rfectly as po.ssible with the hand. Keep the bowels
quite open. Use warm vaginal injections three times
a day, for twenty minutes at each time. Continue this

treatment two or three days. Then, after pushing the

uterus up iis high as jjossible, tampon the vagina with
Cotton soaked in glycerine, and permit the tampon to

remain for 36 hours. Remove and replace the tampon
at the end of that time, and continue that treatment
for ten days. It is quite probable that at the end of
that time she may be able to wear a uterine support.
If so, fit one accordingly, and ])lace the patient upon
the use of ergot in half-drachm doses of the fld.

est. twice a day, which is to be continued, it may
be, for a long time. Remove all pressure upon the
organ from aljove. This can be accomplished by
wearing an abdominal supporter or a belt. Sustain
the general condition of the patient with iron and
1 litter tonics. There is one other condition which de-
niiuids attention, and that is the fungoid condition, or

little warty growths, so called, upon the inner surface

of the uterus, which are almost invaiiably present in

this class of cases. These are to be removed l)y gently
scraping the internal surface of the uterus with the
curette. "When these bodies are all removed, carry

the CO. tr. iodine up to the fundus of the uterus, and
pass it over the entire internal surface.

This condition of the internal uterine surface is a
prolific cause of menorrhagia, and by its cure the
woman will be relieved of both the menorrhagia and
bucorrhoea, which are present in her case.

"VVIicu the uterus has been materially reduced in size,

and the general condition of the patient improved, the
periua;um may be replaced.

•'A New Pleasuue."—Under this caption The Brit-

ish Med. •Jour, quotes the following from Tlie Times :

• Should this meet the eye of the lady who got into the

12.;?0 train at New Cioss Station, on Friday, May 1.5th,

with two boys, one of whom was evidently just recover-

ing from an illness, she may be pleased to learn that

three of the four young ladies who were in the car-

riage are very ill with the measles, and the health of
Xhi fourth is far from what her relations could desire."

©rtgiiml Communicntions.

THE NASAL DOUCHE: WHAT IT ACCOM-
PLISHES AND WHAT IT DOES NOT.

Bv BEVERLEY ROBINSON, M.D.,

sunnEON TO thr Manhattan t.yt. and kar hospital (DEPiBT- ]

MENT OF THE THBOATt: PHYKICIAN TO THE DEMILT Dl*-
PENSABY, EIC.

Reoi! before the Xcw York Medical Lihi-ary and Journal Asaociadon.

Since Roosa, Moos, Knapp. Pardee, and other well-

known specialists have made known to the profession

the evil effects upon the organ of hc.-iring which may
and do result from the use of Weber's douche, in ap-

plying medicated solutions to the mucous lining of
the nasal passages, its employment luis become more
restricted.

A few practitioners, it is true, have ])ersistently de-

nied that unfortunate sequelic are ever directly caused
by this ctmvenicnt apiiliance. Otliers. more numerous,
admit that inflammation of the middle ear, followed
by ])urulent discharge, may infrequently be occasioned
by the douche ; but they add that, when pruju'rit/ used,

viz., when the patient does not swallow during the
period which the operation consumes; when due at-

pention is paid to the temperature and degree of cor-
centration of the solution eni|)loycd. to the force of
the jet of liquid and the duration and frequency of
the application, objection to its use are rarely, if ever,

valid.

Others, again, in their writings, bid their colleagues

to beware of employing the nasal douche, no matter
how imperative the indication of its use may appear
to be, and consider its adoption, as a method of treat-

ment, to I^e ever attended with danger to the ears of
the jjatient. Amongst the.se latter Professor Roosa
stands forth prominently ; and as he is of the opinion
(Treatise on Diseases of the Ear, p. 291) " that its use
should be discountenanced by the profession," no
doubt, when liis work apjieared, many of those physi-

cians who .still remaineti faithful to the douche, aban-
doned it, though loath to do so, "as it is thought to

be so thorough in its work of cleansing the nostrils

and pharynx." (Loc. cit.)

Against this received opinion, which we deem to be
a great though generally accepted error, we here desire

to enter our protest.

The nasal douche does not, in our estimation, do
what it purports to do, viz., clean.se thoroughly the

nasal passages and naso-pharyngeal cavity, but in

reality leaves a considerable space untouched by its

action. If such be the case, those mcmbei-s of the

profession who gave uj) its use with reluctance need
at present have no regrets.

We will now endeavor to demonstrate the truth of
the above assertion. The diameter in all directions

of the jet of liquid which flows from the nozzle of the

ordinary Welier's douche is oertainly not more than i

to 6 of an inch. The anterior o])enings of the carti-

laginous portion of tlie nose (nostrils) in the adult,

and during normal respiration, are of oval form, and,

speaking generally, from f to | of an inch in the late-

ral, and from f to f in the antero-posterior diameter.

The posterior openings are likewise somewhat oval in

configuration, and about half an inch in tlie short, or

transvereal, and 1 inch in the long, or vertical diame-
ter. The depth of the nasal passages at their median
portion is nearly double this latter measurement

;

whereas the lateral diameter in this region measures.
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upon the floor of the fossa, or inferiorly, only 6 lines,

and becomes rapidly narrower as we approach nearer

to the roof, or snperior part of the nose, where it has
only about 1 line.

This lateral diameter does not vary much antero-

Ijosteriorly, but remains nearly the same on a given
liorizontal plane. These data being accepted as tnie,

let us sec how the douche acts. When the nozzle is

introducrd into one of the anterior openings of the

nose, anil the stream l>egins to flow, but a few seconds
usually el:i|isi' before a jet of water of like calibre with
the entering one makes its exit from the opposite nos-

tril. Now, the physiological fact upon which the

use of Weber's douche is .based is, that one side of the

nasal and the entire naso-pharyngeal cavity b^'ing tilled

with liquid l)y hydrost.atic jiressure, the soft palate is

raised up by the contraction of the levatores palati

nniscles, and perfect coaptation between its ]jo.sterior

border and the walls of the pharynx is effected, and
thus the ])assage-way for the escape of any quantity of
liquid downwards into the pharynx is completely in-

tercepted. The injected liquid must, therefore, of

necessity, make its exit by the other side of the nasal

j)assages, and in doing so C(jmes in contact with all

the parts contained in or limiting the side of these cavi-

ties through which the stream eulers.

To this we reply that if, during the operation, one-

half the nasal passages and the entire naso-pharyngeal
space were flooded with liquid, we doubt not that the

whole of the interior of these cavities would be cleansed
and rinsed very completely. But, practically, is this

often or ever the case ?

AVe put aside temporarily, without considering them,
those cases in wliieh tlie passages are so much obstruct-

ed by the swollen and infiltrated condition of the mu-
cous membrane, or from some other cause, that the

stream either cannot pass, or flows slowly and imper-
fectly ; and we would draw attention to the following
propositions :

—

1. Inasmuch as in the majority of cases the column
of water escajies in equal volume, and with as great

force and rai)idity as tlie entering jet, how can the

passages be flooded ?

S. Water natui'ally seeks its level, and when it can

l)a.ss freely around the posterior border of the nasal

septum, how can it be made evident that it goes so far

upwards as the vault of the pharynx, or penetrates to

the depth of the nasal cavities?

3. AVe must remember that, in using the douche, the

liatieut is told to liend his bead over a basin or recep-

tacle for containing the issuing liquid. The floor of
the nasal passages thus becomes a plane inclined for-

wards and downwards, and the medicated solution

employed has, by the mere force of gravity, an impel-
ling tendency to go around the septum narium and
flow out l)y the lower meatus.

AVc may now return to the cases where the jiassages

are greatly oljstrncted ; and, fii'st, we question whether
—and though the calibre of the stream be sutKcient to

fill up one of the anterior openings of the nares, and
l)e used under the conditions of hydrostatic pressure
ordinarily employed with the douche—whether, we
say, in like case the remaining portion of the side of
the nasal cavities liy which the stream of liquid flows

in would be entirely filled. AVhen we penetrate a short

distance into these cavities their dimensions are greater

in the different diameters than those of the anterior

nares, and with similar calibre of orifice of exit to ori-

fice of entrance, both being placed on the same level,

the liquid must take the shortest and most direct road
towards the opening of escape outwards.

If, however, tha force and rapidity of the current be

very great, and if, owing to excess of obstruction on the

opposite side to that of the entering fluid, this latter

cannot so quickly leave the nasal jjassages as it flows

into them, one side, at least, of these cavities may be

entirely filled with liquid; but even in that case it

would only l)e during a few seconds.

For, admitting the possibility of the case supposed,

is it not apjjarent that the subjective sensations of the

patient would become so unpleasant, or the pressure

in the nasal cavities and nasopharyngeal space be

such that the soft palate would give way almost im-

mediately.

Some liquid would then pass into the stomach by
an effort of deglutition, or else, owing to confused
lireathing, get into the larynx and produce a violent

paroxysm of cough. In the last-mentioned event the

whole of the inflowing liquid would be violently re-

jected through tlie mouth and nose, whilst the opera-

tion itself would of necessity be suddenly interrupted.

AVe do not believe, therefore, for our part, that

cither the vault of the pharynx, the superior and mid-
dle turbinated bones, or the superior meatus, are

cleansed at all by the nasal douche. True it is that a

great deal of inspissated mucus, hard crusts, and soft,

fetid secretions, are frequently brought away ; and we
were disposed, for a long while, to console ourselves

in the belief that the nasal cavities were effectually

rinsed at the termination of each operation. Expe-
rience, however, has taught us the fallacy of such a

l>elief ; and now that we inspect the nares auteiiorly

after one of these washings, and, what is still better,

make a rhinoscopic examination posteriorly, when it

is possible, we find at times there still remains at the

top of the pharynx, or around and contained in the

posterior openings of the nose, strings of viscid mu-
cus which have been left untouched. AVhenever this

])roof is wanting we shall have to consider the striking

clinical fact of a crust or large muscle-shaped bit of

mucus being expelled from the nose after what we
inferred wrongly had been a most complete cleansing.

The explanation of this phenomenon is readily found.

Large pieces of mucus have become detached from the

roof of the nose, and more particularly from the cribri-

form plate of the ethmoid bone, the posterior surface

of the nasal bones, and the ujjper turl>inated bones,

owing, no doubt, to increased temporary secretion,

brought on by the use of the douche, and have fallen

to the floor of the nasal cavities. Here they have been
the occasion of more or less unpleasant and abnormal
sensations, and a strong effort of expiration is sufii-

cieut to expel or throw them off altogether. Whilst
much of the irritating and concrete mucus is thus got
rid of, a certain amount remains behind, and, by the

morbid alterations which it assumes, is the source of

farther disease, or, at all events, by its constant con-

tact with parts already diseased, protracts or renders im-

possible the return of these latter to their normal state.

AVe would not have our readers lielievc that the

foregoing remarks originated wholly with ourselves.

Tliey have been suggested |)artly by the perusal of an
interesting communication from tlie pen of Thomas F.

llumbold, M.D., which a|)p('ared in the number for

September, 1873, of tiie Si. Louis Medical and Sui-c/i-

cal Journal, ))artly bv a short article in Archiv fiir

Ohrenheilkunde (vi. Bd., 4 Heft, 1873), by Ludwig
Schultze, of Leipzig, and partly, we feel free to add,
by our own individual thought and experience. The
subject of these brief remarks is assuredly one wortliy

of attention.

Affections of the noso are not infrequent witli us.

Nasal catarrh especially is met with each day and oij

all sides.
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It l)co(iiiies, tlu'ic'fori', tlie duty of every |)racliti<>ner

of nu'diiiiK', ami not merely of the specialist in dis-

eases of the throat and nose, to know how this lust-

mentioned and other analo<;ous affections may he
treated prudently and eflieaeiously ; and true it is, tui

fortunately, the treatinint of them has hitlierto been
most unsatisfactory. So much is this the rule, in point
of fact, that alreaily, amongst unprofessional persons,

"catarrh" is classed with other "opprobria medi-
corum."
Hay not the secret of this lack of successful thera-

peutics be found in the statement, we ask, that thus
far no instrument has come into yeneral use which
meets the one evidently essential indication in the
treatment of every case, viz., to thoroughly cleanse the
entire nasal cavities.

15 West 2Gih stseet.

Reports of j^ospitals.

BELLEVUE HOSPITAL.

NOTES OF PRACTICE AXD PECULIARITIES IN
TREATMENT.

Third JIjedic.vl Divisiox.—Dr. Perry, IIocse-Piiy-
SICLVN.

electricity IX TOMITIXG.

This moans of controlling obstinate vomiting had
succeeded admirably in all the cases which had pre-
sented tlicmselves since its fii-st adojition in tliis branch
of the ser\-icc. For arresting the vomiting which at-

tended some cases of puerpei-al fever, it had operated
in a manner perfectly satisfactory. The method of
using the remedy is to place the positive pole over the
seventh cervical vertebra, and the negative pole over
the stomach. The strength of the current is varied ac-
cording to the susceptibilities of the patient.

DIGIT.U-IC STUPES
v.-as used in a case of chronic Brighfs disease. As
long as urine was secreted freely, the woman felt very
well, and did not lose ground. Infusion of digitalis,
used in the form of stupes, accomplished all tliat was
dc-^ired in the way of keeping up a free flow of urine.
She had been using the remedy in this maimer for some
time with the same result.

rXEUMOXIA.
The sjjecial feature of interest in a case noticed was

the extent of the consolidation, and the paucity of
ration;xl symptoms. Dyspnoea was absent. There"was
but very little increased frequency of respiration.
Pulse somewhat increased in frequency, but not mark-
edly so. Temperature only di'jhtly elevated. lliere
irus complete coiuolklation of one lung and the loioer
luhe of the opposite lung. Alter a few days' duration
of this condition, dyspnoea, hurried respiration, and
other symptoms of constitutional disturljance became
quite Well developed. Recovery took place.

PILL FOB COXSTIPATIOX.

The following iiiU is foimd jto be quite somceable
iu coiTecting constipation.

B . Aloes soc. pulv grs. vi.

Ext. belladonna gi-s. iij.

Confection seima; ci. s.

JI.

Div. in pill Xo. xii.

S. (Jne m.irning and uijrht.

ClIROXMC CYSTITIS.

Silicate of soda one (lart to two hundred of water lias

' been employed upon this Division for washing out the

I>ladder in cases of chronic cystitis. The results ob-

tained have been somewhat more satisfactory than
those attending the use of solutions ordinarily em-
ployed in the treatment of this affection.

OAKUM FOR DUAIN.\GE.

Tlic requirement, after operation for cxscction of hip-

joint, is to secure free discliarge from the bottom of
the wound. Under such circumstances the opening
should never be plugged with cotton. It is nccenmry
to use some substance whicli will permit free discharge,

and, at the same time, help to absorb it. Oakum
meets these indications better than any other sulistance

that can be emiiloyed. If cotton is used, immense
damage may be done by iiiHltration of the discharges
into the tissues surrounding the wound. Such is the
doctrine taught in this hospital. Another item which
is regarded as being of special importance in dressing
the class of cases just alluded to, after the operation,

is to maintain, 7f/'"i compression about the wound, in

order to give additional security against infiltration of
the tissues with the discharge. Oakum again serves

the surgeon most admirably. Cover the surface of the
limb aljout the wound with a thick layer of oakum,
and compression can be made to any degree required
by means of a roller bandage without endangering in

the least the life of the tissues beneath it.

DEFORMITY AFTER FRACTURE.

Deformity after fracture is very apt to occur, more
especially in the lower extremirie.s, if the soft callous

thrown out for the repair of a fracture is not proi)erly

protected for some time after union has taken place.

If supporting apjjaratus is not used when the ])atient

commences to walk around, the soft material will
commence to yield, and not infrequently ugly deform-
ities will be developed, much to the annoyance of both
patient and physician.

RE-FRACTURE.

Breaking up a fracture which has united with de-
formity should hardly l)e undertaken when the union
is older than four months.
Apply very powerful extension while making the

movements necessary to break up the adhesions. Tlie

counter-extension band should be very carefully

padded before making such powerful extension, for,

the patient being under the influence of an anaesthetic,

the surgeon has no knowledge of the amount of press-

ure upon the parts except by the effects jjroduced
upon the tissues. Break the bone thoroughly, but, at

the same time, with great care. Break the adhesions
thoroughly, both upon the inside and outside of the
bone.

FRACTtniE OF RADIUS AXD ULNA rx A CHILD TWO
YEARS OLD.

Tlie fracture was dressed with the arm in the ox-

tended position, and held by a long splint made of
bindere" board, wet, completely moulded, thoroughly
padded, and reaching from near the axilla to the palm
of the hand. This maimer of dressing was employed,
because of the difticulty which arises in splinting the

forearm of a cliild of this age, on account of the

shortness.

XEURITIS.

The patient was an able-bodied man. He had re-

ceived a blow upon the deltoid muscle about seven

weeks before, and had felt an uneasy pain extending
down the arm ever siuce the accident. The case was
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ref;:irded by the \nsitiHg surgeon us one of iifKritis,

pi<)l)al)ly due to injury of the circumflex nerve at the

time he received the blow. The difficulty had already

affected other nerves. It was painful and trouble-

some. Time is a great element in the treatment.

Counter-ii'ritation was said to be useless. Friction

and stimulating liniment was about all that could be
reasonably done for such cases.

HOSPITAL FOR THE RUPTURED AND
CRIPPLED.

The sjiecial object of tliis hospital is tlie cure of
tliose cases wliich, for ob^nous reasons, do not come
witliin the ordinary medical and surgical treatment of
pulilic hospitals in general.

To the resident pliysician and surgeon and his as-

sistant we are indebted for the following items with
regard to treatment of tlio affections named.

CLUB-FOOT.

Tliese cases arc uniformly treated iiy applying a shoe
constructed in accordance nitli the following general
plan : The sole of the shoe is made of sheet-iron. A
liecl-cap about an incli and a half high is attached.

A strap of iron half an inch ^ride, more or less, is at-

tached to the edge of the sole opposite the heel, liav-

ing a lateral joint opposite tlie tibin-tarsal articulation,

and at its upper extremity a padded Ijand to go around
the leg just above the calf. Tlie heel of the foot is

made fast within the lieel-cap i^y a pad, having pieces

of tape attached, which is applied to the instep
;

passing tlie pieces of tape through the heel of the shoe
and bringing them Ijaclv, they are tied over the in-

step. A roller bandage is passed around the Ijall of

the foot, and tlienece around tlie sole of the shoe
in such a direction that the foot is clra'\\'n into its pro-

])er position and retained upon the sole of the shoe.

The whole apj^aratus is covered T\-ith leather, and is

to be applied over a stocking. It is changed twice a
day for the purpose of giWng both motion and relief

to the foot. It is worn at night. It is customary to

apply some lint and a roller bandage over the foot,

where pressure previously has made the skin tender or

even excoriated, before applying the stocking and
shoe.

'Wlien the talipes isequinus, the motion of the joint

is limited to motion fur-irard from a perjiendicular.

AVhen the talipes is calcaneus, motion is limited to

liiiclimnl movements from a perpendicular. The idea
is to leave motion free in the direction which will per-

mit any step the patient takes to assist in overcoming
the deformity, by having a tendency to bring the toes

down and the heel up in calcaneus, and the heel down
and the toes up in equinus.

It is not believed that a majority of cases can be
cured by any apparatus alone, however early the treat-

ment may be instituted. Tenotomy therefore is neces-

sary. The success of treatment by means of the shoe
is to determine whether the cutting operation is to be
performed.

It is the faithfulness and persistency with which the

treatment is carried into effect, either before or after

the operation, that is to remove the deformity. The
plan of determining whether a contracted part is to be
cut or not, by applying the test of ])lacing the con-
tracted tissue upon the stretch, and then making an
additional point of pressure to determine whether re-

flex contractions can lie produced or not, and if pres-

ent cut is regarded 'tt'itli some favor.

niP-JOINT DISEASE.

The operation of exsection is condemned. Hygiene
and constitutional treatment are chiefly relied upon.
The local treatment is regarded as quite important, and
consists in the ajjplication of a spica Ijandage to the
hi]), thus giving some rest and .support to the parts in-

volved, and then let the chjld run about all it may
choose consistent with prudence. A moderate counter-
irritation is maintained, such us can be secured by the
following liniment

:

5 . Lin. saponis 3 vi.

Liq. iodini co =1.

Fl. cxt. belladonnse ; ss.

M.

Tlie diet of the patients within the institution is es-

pecially regulated ; the meals are given with regularity
four times a day. The food is of the most nutritious

quality, and that which can be easily digested. Medi-
cinally, the treatment is alterative and tonic.

rOTX's DISEASE.

A case which we saw was one in which there was a
double angular curvature, one in the dorsal region and
the other in tlie lumbar region. In addition to these,

and doubtless dependent ujjon the disease of the spine,

was a large, doughy sweUuig upon the outer anterior

aspect of the left thigh.

It has been found that when these swellings contain
more or less of serum, pressure and tr. iodine will some-
times remove them entirely. Fluid, probably purulent,

may be present, but they are not ojjcned.

CimOSIC SYNOVITIS.

This affection is treated chiefly by means of pressure,

tr. iodine, and the iodine liniment already mentioned.
Pressure, in all cases in which it is necessary, is made

by means of a lachuj apparatus. A stocking, or knee-
cap or leggin, large enough to nearly encircle the limb,

is made of strong cloth, and lined wilh buckskin. The
lining is only loosely attached to the outside, which
permits of tlie introduction of cotton over various
pomts, if desirable to make circumscribed pressure, or

give an extra protection to the tissues. Eyelets are in-

troduced along the edges, and a lacing cord can bring
to bear any degree of pressure required. It forms a
very convenient and scr\aceable method of applying
pressure.

r.vn.^U'LEGiA Vi^iTH pott's disease.

This is a condition occa.sionally met with, and it is

of some interest to know that, -R-ith treatment of the

siiinal trouble, the paraplegia is usually cured, or is

removed in from six to ten months.

Some cases in this institution have recovered from the

paraplegia, which has been in existence iorjive years.

During the hot weather the quantity of water given
to the children is limited. It has been found that, if

they are permitted to drink all their thirst craves, it is

done at the expense of disturbing digestion and excit-

ing bowel complaints. A reasonalile quantity of

fluids is allowed at stated times, and only at such

times as designated. The desire for immoderate-
drinking is soon overcome in this manner, and a bet-

ter degree of health is maintained than to permit an
unlimited drinking of water.
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IJrogrcag bf iHcDical Science.

On Vai.kuianate of Amyl and ox Ajiyi. Etheiis.
— Dr. W. F. Wade writes to tlie liritM Ma!. Juiii:

Cdnceraing the value of new |)re[)iiratious of valerian,

viz., valerianic etlicr, valerianate of amvl, and amyl
ethers: " Notwithstandini; that valerianic ctheriH less

disagreeable to patients, as testified by those who have
taken botli, than the ordinary valerianic preparations,

it has its dra\vl)acks, the |>rineipal one being the diffu-

sion of the smell tlirougli tlie apartment or ward when
a dose is being taken, or through the shop when it is

being disi)cnsed.
'• It occurred to me that possibly the valerianates of

amyl miglit be more elegant than tlie ethyl prepara-
tions. . . . The methyl one is not much superior to

its ])redecessor, but the amyl one is incomjjaraljly more
agreeable. A spirit of the valerianate of amyl, to

which a few drops of a spirit of acetate of amyl (known
in commerce as essence of Jargonelle pear), have l^een

added, is, witliout any qualilication or exception, not
only the most elegant preparation of valerianic acid,

but intrinsically an agreeable drug. All these spirits

improve in odor l)y a little keeping. I iind that, to

some stomachs, ethers are repugnant, unless well dilu-

ted ; and sis or eiglit drops of tlie comiiouud spirit

are, generally speaking, sufficient for an ounce of
water, and also an adequate dose. I think that the
effects of the amyl valerian are quite as good as the

etliyl preparation. This latter will be called, in future,

valerianate of ethyl, instead of valerianic ether. . The
new preparation will be called compound spirit of va-

lerianate of amyl (sp. amyl valer. co.), and wiU consist

of one part of ether to nineteen of spirit. To two
ounces of this are added twenty minims of a spirit of
acetate of amyl, made in like proportion, viz.,_ one in

twenty. The simple spirit will also be procurable.
" I take this opiiortuuity of saying that, by my direc-

tion, the oxide of amyl or amylic ether has been pre-

pared. This is a more agreeable preparation tliau tlie

ordinary (ethyl) ether preparation of the FIiiirinnnipn:'ta.

•I have not yet had time to try its therapeutical effects,

V)Ut should this equal those of the valual)le old drug,
it will probably be supei-seded. A spirit of amylic
ether, to an ounce of which one drop of oil of gaulthe-
ria has been added, is a singularly fragrant and agree-

al)le drug. Spirit of amyl, with a little acetate of amyl,
is also very elegant."

Treatment op Vauices by Local Application of
Percitloride of Iron.—Dr. Linon, of Verviere, has
usedperchloride of iron locally, with great s uece.ss, dur-
ing the past tliree yeare, in the treatment of varices.

The strength of the solution is about two and a half
drachms to eight ounces of water. Compresses of flan-

nel are steeped in the water, then wrung out, and ap-

plied l^y means of a flannel liandage, which is only to
be moderately tightened. This application is to be
kept on twenty- four hours, and on 'removing it the
surgeon ^^•ill be much surprised to find that the venous
dilatations have almost entirely disappeared. The
applications are to he renewed as above during seven
or eight days successively, after which time the baud-
age is to be kept on without any furtlier wetting, till

it becomes loose. It is to be then wetted with the so-

lution again, and applied uutil the varices have disap^
peared. which generally takes place after eight days or
ji fortnight, according to the size of the swelling.

These simple means have removed in a few days enor-
mous varices, accompanied by violent pain, with dark
spots on the surface, and have restored to the patients

tlic use of their limbs. By the unsuccessful application
of dry bandages only. Dr. Linon has been able to show
that it is not compression, but really the local action

of the iron, which is etlicacious. The local action of

thermal waters containing magnesia, on the .skin, is

similar to the perihloride. Thus at Luxeuil. patient.s

affected with varices derive great benefit from the

Benedictine pond.

—

IVtc Lancet.

Antidotk op Uahibs.—Dr. Jitzki communicated, in

January, I«T4, to the Imperial Society of Wilna (Russia),

a fact of some interest. A very savage dog was in

the habit of killing vipere (Coluber berus), and his

mouth and neck were covered by the wouniis inflicted

by them. This animal was bitten by a mad dog, which
had already l)itten several horned cattle and another

dog; these all perished from rabies. The owner of

the first-mentioned dog, not wishing to destroy him,
determined, however, to watch him, and made up his

mind to kill the animal on the appearance of the first

symptoms of rabies. Nothing, however, happened, and
tlie dog remained quite well.

The case struck Dr. Jitzki, csjiecially as he learned

that a woman of the same locality had been bitten by
a viper, and some time afterwards by a mad dog, with-

out suffering from hydrophobia. He w;is thus led to

suspect that there is antagonism between the virus of

hydrophobia and the virus of vipers. If this were
true young dogs might be protected by inoculation.

—

Tlie Lancet.

Nature op the Fluid Discharges rs Couyza.—
At a recent meeting of the Societe de Biologic, M.
Ran\aer stated that, on examining with the microscope
the fluid discharged from the nose at the commence-
ment of coryza, he found that it contained a large

quantity of cellular elements; some of cylindro-coni-

cal form, with a flat surface crowned with cilia

;

others strongly granular and turgid, in which the

flattened surface and cilia had disappeared, Rind-
fleish was of opinion that these cells were colorless cor-

puscles, covered with cilia. It was of great import-

ance to determine if these were really leucocytes,

or only deformed epithelial elements. On warming
them some of the cilia could be seen to recommence
their movements, but no amaboid motions were ob-

served. They are, therefore, not coloi'less corpuscles of

the blood. M, Ranvier has become still more satisfied

of this after examining them in iodized serum. The
use of the amniotic liquid of tiie sheep, highly
iodized, enabled liim to recognize the fact, in con-

formity with the statements of M. Bernard, that the col-

orless corijuscles of the blood, or the lymph corpuscles,

contain considerable quantities of glycogen. In fact,

when leucocytes are immersed in iodized serum, they

may be seen to acquire a characteristic violet-browu

color. But the cells with vibratile cilia met with in

the mucous of coryza, though assuming, indeed, a
yellowish tint under the influence of iodized serum,

do not give the peculiar reaction of glycogen. It

would hence appear to be clearly made out that these

are not young elements proceeding from the blood,

but that they are the epithelial cells of the mucous
membrane.

A New Operation for Cleft P.vlate.—^In a re-

cent number of The Record we noticed a modifica-

tion of an operation for fissure of the bony palat:,

performed by Sir "Wm. Fergusson (and de.scribed in

The Lnnc(t, vol. ii. ]). T84), after the failure of tlrj

ordinary operation of Langenbeck. The Lancet of

June 20, 1874, contains a description of still another

improvement by the same surgeou. The ojjeration, as
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before described, consists in paring the edges of the

mucous membrane on each side of tlie cleft, and then,

by means of a chisel, splitting the bard palate on each
side, and forcing the two portions of bone thus ob-

tained towards the middle line. The osseous frag-

ments are then Ijouud together in the middle line by
two or three silk ligatures, each of which passes

through the nasal cavity. The results of all the cases

operated upon up to that date were reported at page
3!t8 of the current volume. Although the operation

has hitherto l)een remarkably successful, considering

the severity of some of the cases in which it has been
employed, it had one drawback. The two bony frag-

ments were liable to become tilted. To obviate this

Sir William recently followed this course:—After

paring the edges of the nmcous membrane, he pierced

the hard palate with an ordinary shoemaker's awl in

two places on each side of the cleft, close to the

nuirgiu, in such a manner that the holes on one side of

tlie fissure were directly opposite those on the other

side. A separate silk suture was then passed through
each hole on one side, carried into the nasal cavity,

and brought into the mouth again through the lioles

on tlie opposite side of the cleft. When the sutures

were thus secured, the liard palate was divided on
each side outside the ajjertures, by moans of the chisel,

in the manner described. The silk sutures were then
drawn together, and the two fragments of bone
brought into gentle apposition. Sir William remarks
that since first performing this operation he has found
that it had been previously recommended by Dieffen-

bacli.

Epilepsy Induced by He.4.vt Potations.—The
sam? authority says: "Epilepsy and epileptiform

seizures are induced in many instances in recruits by
indulging in heavy jactations ; indeed, among soldiers

generally, the inordinate use of alcoholic drinks is a

jjotent cause. The gorging of the stomach, usually
with beer, was found by Dr. Balfour (Aitken's Science
and Practice of Medicine, vol. ii. p. 3.56) to bring
aljout attacks ; and the same is my experience. Indeed
I have known instances of soldiers who never had at-

tacks except after filling their stomachs with into.xicat-

ing drinks, more especially the vile potations us?d as

substitutes for spirits in foreign countries. No doubt
many cases of so-called sunstroke in India are in-

j

duced by these ])oisonous liquors which in bygone
ycare caused such maddening effects tliat men w-cre

kno\\-n to mutilatj tlumselves when under their in-

fluence."

Influence op ALConoL and Tobacco on the
Heaut.—Xowhere can thoracic sounds l)e better

studied than at a large recruiting depot It is

indeed curious as well as interesting and instructive,

to note the vagaries in cardiac sounds alone. These,
although in no ways so varied as the causes to which
they owe their existence, are sufficiently conflicting.

Thus, frequently, Ijetween exciting and depressing in-

fluences of one kind or another, it is very difficult to

say how far alinormalities are ascribable to temporary
and to organic derangements. Under such circum-
stances, cases often occur apart altogether from the
morbid sounds when the heart's rhythm is perverted. I

can give no lietter definition than a muffling of the two
sounds, or what might ordinarily be called " a variety
of irritalilc heart," occurring, however, occasionally in

subjects not naturally of an excitable temperament.
From these pei-sons it was very often read^ily elicited

that they were given to an excessive use of tobacco,
either by smoking or chewing, or the two combined,
accompanied, in many instanc-s, )jy drunken habits.

The amount of tobacco consumed daily, was ordinarily

half an ounce, and often nearly a whole ounce. From
constantly observing cases of this description, and in-

variably associating them with the above causes, I

desired several recruits to abstain entirely from
tobacco and alcoholic drinks for a week, and return

for inspection. In three or four instances out of ten

all the symptoms disappeared ; whilst in the cases

where there was little or no improvement it was more
tlian probable that the injunctions were not carried out

])roi)erly. I do not know if this want of clearness in

the systolic and diastolic sounds is to be detected in

every instance of the excessive use of tobacco or of
alcoholic drinlvs ; but judging of the prevalence of the
state in quesrion among Londoners (chiefly in-door
workmen and persons leading sedentary lives) it would
seem to be pretty general.—A. Leith Adams, 5I.B.,

F.K.S., Surgeon Major, Loudon Recruiting District,

in The Lancet.

An UnnatTjR.\i, Position of the Head a Cause op
De.vth from Anaesthetics.—An interesting paper by

j

Dr. G. W. Copeland appeared some time ago (Feb. 20,

j

1874), in the Boston Medical and Surfflcnl Jotirnal, on

I

the " Styloid Muscles and Ana-sthetics.'''' lu this article

j

the cause of impeded breathing during anaesthesia

I

was attributed to the action of the styloid muscles

j

closing the glottis. It was also there shown that the

I difficulty could always be relieved by simply tilting

the head forward so as to relax these muscles, with-
out making traction on the tongue. lu a further con-

tribution by the same writer to the Philadiljdiin Mali-
cal l^im-es of Ma.j 30, it is claimed that death from
chloroform and other anajsthetics is often caused l)y an
unnatural position of the head, the latter being throwix

back and the styloid muscles put ujion the strctcli.

Circumstances in a number of recorded cases of death
from aAiiBsthetics are cited which favor this ojiinion.

It is asserted " that aU the deaths from nitrous oxide gas,

and a large number of those from other ansesthetics,

have taken place while the patients were in a sitting

posture, which would allow the head to fall back
farther than if they were lying down ; thus favoring
the theory that interference with the free action of
the lungs may have been the primary cause of death."
Tlie cardiac syncope would be of course more readily

induced ''in patients suffering from shock or fatty

degeneration, or already reduced by disease."

Another point advanced is '• the importance of ele-

vating the head sufficiently to compel the patient to

inhale the aujesthetic through the nares entirely. If

deep inspirations be taken through the open mouth,
the lungs are inflated instantaneously, and just as rapid-
ly emptied, leaving a long interval wliile no vapor is

in the lungs. If the inhalations be through the nares,

it takes a much longer time to inflate the lungs, and a

much longer time to empty them, leaving no interval.

Now the number of respirations per minute is the same
either way ; hence it follows that it will require a

longer time to effect anajsthesia through the mouth
than through the nose."

Tr.^nspusion prom the Lower Animals to Man.
—In the Medieal Examiner of June 1.5, 1874, Dr.
Gradle reports two instances of successful transfusion
from lambs to patieuts affected with phthisis. The
cases were in the practice of Dr. Proegler, of Addi-
son, Illinois. The success of Hasse, of Nordhausen, in

Germany, in treating phthisis by transfusion from
lambs, induced Dr. Proegler to repeat the experim?nt,
and his cases are the first instances of the perforir ince
of this operation in this country. The record of the

cases furnished us serves only to demonstrate tlic prac-
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tica)jility of the operation ; sufficient time had not

elapsed when the report was made to give anj' posi-

tive tlierapeutical results of the procedure.

t'anulie were inserted into tlie carotid of the animal

and the median basilic vein of the patient, and con-

nected liy a rubbtr hose. Before the connection was
completed, the blood current was made to displace a

weak, warm solution of carlionateof soda, witli which
the apparatus was filled. In tlie first case operated on,

the stream of lamb's blood haring licen permitted to

flow into thu patient's circulation for ninety seconds (re-

picscntin;^ about eight ouncesof fluid), the effect is thus

described: "Immediately a sense of warmth spread

from the incision over the patient's entire surface; the

face became flushed ; the pulse darkennl, but full and
firm ; a slight fuliiciiH in the head increased to ex-

cessive vertigo ; singing in the ears was heard; vision

Ijecame indistinct ; K/wirJialrs secerned to ai)pcar be-

fore til rvrs. while a constantly increasing dyspnfea

indieali d tli.' di.-i(intinuance of the transfusion. All

symptoms di.-.;[ppeared iu a few minutes, and nothing

was observed until, after about two hours, rigors set

in, giving way after fifteen minutes to a rather high
fever, the temperature rising to 104°. the pulse to 115

beats, leaving the patient towards the middle of the

night in a sound sleep."

The urine, though high colored, was not bloody, and
was not examined for albumen, which Ilasse had al-

ways found. An urticaria ajjpearod after eight days, as

in Ilasse's cases. Its subsidence was accompanied
" witli the vanishing of a strong odor of lamb, which
had haunted the patient until now."

In the second case the details weie similar; 10-12

ounces were transfused, and the subjective .sensations

were much as in the previous case. The general con-

dition was not notably altered in either case up to the

time of writing the report.

An ExTR.vonDiN.MtY C.\sE.—The TrisJi JTnqntal

Gazette records an extraordinary case recently brought
before the Dublin Pathological Faculty Ijy Professor

R. W. Smith', of Dublin University. Tlie disease un-

der which the woman succumbed, whose skeleton he
exhibited, was one of rare occurrence, and difficult

alike to diagnose, treat, or even name. At the time
of her death the woman was forty-five years old

Fifteen years previously she had be^n sent to jail for

some offence, which was probably committed while
insane, as shortly afterward she was transferred to a

lunatic asylum. During the first ten years of her resi

dencc there nothing remarkable about her was noticed,

and she was employed iu washing the floors, etc. At
the end of this period she ceased to be aljle to work,
and remained in bed for the remaining five years of

her life, gradually becoming more feeble, and dwin-
dling away in stature until she became about one-half

of the height she was originally. She did not complain
of any pain ; her limbs became coiled up in every
possible shape, and she seemed gradually to disapjiear

from off the face of the earth. She died, i)ossibly,

from constitutional disease of the osseous system. He
(Professor Smith), however, looked up(m the condi-

tion of the l^oues not as a disease, Ijut as a manifesta-

tion of an as yet unknown diseased condition. Pro-
fessor Smith had weighed all the bones individually

;

the total weight of the skeleton (including the cra-

nium) w.os two and one half pounds, which equalled
about the fourth part of the weight of a child at bu-th.

The bones were extremely liglit, soft, fragile, and
atrophied in every respect. The number of fractures

were prodigious. The riljs were ii; a hundred frag-

ments. Th3 head of the humj:us was bent; the

fibula; were curved; the thigh-bones and pelvis weie
huddled up together; and the bones of the vertebra;

thinned and worn away acro.ss the front of their

bodies. The lower jaw was atrophied and broken
into tliree fragments

; the base of the skull was cribri-

form all through; and he (Professor Smith) believed
that if the woman had lived longer not a vestige of a
l)one in her body would have been left. As to the na-

ture of this disease he (Professor Smith) believed that

t was identical with rickets occurring in the adult

;

and although that opinion might apjiear heretical to

some, yet he was glad to find that in the last volume
of Trousseau's Lectures on Clinical Medicine, that dis-

tinguished author had expressed his opinion that os-

teomalaeia and rickets were one and the same disease.

Cm.oR.^L HynnATE xsn C.vsmwu .\s a Local Ar-
PLic.\TioN- IN Neuralgia.—It is said that the inti-

mate mixture of equal parts of chloral hydrate and
camphor will jiroduce a clear fluid which is of the

greatest value as a local apjilication in neuralgia. 3Ir.

Lenox Browne .states, in the Brithh Mrdical Journal,

that he has emi)loyed it, and induced professional

friends to do so, and that in every case it afforded
great, and in some instantaneous, relief. " Its success

does not appear," he says, " to Ije at all dependent on
the nerve affected, it being equally efficacious in neu-
ralgia of the sciatica as of the trigeminis. I have
found it of the greatest service in neuralgia of the

larynx, and in relieving spasmodic cough of a nervous
or hysterical character." It is only necessary to paint
the mixture lightly over the painful part, and to allow
it to dry. It never blisters, though it may occasion a
tingling sensation of the skin, lie has found it also

an excellent application for toothache.—[We have
used this remedy in several cases of nemalgia of the

trigeminis, but with no good result.]

Dr. George Bayi.es develops, in a recent number of
T/ie Keic Yorl- Ohserver, a scheme of practical benevo-
lence which well merits consideration. It is a plan
for temporary exchange of the poor between city and
country churches. Every town parish has a number
of sick and feeble persons on the lists of its visitors

who are pining for country air ; and almost every ru-

ral church has at least a few jioor whom it would be
a charity to send to the city for medical attendance
or other si)ccial purposes. "Why should there not be
an interchange of Christian care for the benefit of these

two classes ? Each congregation entering into the ar-

rangement might establish an asylum, or house of re-

ception, or make arrangements for su])porting its

guests at private homes. " What system could be de-

mised," says Dr. Bayles, "that would more certainly

restore to the churches the Christ-like spirit of humili-

ty and self-denial ? "—From the Tribune of July 6th.

We have known that for a long time people from the

country were in the habit of coming to Xew York, and,
with the slight expense of paying their board or
" sponging "' on relatives, have attended at dispensaries

and out-door departments of hospitals and received

medical attendance gratuitously, but Bayles out-Herods
Herod. He not only jiroposes to board them while
they are here, but would establish a regular system for

keeping up an uninterrapted supply of pauper practice.

This is one way of helping the young and struggling

practitioner—what nest i

Dr. a. H. Smith, of New Tork, informs us that he
has used his " extemporary aspirator '" with complete
success in a case of liydrothorax.
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HYDROniOLIA.
A CURIOUS excitement has of late seized upon the

community in this city—a Lyssomania, if a word may
lie coined for tlie occasion—an aberration of public

common-sense—for whicli (unless the vicinity of the

comet to the dog-star has anything to do with it)

some of our brethren of tlie daily press are iu no

small degree responsilile. Columns upon colnmns of

commentary upon the suliject of hydropliobia have

emanated from the versatile and all-absorbing intel-

lect of tlie reporter—that ubiquitous professional in-

terviewer of all professions. In our mind's eye we
Ijehold that insinuating individual glide pa.st the ser-

vant at tlie front door, like some Italian bandit

summon the distinguished physician from the social

board, jioint at his head the interrogatory lead-pencil,

and wring from his reluctant (?) tongue the knovrl-

edgc of life and death. Then retires the interviewer

to his reportorial cave and prepares a draught which,

on the morrow, sli.all curdle the blood of liis victim

—

the public. Not to mention, besides, the heavy edi-

torials, full of abstruse speculation, we would more

particularly deplore the admission into newspapers of

innumerable senseless communications upon the sub-

ject from every credulous ignoramus wlio is able to

wield a pen in the cause of charlatanry.

There is probably no disease within the whole range

of medical literature which has a more ancient history

tlian hydrophobia, or which has been more earnestly

investigated by scientific men. It has been well de-

scribed by many distinguislied ancient physicians in

works still extant—by men whose observations upon

the phenomena of many affections are still accejited as

models—and in modem times by the most eminent

medical and veterinary authorities. Its peculiarities

in the dog more especially liave been thoroughly

studied in the Paris, Lyons, Toulouse, BoiUn, and
Vienna veterinary infirmaries, with all the minute par-

ticularity so characteristic of the enthusiastic French

savant and the careful and cautious German obseiTer.

'Whatever its origin, it is acknowledged to be incnpaUe

of propagation save J>y »pec{fic cuntinjion, and, as Dr.

Russel jjointed out in our last number, it bears a very

close and striking analogy to syphilis in the mode of

its communication and its uncertain period of dor-

mancy before development. In France and Germany
rabies is not an uncommon disease; in the wooded
districts rabid wolves and foxes constantly exist, and
epizootics of tlic disorder are almost jieriodical among
dogs in both country and city. The same, to a limited

extent, is true of England. Notmthstanding these

indubitable facts, there are some persons who actually

deny the existence of such a specific disease in cith;:r

animals or men, and othere who declare canine rabies

to be so rare as to be almost unknown. Others still

assert that the affection may be communicated liy

healthy but irate animals—even by angry men (and

perhaps by viragoes I). Husbands and wives, take

warning, and, children, agree together as do the birds

in their little nests !

On the other hand, while acknowledging the exist-

ence and compaiative frequency of canine rabies, we
would discountenance the senseless panic which, fos-

tered, as we have said, by a jiortion of the daily press,

lias completely demoralized the public mind. Every

morning we read a list of "mad dogs" destroyed in

the streets after ha^^ng bitten numerous people. Pro-

bably not one, or at least a very small number, of

these animals were suffering from raljies. Tlie dog,

in hot weather, is more than usually liable to epileptic

attacks ; he falls down suddenly—loses his natural

perceiitious—struggles—froths at the mouth-—snaps

without aim—and in a few minutes staggers to his

feet and often rushes wildly away. If let alone ho

soon recovers—but during his returning consciousness

he may snap at those who molest him. All dogs,

moreover, are apt to be irritable in hot weather, and it

requires little provocation to render them dangerous.

Street dogs are particularly exposed to annoyance by

children, against whom their resentment is naturally

directed, and when angry they vnM sometimes attack

others than those who vexed them.

Such are the poor brutes wliich are pursued by hoot-

ing crowds, and after being despatched by the pistol

or the club, receive the compliment of obituary notices

in the newspapers.

The question of humanity to animals is, of course, to

be considered with that of human safety. But if the

two can be easily reconciled—if almost complete im-

munity can be insured to man, and at the same time his

sagacious and loyal friend can be protected from fanatic

persecution, we shall have "a consummation devoutly

to be wished." The measures lately taken by the

Board of Health in this direction have our warmest

sympathy. The recommendations embodied in the

recent communications to the Board from Drs. Dalton
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and Russol nrc evidently the result of careful reflec-

tion li_v <^cntlenicn wlio, on aceouiit of their fpeeial

nequaiiitiinec with tlie sulijeet, are best qualified to

speak for the Department vvhieh they represent. It is

assuredly important that the community in general

should he authoritatively informed upon matters per-

tainini; to life and health; that undue and unneces-

sary excitement should be allayed, and that every pre-

caution consistent with law and humanity should be

observed.

Tlie agitation, therefore, of the subject of hydro-

phobia by the secular press has perhaps been pro-

ductive of some good iu enabling the public to be

properly instructed by capalde authoriti<!s; and it is

consequently pardonable to some extent. But the

professional sensationalism which has been develoiied

at the same time we cannot but regard as inexcusable,

and wo ])ropose to exercise our function of indepen-

dent criticism in a matter not altogether removed

from the sphere of medical ethics.

With reference to the pathological appearances

vi-hich are said to have been discovered ill the McCor-

niick case, we confess ourselves "a little mixed." In

The Tribune of July 1st we were somewhat startled l>y

an announcement, as follows, in big ty[)ii:—"Dr.

Hammond's Wonderful Experiments in the McCor-

mick Case! Structural Changes in the Medulla Ob-

longata," etc., etc. We read this article with deep

interest, and gazed with proper respect ujjou the doc-

tor's picture illustrating the extravasation of blood

"at the origin of the pneumogastric nerves." Next

morning, however, we were intensely disgusted to

learn, in a letter from Dr. H. to The Tribune, that we
and the public in general had been hoaxed by some

facetious reporter, inasmuch as the diagram which the

doctor had published the previous day represented "a
section of the medulla oblongata at a level of one of

the roots of the spinal accessory nerve, aud not the

pneumogastric, although similar appearances of extra-

vasated blood were present higher, at the level of the

latter nerve." Good gracious '. what a revolution in

public ojsinion must have taken place after this state-

ment; and what a gnashing of editorial teeth must

have been heard in the precincts devoted to The IleraJd,

The Times, and The World ! And how youthful, inex-

perienced microscopists must have envied the "sci-

entist" who was al)le, by " sufficiently thin sections,"

to demonstrate these remarkable distinctions in a spe-

cimen "kept in absolute alcohol 18 hours." These

last, however, may have derived some consolation

from the professor's admission during his lecture

before the Neurological Society, in speaking of the

cells of the pneumogastric and hypoglossal nerves,

that " of course it was not possible, in a fresh and un-

prepared preparation, to form any detinite idea of the

relative projJortion of nerve to nerve-like cells," etc.

And yet, upon such a preparation, from which, with

a ou'j-quarter inch objective, it was ascertained that

the cells "had almost entirely disappeared," we are

requested to rely for "aceuiate" microscopical ap-

pearances.

The illustrations supplied liy the late Surgeon-Gene-

ral to lite Trilmne of July 7th were, no doubt, as

faithfully reproduced in that enteqirising journal as

was po.ssible under the circumstances; and yet, though

they might have made the unskilful stare, they could

not " but make the judicious grieve." One of them
reminded us of a Ilcrahl war map, another was filled

with fiends like those of GustaveDorC, while in a third

we traced a close resemblance to a representation of

superannuated spermatozoa in " Keflexions sur la Mar-

iage," or a similar work. Is it possible that the saty-

riasis, wliich is frequently a symjitom of hydrophobia,

underwent, in JlcCormick's case, a metastasis to the

vicinity of the cerebellum, without actually reaching

that organ? Perhaps if some other of the specialists

present at the JlcCormick autopsy had enjoyed the

opportunity of particijjating in Dr. Hammond's mi-

croscopical researches, more faithful drawings might

have yielded more satisfactory results. It w'as scarcely

fair in Dr. 11. to approjiriate all of interest in McCor-

mick's brain, as we understand he had likewise done

at the Eutwistle post-mortem, before the arrival of the

curator of Bellevue made it necessary for him to de-

liver up two or three thin slices. In the latter case

Dr. II. discovered no extraordinary lesions.

Dr. Hammond deserves aud can scarcely fail to re-

ceive from a grateful community many subst.antial

acknowledgments of his concern "pro bono publico"

(which, in dog-Latin, might be translated " for the

public bone"). It is only proper that his efforts to

illuminate the vulgar mind by light from his scientific

stereopticon, as it reflects his views of hydrophobia,

should not be unremunerative. Certainly it has some-

what alarmed Mrs. Jones to be informed that her Skye

terrier, Jij) (an irascible little cur under any circum-

stances), may at any time lose his temijer and deposit

rabific virus in baby's finger ; but Jones has consoled

her vrith the assurance from his morning Trilmne that

there is at least one scientific physician in the city both

able and willing to avert the calamity which might

ensue were baby treated by us or some other discii)le

of Youatt with caustic proclivities. Although Jip

may thus become a very expensive animal, Jones has

determined to keep him as long as he can afford it.

Seriously, we are sorry to be obliged to diifcr with

any of our medical brethren as we have deemed it

our duty to do in this matter. But we are not alone

iu our opinion. The last clause of the verdict of

the Coroner's jury iu the McCormiek case reads as fol-

lows:
" To the direct question of the Coroner, whether the

post-mortem investigations made in this case are of any

scientific ralue in determining tlie pathogeny of the dis-

ease, we answer in the negatiee.^''

This jury was composed of ten medical men, sped-
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ally selected for tb(! occasion. Six out of the ten

agreed iu the opinion expressed. But the reputation

of the six who carried the resolution is sufficient to

give their views a very positive value in the profession.

Iicport0 of Societies.

Kcuiiniis a\\i} lloticcs of floohs.

Consumption and Its Tkeatment in All Its Forms.
By Dit. Carl Both. Published by Alexander Moore,
Boston; Lee ife Shepard, Boston and New York;
Triibner & Co., London. 1873.

The first two chapfei-s of tliis book embrace a history

of the opinions held with regard to the nature of the

disease and its treatment. Tlie third chapter considers

file nature and application of the cellular princi|)le.

The conditions for normal cellidar life are (i) correct

])lace, (2) correct nutrition, (3) correct pressure. Tlie

fourth and fifth chapters are devoted to the anatomy,
physiology, and general pathology of the lungs.

Under the latter head tlie movable or blood-cells are

regarded as the most important subjects for observa-

tion. Primary or real tuljercle consists of blood-glob-

ules escaped into the connective tissue of the lungs.

These occur onh' in the points of the lungs, for the

reason that they are more directly exposed to loss of

I)ressure than any other part of tlie body. Inherited

consumption is due to innate atelectasis. The exist-

ence of any such disease as consumption, as such, is

positively denied, and all that is necessary for success-

ful treatment is an exact understanding of the anatomy
in question, and the logic of common sense. The
latter item is probably a good thing to have.

In the fifth chapter the stethoscoiie is set down as

being useless for the examination of lungs. In the

si.xth chapter whooping-cougli is regarded as being
caused Ijy atelectasis in a majority of cases. In the

s 'ventli chapter emphysema is spoken of as a positive

l)r._'ventive against tuberculosis. The three succeeding
chapters are devoted to the disorders of the capillary

1 ilood-vessels. Under this head the author discusses

the various forms of consumption, congestion, and
ledema of the lungs, and pneumonia, acute and chronic.

The cause of acute pneumonia is set down as abnormal
excitement, either jjliysical or mental. The process is

always an active one, and rupture of lilood-vessels is

always present. Chronic pneumonia always has its

b^'ginning in the acute, and is invariably the result of
neglect iu treatment. It is proliable that 50 jier cent,

of the cases of consumption in this country are chronic
l)neumoniaj A slow and bearable expiration under
the clavicles is regarded as a certain sign of tubercle
formation. This variation in the expiration is pro-
duced by irregular passage of air in the neglected
bronchi, and the crackling which apjiears afterwards
is caused by arrest of the motion of the hairs of the
epithelium, which is owing to the formation of tubercle

directly near it. To secure artificial calcification of
the tubercles is the aim of the entire treatment. The
author descrilies at some length the measures to be
adopted ill order to accomplish this, and arrives at the
conclusion that, if the management which he recom-
mends is followed regularly, any kind of tubercular
affection of the lungs will ineariahly and readily be-

come arrested.

The subsequent chapters of the book are devoted to

the consideration of the disorders of other anatomical
elements of tlie lungs, disorders of the pleura, disorders
which may be mistaken for consumption, and dis-

orders from external causes.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 13, 1874.

Dr. ,I. Lewis S.mitu, Vice-President, in the Chair.

\ CASE OF CANCER OF THE LI^TSR, SECONDARY TO
VILLOUS CANCER OP THE C.ALL-ISLADUER.

Du. .Janew.w presented a specimen of the above, with
the following history :

This patient was admitted to Bellevue Hosi)ital

March 8th, 1873, and in the service of Dr. Clark, as

visiting physician ; Drs. Fleming, Steurer, and Chapin
house staff.

JMary Graff, .T?t. 39, married. She was in such a

condition on admission as to give but a poor account
of hei-self.

She gave no history of hereditary disease.

Slie had till the date of present iUness been healthy
and temperate.

Six weeks before admission she became jaundiced
while suffering from nausea and vomiting. Shoitly

after her feet became redematons. She also had occa-

sional chills. The jaundice has persisted since its in-

ception. Her bowels have been constipated.

Pulse on admission, 130 ; Th elevated.

March 10th, Pulse, 140; Th. 10.5°
; R. .50.

" 11th, " 120; Th. 102°; R. 44.

On this day she had a \'iolent chill, and died.

During her stay in the hospital she was deeply jaun-

diced. A systolic murmur was heard at the base of the

heart, and also a murmur iu the epigastrium.

I saw the patient once, and then found that her liver

was much enlarged; that over it a plain friction sound
could be heard, and on palpation a i)lain friction

fremitus could be felt, and a few small nodules l>e

made out occupying the liver substance. I thought
the most proliable diagnosis cancer of the liver. She
liad also enlarged glands at the root of the neck on
the left side.

I made the autopsy on the 13th, with the following
results

:

The lymphatic glands at the root of the neck, on the

left side, are enlarged, rather firm, and on section give

to the knife a little whitish fluid ; but here and there

show little spaces containing a mucous-like fluid. Tlie

glands around lironchi and in the mediastinum are iu

a similar condition.

The heart and lungs were uorm.il. The liver was
much enlarged, and on its surface presented several

whitish tumors, and in the centre of some of the larger a

depression existed. On the lower jiart of the right lobe

the surface is rendered rough by old thickenings.

The nodules are disseminated in the liver, the larger

ones 1+ inch in diameter, the smaller of the size of a

pea. Beside these nodules the new formation also ex-

isted in some of the portal canals as a thickening of

sheaths.

The ducts within the liver were much dilated, and
contained more or less bile-stained muco-pus ; and at

one point the liver tissue is honeycombed by these

dilated ducts, and partly gangrencms.

On section of the nodules they showed a grayish-

white color, and a mucous-like matter escapes to a

slight extent, and small spaces are seen containing

this.

The gall-bladder is thickened, enlarged, and contains

several biliary calculi and muco-pus ; at the centre it

is much thicker throughout its circumference, and its
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surface is covered with numerous elongnted villositics.

Th" sortion of tis^U" hclow is i)f a whitish color.

This tumor divided the Madder into an upper part,

whicli communicated witli tlie duodenum, just Ijt-low

the jiylorus. liy a round ulrerated opening. A hu'ge

mass of cancerous jilands are situat "d iu tli? fjastro-hc;-

patic omentum, and tliesc occhided tlie lu'')atic duct.

A mass of enlarged glands surrounded thj lower
portion of the abdominal aorta and the conunon iliac

artery ; also thj accompanying veins. A large ante-

mortem thromhus was found iu the lower part of the

vena cava ascendens, and in tlie left conunon iliac

vein. This formation was prohaUly due to pressure
effected by tlie above-mentioned glands.
The kidneys, uterus, ovaries, etc., normal.
A microscopic examination showed the g.ill-ldadder

to be covered at the tliiekened part with villositics,

covered with a single layer of cylindrical epitliclium

;

that at tlie l)ase these villositics became a])proximatcd,
and so short .spaces containing epithelial cells arose;

also that alveolar spaces existed in tlie tliiekened walls
of the gall-bladder, containing cells without marked
cylindrical character.

Tlie nodules in the liver present spaces containing
cells of epithelial character. In some places the s()ace

is only lined by a layer of epithelium, which has in

some places more of a polygonal, at others cylindrical

character. In some of the alveoli a .sliglit ])rojection

into the latter happens, looking like a miniature vil-

losity.

Tli3 glands present much the same phenomena as the

liver.

Tliis case and the one which I pres?nted at the last

meeting serve to show that cancer of the liver is not
so often primary as might hs imagined. Here are two
casjs in which the gall-bladder was the primary site;

and this is just the situation whicli is luost frequently

overlooked. I have understood that Virehow, in his

unpublished lectures, draws attention to this point.

A CASE OF BILIARY CU^CULI .\XD OB.STRUCTION OP THE
DUCTUS COMMUNIS CnOLEDOCnUS.

3Iary Quilk, act. 70, Irish, a domestic, was admit-
ted to Bellevue Hospital on Novemlier 2~th, 1873.

The following notes of her case have been preserved

in the Hospital Ilecord Book by the then house staff.

Drs. Fleming, Steurer, and Chapin. Her mother died
of phthisis, but with this exception the family record

was good. Her health was good until ten years ago.

and then, owing to a strain while lifting, suffered

from synovitis. There has been some swelling of

legs and abdomen, which disappeared, and has not re-

curred lately. Recently she has been feeble, and ouly
earned enough to supply her wants.

On the Thursday preceding admission she began to

have a heavy feeling iu the head and sickness at

the stomach. By evening her abdomen became swol-

len, aud severe pains manifested themselves in the

loins and l)ack. These ))ers;sted until Sunday morn-
ing, and then gradually disappeared, leaving her fev-

erish.

She complained also of cold chills each night pre-

ceding the fever.

When admitted she was quite jaundiced ; but owing
to the darkness of her rooms could not teU. about its

time of origin.

At this time the lungs, heart, and spleen were found
normal. The liver was of normal size, not tender on
pressure.

The urine contained bile pigment, but nothing on

microscopic examination.

Xov. 29th. Pulse 99; Th. 101° F.

Nov. 30th. Patient delirious hist nidit.
Dec. 1 St. Th. 1 OJ" F. ; P. 92. ; H. 24
Dec. 2d. Th. 102^" F. ; P. 92; R. 32.

Patient restless during the night, had chills and
fever alternately, no pain.

From the 3d to t!ie 8th the evening tempernturc was
from 102^" to 1041", and the morning from 99^° to

lOOi''.

From the 8th to the 13th, only 101° or 100° at night,

and nearly the same in the morning.
At this latter date bronchitis occurred, which occa-

sioned a slight rise for a couple of days.
IGth. Desquamation of the cuticle and slight im-

provement in the symptoms.
The temperature from the 1.5th to the 23d was 99°

or 99}*^ A.M., loop P.M.

On the 17th the jaundice Ijccame slightly increased,

and from this date, especially after the 20th, the pa-
tient w;is troubled with severe coughing at night.

For the first time since admission into hospital, bile

occurred in the fa'ces on the 23d, and from this date
the jaundice diminished.
On the 27tli, nausea aud vomiting of greenish mat-

ter occurred, and a small faceted calculus of cliolcs-

terine was found in the f;Eces ; and on the subsequent
day several similar calculi.

On the 7th of January a pneumonia commenced in

the lov.-er lobe of the right lung, and of this she died
on the l;5th.

At the time of death the jaundice had for the most
part disapjjeared ; an occasional examination of the
urine showed granular aud epithelial casts. The nuclei
of the cells were stained Ijy bile pigment.

I watched this patient very closely during her life,

and early made a diagnosis of obstructive jaundice,

due probably to calculi, aud iu consequence examined
the fttces daily from a few days after admission till th3

2Sth of December. Previous to this a difference of
opinion had existed as to the cause of the jaundice, and
at one time the occurrence of considerable tympanites
with some fluid made the area of liver dulness apjiar-

ently considcralily diminished ; and this apparent
diminution continued to some extent to death. For a
little while I was afraid that the calculi were producing
sufficient irritation to ])roduce abscess of the liver,

the hectic fever apparently pointing in this direction.

Autnpsij.—On post-mortem examiuation I found
the brain normal. Lungs—Gray hepatization of the

lower lolje of right lung ; asmallsj^ot of red hepatiza-

tion in tlie upper lobe of the left lung. Heart,

normal. Periton;T?um—Ascites of moderate amount.
Liver—The left lobe was of normal size; but tilted up-
wards by a tymi)anitic condition of the colon beneatli.

The right lobe was a little smaller than the average.

A section through the liver sliowed the bile ducts in

the canals dilated almost to the size of the portal vein
in the same situation, and these dilated ducts contained
a thick mixture of pus, mucus, and bile. The centre of
the lobules w;is bile-stained. Tin gall-bladder was
small, contracted, its walls thickened, and adherent to

transveree colon and duodenum. It contained twenty-
eight small calculi, the size of small peas, with facets,

aud two large ones aljout the size of marbles. Exter-

nally these are white, internally yellow. The cystic

duct was dilated so as to admit the little finger, aud
the hepatic duct was capable of holding index finger.

The common and cystic duct contained twenty-two cal-

culi similar to those in tlie gall-1jladder. Two of these

were of larger size, the rest small. There was a catarrhal

inflammation of the ducts and bladder. The opening of

the common duct in the duodenum was slightly en-

larged, and just back of it a small calculus, not ob-
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stmcting, was found. The kidneys were large, of.

a

deep green color, and showed lesions of parencliymatous

nejihritis. Spleen slightly enlarged. Tiio stomach
and inte.-ithiL'S Mpjiearcil normal.
The po>t niorti'Ui examination shows: 1st. That

jauudicj owing to olistruction from calcnii may dis-

appear, owing to removal of calculi, which were
probably at the opening into duodenum ; whilst

others, some of them of considerable size, were pres-

ent in the ducts. That the dilatation produced by
the obstruction was sufficient to dilate the ducts so

that the bile flowed around the othere. Thougli, if she

liad not died of the pneumonia, it is probable that the

large calculi would have jiroduced anotlier attack

when they readied the narrow terminal portion of

the duct.

Od. That the hectic fever in the earlier portion was
due to the catarrlial inflammation of the ducts.

3d. How a tympanitic condition of the colon may
so displace the liver as to produce ai)parcut diminu-
tion in its size, and though I had during lite con-

sidered this to be the cause of apparently small size of

liver, others had considered the liver really as small.

ROUGn C.VTHETERISM.

Dr. JNIason presented the genitalia of a man, aged
4.5 years, for the purpose of exhibiting tlie results of

rough self-catheterism. The patient, who was an in-

mate of Charity Hospital, had had syphilis for a num-
ber of years ; was, at the time Dr. M. saw him, suffer-

ing from hemiplegia, the result of syphilitic disease of

the meninges, and was covered with a pustular erup-

tion. The scrotum was the seat of elephantiasis, and
contained an abscess which opened through a sinus

into the perinajum. In addition to these troubles, he
had stricture of the urethra, with cystitis.

The liouso-surgeon was directed to use the catheter

whenever it was required, and to administer tonics.

The patient thereupon declared that he could do the

former operation himself, to prove which assertion he
drew from under liis pillow a number si.x catheter,

and commenced l;he operation. To the astonishment
of all l)ut himself he jammed the instrument past
every temporary obstruction until the bladder was
reached, declaring that he had practised the same
manojuvre two or three times daily for a long time.

The patient died the day afterwards, and the antop-
sical examination of tlie urethra showed the existence

of a dozen false passages, while the mucous memljrane
at one point was ploughed up in sucli a condition as,

ac first sight, to resemble a polypus. The bladder
was much thickened, and was a classical rejiresentation

of cystitis in an advanced stage. The spinal cord
could not be examined.

rirO-NEPHROSIS, NEPHROTOMY, ETC.

Dr. Loomis presented some fluid removed from a
male patient at Bellevue, more for the sake of placing
the history of tlie case on record than for any peculi-
arities which the fluid itself possessed. The man, aged
35, was admitted into the hospital on the 11th of
February last ; was a seaman by occupation, of mod-
erately temperate habits, who never suffered from
syphilis, as far as could be learned, and who gave a
good hereditary history. He had, in fact, always been
in robust liealtla, up to three years ago, with the excep-
tion of two slight attacks of subacute rheumatism
and one attack of facial erysipelas. Tln-ee years ago
he was, for the first time, seized witli intense pain in
tlie left lumbar region, extending round to the cor-
responding inguinal region, and accompanied liy a
tingling pain at the end of the penis and retraction of

the left testicle. This pain was paroxysmal in char-

acter, and continued for about twelve hours, and its

subsidence was followed by tlie passage of a con-
siderable quantity of milky urine. From this time he
went on perfectly well, passing his urine without ditli-*

culty. until fourteen months l)efore his admission into

the hosijital, when he noticed, for the first time, in

the left lumbar region, a tumor the size of his fist.

This tumcir was movable, and was not tender on pres-

sure; in fact, he never suffered any inconvenience
from its pressure, except considcral.ilc soreness after

violent exercise. There was nothing worthy of remark
until two weeks l)efore his admission, when the tumor
had so increased in size as to become troublesome,

and his general health became so much impaired that

he was unable to gain his livelihood. Pliysical exam-
ination of the chest showed the lungs healthy, and the

heart slightly hypertrophied, the second sound being
heard with the greatest intensity at the right side of

the sternum. The arteries throughout the l>ody, so far

as they could lie leaehed, were tense, but there was no
particular disturliauce to the systemic circulation. A
tumor was fonnd in the left lateral segment of the ab-

domen, extending forwards (the patient lying on his

right side) ivarly to the median line, and backwards
to the lumbar region. This tumor was ovoid in shape,

with long diameter transverse, was nodulated and ir-

regular in its outline, was not tender on pressure, and
gave a sense of fluctuation when the hand was placed
posteriorly, and slight taps were made to the anterior

portion of the tumor. The c^uantity of urine passed
was ninety ounces in the twenty-four hours, and was
albuminous. He was somewhat emaciated, but not
markedly. His countenance was quite healthy, and
did not suggest the idea of malignant disease.

When Dr. Lo(miis saw him, on the 'JTth of March,
he made the diagnosis of pio-neijludsis, and at the

same time he suggested the propriety of aspirating

the tumor anteriorly. It was as|)ii-ated by Dr. Far-
rington. Previous to this, about the 7th of JIarch, an
hj'potlermic needle had been introduced into the tu-

mor and a small qu.antity of the fluid was withdrawn,
which was found to contain granular matter and pus.

Dr. Loomis was not aware that this had been done at

the time he made the diagnosis. The needle of the
aspirator was introduced two inches above the crest

of the ilium anteriorly, and twelve ounces of pus were
withdrawn. After the aspirator was used the tumor
was much smaller in size, but there was still left a
hard mass in the lumbar region. The swelling soon
after began to increase, and its size gave the patient

much inconvenience. His urine, examined from time
to time, was found to contain albumen. Sometime
after the second aspiration it was examined by Dr.
Janeway and found to contain hyaline ca.sts and pus.

The temperature of the patient during tliis time never
ro.se above 100°, and his pulse barely reached !)(>.

On taking charge of the ward in which the jiatient

^vas, Dr. Loomis called a consultation for the imrposc
of decidmg whether it would not be best to enter the
tumor from behind, in the situation in which lumbar
colotomy was performed, and after the manner re-

cently and successfully practised by Dr. Lente, of Cold
Spring, N. Y. The consultation decided in favor of
such a plan, and the operation was accordingly jjer-

formed by Dr. J. J. Crane, the afternoon of Jlay 12th.

Dr. Crane made his incision two inches above the an-
terior superior spine of the ilium, extending it back
very nearly to the spinal coluinu. After reaching the
quadratus lumborum muscle he entered the sac and
drew off forty ounces of fluid, a portion of which was
exhibited to the Society. After entering the sac a
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clrainiigK tube was introduced, and retiiined in situ by
adhesive straps. The fluid hud Ijoen examined, and
Aviis found to contain pus. hyaline casts, and blood.

At tlie tiuK- of reporting the case the man was in a

very comfortable condition; the pus was discliarging

tlirough the drainage tul)e, the pulse was 101, and tlie

temperature 101°.

At the request of Dr. Loomis, the President asked

Dr. Lcnte to give an account of the steps of the opera-

tion aud other particulars.

UKM.VnKS OF DU. F. W. l.KNTK.

I will merely state. Mr. President, tliat tlie o])eration

is precisely that for lumljar colotomy, only instead of

opening the colon we open tlie distended kidney. I

made my incision trnnsci'me, midway between tlie last

rib and crUt<i ilii, in order to avoid division of tlie

luniliAr arteries ; the incision w.is three inches in length,

coniniencing three inclies from the verteliral spines.

This gives just room enough in a spare subject, Imt

hardly sufficient in a very muscular or fat one. The
olijcctive point is the edge of the qnadrntn.i lumhoruiii ;

on drawing this aside you should come directly upon
tlie dilated kidney. 5Ir. President, I claim that my
case, to which Dr. Loomis has referred, is tlie first in-

stance in which ni'phrotomy proper has been performed,

so far as very extended researches in Gorman, French,

and English medical literature, made by several medi-
cal friends and by myself, enable me to judge. To
learn the true signification of the term, we must go
back from fifty to two hundred years, aud to French
writers mostly, though Velpeau, in his Operative Sur-

gery, gives a correct history of it. The operation, and
indeed the disease for which the operation is performed,

has been almost ignored liy tlie writers of the last fifty

years. And the term is indiscriminately applied to

the opening of an aliscess pointing in the loins ; to the

cutting down upon and removal of a calculus, ascer-

tained hy the touch to be present in an aliscess; to the

entire removal of tlie kidney, and to such a case as that

now under consideration. To show how loose the

ideas of the (irofession are on this jioint. I may state

that within the last twenty-four hours I have Ijeen

referred, by two of our best anatomists and surgeons,

both teachers of these branches in this city, to what
they considered undoubted instances of this operation.

I read from the pamphlet handed me by one of t'lese

gentlemen Mr. Anandale's account of his operation,

aud his coraiuents upon it, to show how completely

unlike it is to true nephrotomy. In fact, as you see,

Mr. Anandale expressly says :
'• I have not called my

case one of successful nephrotomy, although similar

cases have liaen so named, for I think this term ought
to be confined to those cases in which the surgeon

makes a special incision down through the loins, and
lays upon the ureter or kidney." But to make the def-

inition sufficiently comjirehensive, he should have
added: ".Vnd where no abscess has formed external

to these parts, and where the kidney is free from in-

Jlammatory adhesions to the superjacent structures."

He goes on, as you see, to mention the most dis-

tinguished surgical authorities, as Tulpius. Benj. Bell,

and Benj. Brodie, as ridiculing the idea of this opera-

tion, and denouncing it as absurd and dangerous. The
other instance brought to my notice is Mr. Bryaufs.
in his recent work on surgery. But I fail to find any
more evidence of his having seen or performed the

oper.atiou than in numerous other cases to which my
friends and acquaintances have referred me. It is

more than probable that the operation to which he
alludes, but does not even attempt to descrilie, was
similar to the numerous others where abscesses external

to the kidney have formed, and even pointed, in thi

loins Ix'fore having been opened. However, I will

write to Mr. Bryant to ascertain the precise facts of
his case. Anotlr^r important point, to which I d'-sirc

to call the attention of the Society, is the plan for

maintaining a free egress for the pus and other matters.

I used a tulie, first of gum elastic, then of tin, then of

silver, of one-quarter inch diameter, two inches in

length, and witli flanges for securing it to the skin by
means of adhesive plaster. This maintenance of a_/><w

and direct outlet for matter has been almost uniformly
neglected by the numerous surgeons wlio have ventured
to open ;>cri-nephritic abscesses ; and tlie openings,

having degenerated into sinuses, allowed areaccuraula-

tion of pus, necessitated a new operation, or dilat.i.

tion ; or, as a general rule, offered liut a feeble barric

to the almost uniformly fatal result. .\s the (mly c.\

ception to this rule, I find, since my operation was
performed, that Civiale, in his work pulilislied in 1819,

recommends just what I used first, becau.se I had no
better, a jiiece of old gum elastic rectal tube. He says

an inelastic tube could not be borne so well ; but here

he is mistaken ; it is far better. I will only add now,
as I projiose to give a full history' of tliis imjiortant

matter at some future time, tliat my patient is now in

hertwelftli week, has been walking al>oiit the street

for some time, and has felt no pain or any inconveni-

ence even from the tube, saying that .she will be per-

fectly content to wear it the rest of her life if there is

the least danger in leaving it out.

HEMORRIIAGE IXTO TIIE-0VIS.*.CS—AN IXTEUESTING i

QUESTION IN PATHOLOGY.

Du. Mary Puts.ui J.ivcobi presented the ovary of a

woman, inmate of the Magdalen Hospital, who had
succumbed to ])neumonia after comi)lete he[)atization

of the right lung. Menstruation had occurred two
weeks previously, and a recent corpus luteum existed

in the healthy right ovary. In the left the fimljriiT;

of the Fallopian tube were adlierent to the ovaiy, and
near the surface were two hemorrhagic clots, one the

size of a filbert, the other ratliir smaller. The clots

were the color of currant jelly, and somewhat more
consistent, eisily enucleable from the cavities contain-

ing them. The wall of these cavities was smooth and
reddish. Jlicroscopical examination, after hardening
in alcohol, showed in the clot m.asses of blood cor-

puscles and granular fibrine, and in the wall of the

cavity two layei-s : 1st, an outer, composed of fine

conjunctive tissues ; 2d, an inner, consisting of a nar-

row, yellowish band composed of small, round, nu-

cleated cells. These two layers evidently correspond-

ed to the conjunctive tissue-wall and tlie membrana
granulosa of a Graafian vesicle or o^^sac, and the ex-

mination showed therefore that the hemorrhage had
been a simple exaggeration of that normal to the

menstrual period, and not an apoplexy into the stroma

of the organ, a lesion much more rare, if indeed it ever

occur primitively.

It would be of interest to ascertain whether the

hemorrhage had occurred during the pneumonia, or

at the jieriod of the last menstruation, that preceded

the invasion of the disease by one week and the

death by two. In the latter case, no obvious cause for

the accident existed, unless it were that thickening

of the peritoneal coat of the ovary prevented the

escape of the ovule and raised the tension in the

ovisac. The adherences between the ovary and tlie

Fallopian tulje indicated tliis possibility. The career

of the woman, previous to admission to the liospital,

suggested, however, other conditions that might have

abiiormallv increased the alBux of blood to the
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ovaries during the last menstruation, and thus favored

excessive lieniorrhaoe into tlie ovisacs.

On the other Inuul, such hemorrhage was well known
to occur rather frequently in the course of febrile dis-

ease, and often to be accompanied l)y uterine hem-
orrhage—the "uterine epistaxis" of Gubler.

The consecutive relations of these lesions were as

interesting as their etiology. Hemorrhage into tlie

ovisacs was one,—according to Gallard the lesion that

initiated retrouterine hiiiinatocele, whenever the effu-

sion of blood was sufficient to tear the peritoneal

covering of tlie ovary, and continued long enough to

fill up the cul-de-sac of Douglas. Again, it was gen-

erally admitted that at least one kind of ovarian cysts

developed from the ovarian follieules, enlarged by
excessive secretion into their cavity. The specimen

suggested that in some cases such secretion was pre-

ceded by hemorrliage, and replaced the clot when this

had been aljsorl^ed.

The absence of pain in this and other cases of

ovarian apoplexy was very remarkable in its bearings

on the theory of pain during menstruation. It was
one of many facts showing that the pain does not

dejiend upon the quantity of blood jiresent in tlie

ovaries, but upon modifications of their nerves, and
in tlie mode of circulation. The same remark held
true of the uterus.

CANCER OP OlTENTUiM, AND FIBROCYSTIC DEGENER-
ATION OP UTERUS.

Dr. Briddon presented a specimen with the follow-
ing remarks: On the 1st of February, 1874, I was re-

quested by my friend Dr. Stephen J. Clarke to meet
him in consultation, and was furnislied with the fol-

lowing history :—The patient was a Lady of forty-one

years. She was accustomed to high living and the in-

temperate use of wine. Married at the age of seventeen,

she had one child at term, and had aborted on twelve
different occasions. She had frequently been under
treatment for uterine ailments, ^^z,, ulceration and en-

dometritis.

Dr. C. had been called in a few days before my
seeing her, and found his patient suffering from acute

pain and tenderness iu tlic lower portion of the alido-

nien. Her uterus was retroflexed and exquisitely sen-

sitive, and he came to tlie conclusion that she was the

subject of metro-peritonitis complicating old displace-

ment. Tlie patient regarded herself as pregnant,
though she assured the doctor that she had menstru-
ated regularly. I was only able to verify tlie conclu-
sion already arrived at. She had an ficcelerated pulse
and exalted temperature. Her abdomen was consid-
erably distended, universally tender, but more so in

the hypogastric and inguinal regions than elsewhere.

I found the os and fundus uteri on tlie same plane,

the body considerably enlarged and immobile. She
certainly was not pregnant. I advised a continuance
of the treatment which had been instituted by her
physician, and under which the acute symptoms rapidly
subsided.

On tlie 1.3th I was requested to see the lady again.

I found a moderate amount of tluid in the peritoneal

cavity, and Dr. C. directed my attention to a tumor
which he had discovered in the umbilical region. It

lay with its long diameter across the abdominal cavity

;

its vertical diameter was determined to be about four
inches ; transversely it was more difficult to estimate,

but was probalily six or eight inches; its edges could
not be made out, and it was not movable ; it was not
bossy or nodulated, and had no resemblance to the
incarcerated contents of a sacculated colon. I ex-

pressed the opinion that the ascites was probably due

to cirrhosis, and that possibly the tumor might repre-

sent malignant disease of the omentum.
Subsequently this patient was seen in consultation

by several professional men. One suggested the pro-

ba))ility of the tumor being a floating kidney ; another

gentleman, deservedly distinguished for his acumen
and skill as a diagnostician in the abdominal diseases

of women, expressed his opinion that the patient had
ovarian tumor and an extra-uterine foetus. Explo-
rations with the aspirator were suggested, but she

would ])ermit no operative interference of any
kind; and though during the month of April she

suffered much from the accumulation of fluid in tlie

cavity of the peritoneum she would not consent to its

removal l)y the trocar. During the last two weeks of

April she had profuse and frequent alvine discharges

of a very offensive odor, and of the consistence and
appearance of tar. On one occasion she vomited a

small quantity of blood. She died on the 4th day of

]\Iareh.

Autnpsi/, eight hours after death, in the presence

of her medical attendant. Dr. Clarke, wlio had tap-

ped immediately after death and removed a pail and
a half of thin, straw-colored fluid. Rigor mortis, mo-
derate ; surface of skin, pale ; abdomen, collapsed ; a

fusiform swelling could lie seen lying transverse in the

upjjer portion of the umbilical region. On opening
the abdominal cavity a large mass was seen lying

across tlie space between the stomach and transverse

colon ; it was composed of the omentum, in a condi-

tion of cancellous degeneration ; its transverse measure-

ment, ten inches; vertical, four; and its average thick-

ness one inch ; its surface, irregulai'ly nodular, was of

a pale, pinkish yellow, and its consistence firm. There
were small whitish nodules here and there over the

visceral and i)arietal 25eritoneum ; these varied in size

from the dimensions of a pin-head to that of half a

pea.

The small intestines were collap.sed and markedly
hypeisemic; colon was in some parts distended with

flatus, and at the anglf^s of junction between ascend-

ing, transverse, and descending contracted to a con-

siderable degree.

The liver was small, weighing two pounds and a half,

its surface drab-colored ; on the convex surface of its

right lobe were two puckered cicatrices, and a small

white subperitoneal nodule ; the cut surface presented

the appearance met with in the atrophied fonn of nut-

meg liver (red atrophy), the intralobular spaces of a

dark red line, and the intervening or interlobular

spaces white ; the gastro-hepatic omentum was the

seat of the same deposit as that met with in the gastro-

colic fold.

Spleen and kidneys were perfectly healthy. On
looking into the pelvis it was not jjossible to distin-

guish any of the viscera belonging to that cavity. Old
and prol lably repeated attacks of para- and peri-metritis

had obliterated everything; the superior strait was
roofed in by old false membrane, forming a concave

diaphragm, unbroken by anything save the passage of

the rectum behind and to the left ; no appearance of

fundus, ovaries, or anthing else ; the contents were
removed in mass. After dissecting away a consider-

able amount of connective tissue, the uterus was found
to be retroflexed and considerably enlarged ; length

of cervix, one inch and a half; of body, three and a

half ; a neoplasm, cither fibrous or myomatous occupied,

or rather had developed, at the expense of the posterior

wall of the body ; there was considerable hypertrophy

of that portion of the cervix that joins the body ;
the

walls of tlie body itself, in front, could be traced up to

top of the tumor, where they became thinner, and bo-
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hind were entirely lost or absent ; the canal of the cer-

vix appeared to be oeduded at tlie os intemnin, or, at

nil events, after faithful seareli I was not able to inak<'

out the cliai^nel of communication. On the os itself

was a small vascular polyp about the size of a pea.

The uterine tumor measured two inches and a half

in its largest diameter ; it was composed of a numl)er
of more or less spherical masses united in one. On
openins the cavity in which this mass was contained,

and which I suppo.sed to be the cavity of the uterus
itself, about two ounces of serum escaped. 'Whether
this was secreted I)y the uterine mucous membrane
confined by the impermeable os, or whether I had
opened into a cyst, I shall leave for the members of
the Society to determine.

Stated Muthi;/, Man 27, 1874.

Du. II. Kx.vrr, PnEsiDEXT, in the Chair.

NEPnUOTO.MY AGAIX.

Dr. Loomis presented an abdominal tumor and made
the following remarks :

—

Mr. President: At the last meeting of the Society
I presented a specimen of fluid taken from an ab-
dominal tumor during an ojieration upon a patient in

Bellevue Hospital. The history of the case was then
given, and the manner of operating described. ( ]'i(!r

page 409.) I am now able to give the results of the
operation, and an account of the lesions found at the
post-mortem examination.
The operation was performed on the 12th of Jlay,

at 2 r.M. At 4 p m., after the patient had been re-

moved to his ward, he complained of pain in the left

side of the abdomen—vomited almost constantly a
greenish matter. Ilis temperature was 9Ti', his jsulse

96, and his respiration 18 per minute. Two drachms
of the sol. morphia were administered, which relieved
the pain and caused the vomiting to cease. During
the night he coughed very frequently, and expectorated
a muco-purulent material. In the morning, Jlay 13th,
patient couijilained of pain in the abdomen ; vomiting
recommenced, temperature lOU', pulse 104, respira-

tion 20 ; breathing hurried ; cough troublesome ; ex-
jjectoration muco-purulent, and streaked with blood

;

patient restless ; urine scanty ; pus discharges freely

through the drainage-tube. The external incision be-
low the tube was reopened, to allow more perfect
drainage from the external wound. In the evening
of the same day the temperature was 103*', pulse 120,
and feeble; respiration 32 ; abdomen tympanitic and
tender; bowels not moved since the oi}eration

;
patient

continues to vomit a greenish material.

The following morning, May 14th, the temperature
was ]00i°, pulse 108, and very compressible; respira-

tion 2G; countenance anxious; tongue dry and brown

;

patient still vomits ; bowels still constipated
; respira-

tion difficult ; cough troul^lesonie, and expectoration
tenacious and blood-stained. Subcrepitaut ra.les are
heard at base of both lungs; patient is too feeble to
undergo a careful physical examination. Four ounces
of urine drawn by catheter found to be highly albu-
minous

; abdomen excessively tympanitic and tender

;

discharge from tube is free and aljundant.
At 2 P.M. ])atient was rapidly sinking, and died at

6 P.M., fifty-two hours after the operation. Stimulants
were used from the time of the operation until his
death; also quinine and oiDium in sufficient doses to
keep him free from pain.

Autopsy was made Ijy Dr. ilurray, directed by Dr.
Janeway, in presence of Drs. Wood, Smith, Loomis,
and the house staff. Brain not examined; lungs,

some congestion, with slight nedcma ; a small sjjot of

red hepatization in right lung, in the upper ])ait of
posterior lobe ; heait normal; a slight caleilieation of

internal coat of aorta above one leaflet of aortic

valves. Abdomen: There is a large tumor occupy-

ing the left lumbar region, extending upwartls into

hypoeliondria, and toward the median line from this

region. Over this tumor the descending colon passes,

being quite closely connected to it ]>y the layer of

mesocolon. The ])osterior line of peritoneum cor-

responds to a line drawn from the anterior superior

spinous jirocess oliliquely upwards and backwards to

the ribs ; and the line of reflection is two inches ante-

rior to the incision made in the lumbar region into the

tumor.
The ])eritoneum covering the outer part of tumor,

and tliat reflected from this to the abdomin.al wall, is

irrigated and coated with a little sero-])Us, and some
slight amount of the latter exists in the pelvis. The
other intestines appear normal. Liver presents nothing

special. Spleen normal. Uight kidney nearly twice

as large as nsual ; waxy degeneration, with some in-

tei-stitial nephritis, and epithelium in tubes is in some
lilaces fatty. Tlie tumor was removed, with bladder

and left ureter. On dissection, the tumor is found to

consist of renal tissue markedly atrophied. Three

sacculi, representing dilated infundiljuli. and great in-

crease of fat tis.sue, both outside of tumor, and in

hiluni. When the fat was removed the size of tlie

tumor was reduced one-third, and measured 10 inches

Ijy G. The three sacculi are independent of each other.

The largest is below, and filled with thick jius, witli

some mucus and cheasy matter. Into the middle one

an incision, one inch in Icngtli, had been made during

life. Between this incision and the fascia is a layer

of fat, which was infiltrated with pus, and from this

point pus could be traced to the peritoneal reflection

above mentioned. Tlie pelvis communicates with tlie

upper of the throe sacculi, and is thin at this point.

Tills sac contains thinner pus than the others. Tlio

ureter admits the index-finger, and the walls arc

much thickened. One inch aliovc entrance into blad-

der complete occlusion exists. Bladder normal in

size and appearance. Ureter admits No. 14 catheter.

Testicles: The epididymis on each side is thickened,

and its cavity dilated—on one side affecting only tlie

tail, and in the other extending into the body.

Du. Lente: This specimen presents many points of

practical interest from a surgical standpoint, and will

also render a brief reference to the history of this im-

portant disease, -and of the operations which have
been jiroposed for its relief necessary to a jjroper ap-

preciation of the subject. At our last meeting I

made some allusions to these points, and do not wish

to repeat what I then said. IJut in a discussion with

my friend Prof. Mason, after the adjournment of tlio

Society, he repeated his assertion that the ojieration of

nqihrolom)/ had been performed by one and perhaps

two surgeons previous to my attempt, and again re-

ferred me to the sources of his information. An ex-

amination of these, which I had already made, and a

further convei'sation with him, convinced me, and I

may say himself also, that we were differing only in

the nam/; and not in the nutiire of the operation : he

contending, like many other moderii surgeons, that

! any incision down to an abscess originating in the

I

pelvis of the kidney, or even outside of the kidney
I (for he classed Bowditch"s ^•/•('-nephritic cases in his

category), constitutes nephrotomy. Now, what I have

I

ventured to claim, after a very extended research,

}

aided liy several medical friends, through French,

Gorman, and English literature, in public and private
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libraries, extending back more tliau two liundrecl
j

years, is, tliat tlie operation whicli I successfully per- i

formed some three months ago,—that is, the cutting

down upon a kidney entirely free from peri-7ie)iliritic

disease ur adhesion, -with no guide except the anatomi-

cal relations of the parts, had never before heen at-

tempted. Not only so, but had been almost uniformly

denounced, l>y the most distinguished surgeons of tlie

last and the present century, as dangerous and reck-

less, as will hereafter lie shown by a reference to tlie

l)ibliography of this suljject. It is only within a com-
paratively few yeai-3 that one or two surgical writers

hare reconunended the operation as a means which
desperate circumstances ought to justify. Even Mr.

Bryant, to whose operations, as I have already said,

Pi-of. Jlason so confidently refen-ed me as examjjles

of my operation, thus speaks of it on p. 452 of his last

edition, but recently issued from the Philadelphia press:
'• ^VHien suppuration of the kidney takes place, with

or without a calculus, and any external evidence of

abscess exists, an opening should be made ; and it is

a moot question (italics are mine) witli surgeons at the

present day whether it is not better practice to anti-

cipate this pointing by an early incision." This ren-

ders it certain that he has not performed nephrotomy
proper himself.

It is not merely a matter of personal pride which
induces me to insist so strenuously on a projier dis-

crimination between this operation and others which
have been resorted to for the relief of this fatal dis-

ease, and especially that for the removal of renal ealculi,

which latter operation is more frequently confounded
with nephrotomy than any other ;—a want of precision

in terms likely to lead to fatal errors in practice, since

a careful study of the numerous histories of this dis-

ease, and of the operations undertaken for its relief,

scattered among the medical records of the last and
the present century, indicates that it is a most uncer-

tain and hazardous practice to cut down on these ab-

scesses, even if pointing in the loin, with a view to ex-

tract tlie calculi supposed to be there ; and even when
the abscess has been successfully opened, that the

safer practice is not even to probe for calculi, or to

make too free even with the finger, since botli pro-

cedures have been followed by fatal hemorrhages and
other accidents. Even when the calculus is discovered,

it is often so irregular, and attached so firmly by pro-

longations into the structure of the kidney, as to ren-

der attempts at extraction exceedingly hazardous.

Another important reason for discriminating between
this operation and others is, that the delai/ which is

necessitated, if we wait for external evidence of abscess

or pointing, is very dangerous in various ways. The
sac, being tliin and tense, may burst at any time, with
a fatal result, or may work its way into some danger-
ous or inconvenient locality ; or the other kidney, on
the integrity of which the patient's cliance for life

hangs, may, in consequence of extension and long-
continued suppuration, take on waxy degeneration.

An earli/ operation, which can only be nephrotomy
proper, is therefore, and for many other reasons, of
the first importance.

We thus see that it is not unimportant that the name
of this operation should be preserved in its original

signification ; and any one, who will take the trouble
to consult Kayor's Maladies des Reins, tome iii. ; Civi-

ale's Traite de I'Affection calculeuse, Paris 1838 ; P. I.

Desault's Traite des Maladies des boies urinaires, or
the Memoires de VAcadcmie de Chirurgie, Paris 1812,
will be convined tliat the true meaning of the term
nephrotomy is what I have stated ; and that it only
causes confusion, and, as I have said before, tends to

errors of a serious nature in practice, to apply it so
indiscriminately to various dissimilar opeiations.

This subject is, however, too extensive and important
to bo embraced in a short article like this, but will be
fully elaborated, in all its intercstmg details, in con-
nection with the history of my case (now doing well)

and of the Bellevuc Ilosiiifal case ; of the jiost-inortem

examination of which I now proceed to notice the
most interesting and important points, as bearing
upon the question of the propriety and safety of
nephrotomy.

In the fii'st place, it is noted that the ascending colon
is firmly attached to the anterior surface of the tumor.
This was not detected during life, and should make
us careful in the use of the aspirating tube, especially

one of the larger sizes. In fact, aspiration is of little

service in this disease, as the diagnosis is usually clear

enough without it, and as a curative agent it is of no
Y.due whatever. The large size of the tumor, after so
large an evacuation of pus at the operation, is note-

worthy. After removal of the fat, which reduced it

one-third, it still measured ten inches by six ; this was
due mostly to solid material constituting its walls, but
partly to two large independent cysts containing pus.

By some it may be thought that we gain but little

by the operation if we still leave large cysts unopen-
ed. But, in all probability, especially if the opera-

tion is undertaken, as it should be. early, before the

cyst-wall has become notalily thinned, these cysts will,

sooner or later, burst into that which has been opened,
and so discliarge themselves safely. In my own case,

now some three months after operation, there is still a
large, solid tumor, which caused me some uneasiness

until I inspected this specimen, for this leads me to

expect no rapid diminution of this swelling. In my
case there is proljably no cj'st remaining of any size,

because, first, there is no fluctuation, and secondly, it

is stated in the post-mortem description of this speci-

men that the cysts consist of dilated infundibuli,

whereas, in my case, I could feel the infundibuli only
exaggerated, but not irregular or converted into cavi-

ties. This extremely u-regular and dilated and saccu-

lated condition also teaches us how likely futile our
efforts at finding a stone would be, even if more than
one should exist, as our finger could not touch bot-

tom, and our jirobe would almost certainly fail to find

them. A most important point to be noted is the fact

that the j>eritoneum was pushed, by the growth of the
tumor, entii-ely beyond the reach of the knife, in the

operation, even if the incision had been far more free.

It is noted that " between this incision (that by
which the sac was opened at the operation) and the

fascia is a layer of fat, which was infiltrated witli pus,

and from this point pus could be traced to the peri-

toneal refiection al)Ove mentioned " (that is, where it

had been pushed from the abdominal wall hj the

tumor). In planning my operative procedure, the

jirincipal fear \s\t\\ me was of this very purulent in-

filtration, owing to the very loose connection of the

kitlney with this fascia, and it was this which led me
to adojjt a large, straight, inelastic tulje as a thorough
outletfor the ])us. And this fact constitutes the prin-

cipal anatomical distinction between nephi-otomy pro-

per, as the older writers have defined and limited it,

ancl all the other operations which are so constantly

confounded ^vith it. In all of these the adhesions,

which have invariably formed
I
by the inflammatory

processes outside of the kidney, have entirely pre-

cluded this danger. This revelation of the autopsy
also teaches us that this operation should be conduct-
ed with the greatest care, and on a definite plan

;

especially that after the patient has been turned on



414 THE MEDICAL RECORD.

his side ft ciisliion sliould be jjliiced under the flunk
sufficient to cause the tumor to be somewhat salient in

the himbar rcfjiou. In n\y case the kidney could not
be felt at all after the ])atient had been turned on the
opposite side, it;* fji'eiit \vei<,'lit dragging it tliilher, but
was fixed, ami made perce])tilde by a folded ])illo\v

which I placed under her. In the second operation,

this was not done, consequently some time was lost in

finding the sac; and after the opening was made, in

the efforts to lind the latter, in order to cidarge it, the
finger injured tlie Joose cellular connection with the

fascia above mentioned, and left a tract for the gravi-
tation of the ])us. However, this had nothing to do
with the ri'sult of the oiieratiou. Another important
point is the condition of the ureter and tlie cause of
the disease. There was no calculus, and this, with the
reasons already adduced, should render us chary of
probing for calculi. The complete occlusion of the
ureter near the bladder gave rise to considirable dis-

cussion, as to its probable cause, between Pj-ofessors

Loomis and Janeway, the latter supi)osing that it was
due to the extension of gonorrha'al intiammation,
owing to the fact that both epididymes were found
to be diseased. But the history of the case hardly
seems to warrant this deduction. It remains a very
interesting though incxplicaljlc pathological fact. In
deciding upon the projjriety of this O2)eration, the
condition of the other kidney is a matter of the great-

est moment, as upon its integrity depends the life of
tlie patient. In this case the physician in charge of
the case, Prof. Loomis, was fully aware that it was
seriously affected ; but it was thought that life would
be prolonged by removing the cause of its degenera-
tion. It is a fortunate and a very remarkalile and
unexpected fact that, as a very general rule, even
when one kidney has been for years affected by very
extensive suppuration, the other organ is almost per-

fectly healthy. This is established by the records of

a very large number of autopsies. Tlie drainage tube
used in this case was one of tin, which I had first em-
ployed in my case. I had established the proper
length (two inches) by careful examination, and
though contrary to the opinion of some of the sur-

geons engaged in this second case, the auto|3sy showed
that the end was engaged in the sac after death.

Dk. J.vnewat also exhibited a specimen of ade-
noma of the breast, removed by Dr. A. B. Jlott, more
for the sake of exhibiting a beautiful and charac-
teristic display of the gross appearances of the disease

than for any particular rarity as a case.

Sawtjust Brandt.—An American journal of high
moral principles is sorry to learn that a German chem-
ist hiis succeeded in making a firet-rate brandy out of
sawdust. We are friends to the tem])erance movement,
says the editor, and want it to succeed, but what
chance will it have when a man can take a ri|)-saw and
go out and get drunk with a fence-rail ? What is the
use of a prohibitory liquor law if a man is able to
make brandy smashes out of the shingles on his roof,

or if he can get the delirium tremens by drinking the
legs of his kitchen chairs ? You may shut an inebri-

ate out of a gin-shop and keep him away from taverns,
but if he can become uproarious on boiled sawdust
and desiccated window-sills, any effort at reform must
necessarily be a failure. It will be wise, therefore, if

temperance societies ynW butcher the German chemist
before he goes any further. His recipe ought not to
be made public. He should be stuffed with distilled
board-yards until he perishes with mania a poUi

Corresponlicncf.

SHORTENING OF LIMBS AFTER
FRACTURE.

To The Editob of Thk Mkdicai. Becobd.

Sin :—In Tiik Bfxord of June 1 st, 1 874, is a letter from
my friend and colleague, Dr. Frank H. Hamilton,
criticising my remarks on "Fracture," as pu!)lL3hed in

TiiK Hiicoui) of May 1st, 1874, wiierein I said: "The
law, however, that shortening must necessarily attend
the union of a fractured bone, is incorrect, as can be
satisfactorily proved by practical demonstration."

Dr. Hamilton says, in his note of .June 1st: "lam
not aware that any one lias ever laid down a law of
this kind. If any one has, he has rendered himself a
proper subject of ridicule."

" Believing, however, that Dr. Sayre has been incor-
rectly reported, or that in an oral lecture he has
spoken inadvertently, I wish to call his attention to the
parajfniphs above (juoted, and to ask him how they
are to be uiuli^rstood."

Ill cxplriiiatioii I will say, first, that I did not speak
inadTeiteiitly, nor was I incorrectly reported. On tlio

contrary. Dr. Carpenter, who reported my lecture, is

one of the most accurate medical reporters that I have
ever known.

I make no pretensions to having cured aU my cases
of fracture without shortening, but know that many
of them have been thus cured ; and believing that a
student will make a better result if he triis for perfec-
tion (although he may not attain it) than if he com-
mences to treat a case of fracture with the belief that
it must recover with shortening, I trial to impress
them with the importance of trying for perfection.

That this belief in shortening after fractures is cpiite

general, I am confident, from the numljer of physi-
cians and students who have spoken to me on the
subject, and from the discussion on fractures at the
recent meeting of the American Jledieal Association
in Detroit, wliere Drs. Hodgson, Gregory, and others
stated that " union of a fractured bone without J

shortening was impossible," and most of these persons I

have referred to Dr. Hamilton as their authority fori
this belief. I am therefore delighted to know that they

j
cannot quote him in future in order to sustain this erro-

1

neous doctrine.

I ijresume they have, like myself, infeiTed that Dr.
Hamilton did not believe in the pos.sibility of an'
oblique fracture of a long bone uniring without short-
ening from reading his published works ; and that
the inference was a correct one, I quote from page 74
of a work entitled " Deformities after Fractures," pub-
lished in 1855, by Frank Hastings Hamilton, M.D.
He says :

" In conclusion, I -wish to say briefly, that
in view of aU the testimony which is now before me, I

am convinced

—

" First, That in the case of an oblique fracture of
the shaft of the femur occurring in an adult whose
muscles are not paralyzed, but offer the ordinary re-

sistance to extension and counter-extension, and where
the ends of the luoken bone have once been completely
displaced, *no means have yet heen decised hy which an
overlapping and conseqxient shart^ning can fie iyrevcnted.\

" Seeiind, That in a similar fracture occurring in chil-

dren, or in persons under fifteen years of ai^e, the bone
may sometimes be made to unite witli so little shorten-
ing that it cannot be detected by measurement ; but

The Italics ore mlpe.
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wlii'ther, in such cases, there is in fact no shortening,

since with cliiklren especially it is exceedingly difil-

cult to measure very accurately, I cannot say.
" Third, That in transverse fractures, or oblique- and

denticulated, occurring in adults, and in which the
broken fragments have become comijletely displaced,

it will generally be found equally impossible to pre-

vent shortening, because it will be found to be gcue-
ridly impossible to bring the broken ends again into

such ajiposition as that they will rest upon and sup-
jjort each other.

''Fourth, Tliat in all fractures, whether occurring in

adults or in children, where the fragments have never
been completely or at all displaced, constituting only
a very small proportion of the whole number of these

fractures, a union without shortening may always be
expected.

" Fifth, That when, in consequence of displacement,
an overlapping occurs, the average shortening in sim-
ple fractures, where the hent * appliances and the iit-

jiwut sl-ill have been employed, is between one-half
and three-quarters of an inch."'

And in a later work, " Princijiles and Practice of
Surgery, by Frank 11. Hamilton, 1872," ou pages 291
and 292 is the following

:

'In reference to the prognosis, surgeons have not
always l>een agreed; for, while a large majority of
the most experienced surgeons in all countries and all

])eriods of the history of surgery have acknowledged
their inability to restore most broken femurs to their

original length, a few less distinguished, less ob-
serving, or less honest surgeons have from time to

time claimed that they seldom or never fail to make
these bones unite of the same length as before, if in-

deed they do not sometimes happen to make them a
little longer."

'• I have myself often met with this latter class of
men ; and I have also seen the results of their prac-

tice, both in this city and elsewhere; and it has never
surjjrised me to find that so far from always making
thighs of the same length as before, they almost con-
stantly fall considerably short of my own standard of
average results. In other words—to state a matter of
fact very jilahily—through ignorance, inadvertence,

or intentiiiually, these men do not tell the truth."

From these quotations I think the reader must be
satisfied th;it the inference drawn by others as well as

by myself, that Dr. Hamilton believed in shortening
after fractures, was justifiable. I am, however, de-
lighted to know that I did not understand his writ-

ings correctly, and that he agrees with me that short-

ening after fractures is not an absolute necessity, for

he now says :
" If any one has ever laid down such a

law, he is a proper subject of ridicule."

Lewis A. Sayre.
2JS Fifth av., Jul!/ Ut, 18T4.

^•---.^

THE NEW DISCOVERIES IN HYDRO-
PHOBIA.

PiXE RiDGE PaTEES.

I.

Vi'no would be a dog at this time, when hydrophobia
is such an interesting topic to the commimity { Not
that I am prejudiced against the animal, but no one
cares to have bis character damaged by the sly and
malicious insinuation of people who never attend to

their own business, and who persist in misinterpreting
the motives of others. Raise the ciy of mad dog, and

the chances for the poor beast are gone. But this

is the dark side of the hydrophobic jiicturc, and it is

not my purpose to dwell iqjon it. The bright side

embraces the discoveries that have recently been
made in connection with the disease. I wish to make
a few remarks upon these discoveries, because I have
some new and original ideas which I wish to ventilate

before some luckier person does it for me. I have
read everything about hydrophobia that has been
printed in the newspapers, and you need not know that

I have had enough to do to keep posted. But if a

man wants to be a specialist he must work. I am
certain now that I have read enough aliout the sulqect

to be entitled to write about it. I have tabulated ail

the newspaper articles under their respective heads,

and can lay claim to some very general ideas upon the
subject. Aside from this, I have collected nine hun-
ch'ed and fifty accounts of special cures, and six hun-
dred and ninety-three suggested remedies, which are

considered worthy of trial. You can then imagine
that I have not been idle in my search for informa-
tion. In all my extensive reading, however, nothing
interested me so much as the discoveries which have
been made in the pathology of the disease, and which
have been pul>lished at such length in a recent issue of
the y. T. Trihune. We are informed that the marked
abnormal change is a fatty degeneration of the outer
layers of the nervous centres, and that the cells are

very much enlarged. As you are aware, I am a lie-

liever in the microscope, for I have an instrument that

can show anything, from a grannie the ten-millionth

of an inch in diameter up to the largest cell that was
ever conceived. 1 believe I was one of the first in this

country to demonstrate the existence of Lostorfer"s

syphilitic corpuscle, among the first to point out to a
class of medical students all of Salisbury's infusoria,

and I believe myself competent to sec anything. I am
aware a great many disbelieve in the microscope, but
such observers do not know how to use it. You niui-t

understand focussing to a dot in the first jilace, and
you must know what you want to find in the second
l)lacc. For instance, if you are in search of a granule,

and you know it ought to be in a particular part of the
field, a long focus will bring it very satisfactorily into

view ; but if you know this granule ought to be an oil

globule, shorten your focus and you can get your ic-

fraction. Any observer who can't make his gianules
refract is either no microscopist or else he has not
enough imagination—both very grave deficiencies in

these progressive times. "We have been told of a new
method of slicing nerve-tissue at short notice, and I

have no doubt that this of itself will be a great stimu
lus to micro.scopic research in hydrophobia and all

other kindred disease. In fact, we have it down to a

point, and all that it is necessary for future observers

to do is to confirm the grand discoveries already made.
This, as I have before remarked, is an easy thing to do
if you have the right sort of an instrument and know
how to use it.

I believe I have said enough to introduce what I

have to say upon the subject, and lay what humble
claims I may have to originality before the profession.

In the first place, I am enabled to say that I have (ex-

cuse the first person, but I use it for short) two hundred
and twenty-one patients afilictcd with hydrophobia
now under observation, not including the one hundred
and fifty respective dogs who have been known to

have bitten these patients. If I should have the mis-

fortune to lose any of these (which is very improbable
under my new plan of treatment), I intend to make a
fluid extract of the pharyngeal mucus, and a resinous

extract of the nerve-centres. For the first extract I
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shall proijose tlic name of Kniiiiic or Extract of Baric,

and for the; latter llydropliobine, which is probably the
real nctiv(^ ])riiiciple whicli spends itsilf upon the
brains of the yreal majority of patients alllieted. I

intend to commence my observations (lacking at pres-

ent the op])ortunities for i)ost-mortems) ujjon some
sausages, which IIuml>ugedon, of Paris, athrms con-
tains seventy jjer cent, of an active princijilc, which
lie calls lloiiiiilhu; and twenty per cent, of Juittiiie.

By tlieso means I e.\i)cct to oljtain tliis new sub-
stance, Kaniue, in Jarge quantities. I make those

statements to guard against the possibility of being
forestalled in my discoveries and in view of the great
importance of the suljject to me I wovild ask a place for

tliis letter at once. In some future communication I

may give the results of some special oljservatious on
this jjrevalent disease.
Pine Hidge, on the Hudson. * *

ARMY NEWS.
Ofirifil Li.it of Chiiii'jes of SUittom and. Duties of Of-
fcirs (f the Medical Departmrnt Unitfd States Army,
from July 5. 187-1, to July 18, 1874.

War Department,

Speci.^l Ordeks,
No. 149.

E.itract.

13. The following Boards of Medical Officers are

appointed for tlie e.vamination of Assistant Surgeons
for promotion, and of applicants for admission into

the Medical Staff. U. S. Army :

At M'w Tori- City.

Surgeon JosejA B. Brown.
" .John Moore.
" J. H. Bill.

" B. E. Fryer.

Assistant Surgeon A. H. Hoff.

At San Francisco, California.

Surgeon Charles McCormick.
" C. C. Keeney.
" George E. Cooper.

Assistant Surgeon D. L. Huntington.
" " Ed^vin Buutley.

Tlie Boards will assemble August 4th, 1874.

The junior member of each Boai'd will act as re-

corder.

By order of the Secretary of War.
TnOMAS JI. ViSCEXT,

Assistant Adjutant- General.

Simons, Jas., Surgeon & Med. Director.—Granted
leave of absence for 30 days on account of sickness.

S. O. 100, Department of the Gulf, June 29, 1874;
and extended two months on Surgeon's certiticate of
disability by S. O. 155, A. G. O., July 17, 1874.

Randolph, Jno. F., Surgeon.— Assigned to duty
as Post Surgeon at Camp Robinson, Wy. Ty. S. O.,

90, Department of the Platte, July 3, 1874.

Webstek. W.vrhen. Surgeon.—Relieved from duty
in Department of California, and to report in person
to the Surgeon-General at Washington, D. C. S. O.

154, A. G. O., July 16, 1874.

Byrne, C. C, Surgeon.—Granted leave of absence
for six months with 2)ermission to go beyond sea. S.

O. 145, A. G. O., July 3, 1874.

Brown, J. M., Assistant Surgeon.—Assigned to duty
as Post Surgeon at Platt.sburg Barracks, Tv. Y. S. O.
131, Mil. Div. of the Atlantic, July 8, 1874.

IlriinAiiD, V. B., Assistant Surgeon.—During tem-
porary absence of Surgeon Simons, in addition to
his otlier duties, to di.sciiargc those of Med. Director
at these headquartci-s. S. O. 100, c. s., Department of
the Gulf.

BuooKE, Jno., Assistant Surgeon.—When relieved
by .'Vssistant Surgeon Fitzgerald, to report at these
headcjuarters for assignment. S. O. 8(i, Department
of the Columbia, July 3, 1874.

Kinsman, .1. 11., Assistant Surgeon.—Assigned to
tem])orery duty at Fort Abercombie, D. T. S. O. 136,
De])artment of Dakota, June 29, 1 874.

ViCKEUY, R. S., .\ssistant Surgeon.—Assigned to

dutv at Little Rock, Ark. S. O. 103, Department of
the Gulf, July 0, 1874.

O'Reilly, R. M., Asst. Surgeon.—Assigned to duty
as Post Surgeon at Fort D. A. Russell, 'W'y. Ty. S.

O. 90, c. 8., Department of the Platte.

Lauderdale, J. V., Assistant Surgeon.—To rei)oit

in person to the Commanding General Department of
the jMissouri for assignment to duty. S. O. 144, c. s.,

A. G. O.

LoRiNG, L. Y., Assistant Surgeon. To report in per-

son to the Commanding General Department of Arizona
for assignment to duty. S. O. 144, c. s., A. G. O.

Fitzgerald, J. V., Assistant Sui-geon.—Assigned
to duty at Sitka, Alaska Ty. S. O. 86, c. s., Depart-
ment of the Columbia.

Hall. J. D., Assistant Surgeon.—Leave of absence
extended 30 days. S. O. 147, A. G. O., July 7, 1874.

Woodruff, E., Assistant Surgeon.—Granted leave

of absence for 30 davs. with permission to ajjplv for

90 days' extension. S. 0. 153, A. G. O., July 15, 1874.

Har\-ey, p. F., Assistant Surgeon.—To report in

])erson to the Commanding General Jlil. Div. of the

Atlantic for assignment to duty. S. O. 144, c. s.. A.
G. O.

Dickson, J. M., Assistant Surgeon.—Granted leave

of absence for 3 months, ^vith permission to apply for

an extension of 2 months. S. O. 144, c. s., A. G. O.

illeltical Mtms ariii 'Ncvos.

Dr. James 3IcN.\U6nT0N, of Albany, died June 9,

in Paris, of heart disease. H j was born in Grampian
Hills, Scotland, 1796; was admitted into tlie Univer-
sity of Edinburgh in 1812, and graduated in medicine
from that institution in 1810. He then became a sur-

geon of a merchant ship, and v.'hile on a visit to someJ
friends in Albany he was persuaded to commence prac-j

tice in that city. Three years subsequently he wa
appointed Professor of Anatomy in the Jledical Col-I

lege of Fairfield, which chair he filled for nineteen

years. In 1840 he was ajipoiutcd Prof, of the Theoi-j

and Practice of Medicine in the Albany iledical Col-3

lege, which position he held at the time of his death.

For a long time he was considered to be the oldest '

medical teacher in the world. During his lifetime he
delivered fifty-three courses of lectures, and during
the whole period that he was engaged in teaching was
not absent from his post more than a dozen times. At
the time of his decease he w.is President of the Albany
Medical College. He was universally respected, not

only for his medical attainments but for his devotion

to the interests of his calling.

t
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C^rigiiml Ccctures.

A CLIXrCAL LECTURE OX INTERNAL
HAEMORRHOIDS

I

DELIVERED AT CHARITY IIOSriTAL. !

By ERSKINE MA.SOX, M.D.,

ADJUNCT PROF. OF SUEGEEY, CNIVEBSITT MEDICAI. COLLEGE,

To-day, gentlemen, I show you some cases of internal

piles, and it is for the relief of these that you will be

more frequently consulted than for those that are ex-

ternal, and which we studied tlie other day. Very
much tliat I liave told you about external piles you will

find equally applicul)le to those tliat are internal. For
instance, you will find that a majority of these tumore
are chitfly composed of varicose ha?monhoidal veins.

That the causes which produce one also give rise to the

other. That very many of the symptoms are common
to both ; and the means employed in the treatment of

one is often as applicable to that of the other. Xot-
withstanding all this, you will learn that they often

differ from the external variety in very many respects.

Fii'st. as to the locality of these growths. They are

always found to arise above the sijhincter, tlif)Ugh

often they are found to project below the anus, and
if you are careless in your examination you may mis-

take them for the external variety. As you saw that

the external tumors presented different appearances as

to color, size, and consistency, so you will find to be
the case with the class we arc now studying.

These tumors, at times, are found to be arranged one
above the other, as in rows, and if your examination
be superficial, some may escajjc you ; aud the most cer-

tain way of avoiding this is always to have the patient

take an enema of warm water, so as to foice the piles

down just before you operate, or else to resort to tlie

over-distension of the sphincter, an operation which I

shall presently show you in a case of fissure. The size

that some of these luemonhoids attain to is often very
great. Here you see, in this patient, a single tumor the

size of a pigeon's egg ; in other cases you will see several

of these protruding tbroiigh the bowel, and all equally
large. At times they will be attached by l>road bases

to the side of the bowel, presenting a blue or purplish
appearauce. Again, they may project along the side

of the bowel, like distinct columns ; their surfaces are

usually smooth and glistening, and this class are chiefly

composed of veins and iufiltiated areolar tissue, cov-

ered over with mucous memlnanc. At times, however,
au artery of some size is found in these tumors.
Another variety you will often oliserve projecting from
the anus (aud you see it well shown in this man, who
also has a tight stricture of the urethra, which, no doubt,
is the cause of his piles). It is a tumor not at all blue,

but of a bright, florid appearance, soft to the feel, aid
always moist, and which, you will see, readily bleeds
upon slight examination ; and you notice that the blood
which escapes is not at all venous in character, but of
a bright arterial hue. Into such a tumor as this we have
the capillaries entering largely. Higher up in the

bowel, above what is termed the internal sphincter, you
will meet at times tumors that are sessile, red like a

strawberry, which readily bleed upon being touched,
and which are composed chiefly of arteries. I might
separate these growths into still other classes, ijut I

think this will suffice for all practical purposes, and
you will remember them better than if the division

was more minute, aud then I have now tlie opportunity

of illustrating just those varieties. There is, however,

a condition of the bowel which is always spoken of

under the term ha-morrhoid, though it consists of ,no

tumor, but uevertheless gives lise at times to copious
h;eniorrhage, and is, I believe, always a,ssociated with

some distinct lisemorrhoidal growth. You will observe

at times, in examining the bowel with the speculum,
little vascular spots of the mucous membrane, the

slightest touch of which will cause an oozing of bright

arterial blood. Whether the mucous membrane cover-

ing these vessels which give rise to the lileeding is

simply changed in eliaracter, or whetlu'r it is broken,

I have in several examinations been \niable to deter-

mine. All these varieties you will often observe in the

same patient, and some have regarded many of them
as only changes occurring in the same original tumor,

either from long continuance of the disease or as the

result of some special form of treatment.

The cause of these internal growths is precisely that

which we have seen give rise to the external variety,

and therefore it is, you so often observe both classes

of tumors in the same individual.

The symptoms that denote the existence of this class

is in niauy respects also like those belonging to the

external group. The first syni[)tom which jjei'haps

attracts the patient's attention will be loss of blood
while at stool, and for this it is that he often seeks

your advice. This woman, for exanqjle, will tell you
that she freciuently loses large quantities of blood in

this way. The amoimt which escapes in this manner
varies from a mere tinge to many ounces; nor does
it come away only at the time just mentioned. While
walking or riding patients are often subjected to this

hemorrhage, which is very distressing; and I have
known it to be so profuse as to cause faiutness in a
man that was oihewise strong and heart}'. The
amount that patients will tell you that they sometimes
lose is very remarkable. This hemorrhage, when it

recurs frequently, will soon debilitate the strongest

person, and induce a long train of symptoms. It is

from this symptom these tumors derive tiieir name

—

lupinorrhoids. When they have increased in size they
give rise to tenesmus, bearing-down pains, weight in

the bowel, and pain in the back and down the thighs
;

every one of those symptoms this man has given you.
At first these tumors only protrude while at stool, and
then return nithin the bowel, or else are returned by
the patients themselves. Afterawhile, the sphincter be-

coming relaxed through the pressure, they are con-

stantly protruded, or, as the patients tell you, their " pili s

are down." So many and so large are the tumors,

as often seen while in this condition, that by their

weight they have brought down some of the mucous
membrane. Indeed, such conditions have been taken
for prolapsus of the rectum. But be sure that you
do not make that mistake, for iJrolajisus of the rectum
is quite another thing. Only a short time ago a pa-

tient came to consult me for a prolapse of the bowel,
and for which he was wearing an instnnnent ' to keep
the bowel in place." Upon examination, however,
there was no sign of prolapsus, he was only suffering

from Inemorrhoiilal tumoi's, which at times came down
and annoyed him. The instrument he was wearing
only served to keep the tumore in a continual source of
irritation.

At times these tumors, when they are protruded,
become grasped by the sphincter; this causes the lower
portion of tliem to swell, and their return for a time
impossible, unless proper assistnnce is at hand, and as

a result we may have a case of inflamed jjiles. So
tightly are they constricted at tim s that sloughing of

th3 parts has taken plac, aud the patient has b.vume
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cured througli this accident. More froqucntly, how-
ever, it l>ut leads to ulcerntioii, and sometimes to al)-

scesses in the tumors, and a train of very painful sym|)-

toms, in ^^llicll the neij,'ld)onng orjjans, such as the

uterus and bladder, sympathize. Fnun the |)res(nceof

tlie.se tumors defeeation heeomes not mily painful, but

often very ditheult, and we will also find that there i.s

a mucous, ])erhaps a purulent, discharge from the anus

;

that troublesome .symptom of which we have spoken

in C(mnection wth external piles, itching, may be also

))resent here, though the external growths l)e small.

When these piles become inflamed, not only do we
have local symptoms to combat, but we find also great

constitutional disturbance, as high fever, furred

toiiuue, freiiuent pulse, and great restlessness. This

condition will often contiuue for several days before

your patient becomes relieved.

When internal piles are neglected, and have con-

tinued for a length of time, you will find the gen-

eral condition of the person becomes affected. Tliey

are apt to become dyspeptic, despondent, bowels

more and more constipated, and from constant losses

of blood they become pale and haggard. Indeed, we
have seen persons that at times are completely incapa-

citated from attending to their business ; and, strange

to say, that many will continue to remain great suf-

ferers, and will resort to all kinds of nostrums rather

than submit to an operation, which alone holds out

any prospect of relief.

bur treatment consists in hygienic, medical, and
surgical means, as in the external variety, and the

two fonner means are alike in both. The a|)erieuts

that are the most valuable are the salines, in combina-

tion with sulphur, though I have lately seen a pill of

taraxacum and aloes act very kindly. I know aloes is

regarded by many as deleterious in cases of ha;mor-

rhoids. This fact has, however, been doubted by some,

and Mr. Brodie in his surgical lectures states he has

never seen the ill effects arise from this drug that is

popularly ascribed to it. It may follow when large

quantities of the drug is employed ; but this will be

found also true of many other cathartics. In the use

of such medicines we never desire to produce violent

cathartic action—merely to assist the bowels to regular

action. Medical treatment will suffice but to palliate

in the majority of these cases, or act as an adjuvant to

the more radical means, when this affection has been

of any long continuance. I know very well that there

are hosts of persons suffering from internal piles who
never resort to a surgical operation, and I may say

are never even counselled to do so by their medical

advisers, and yet for long intervals maintain them-

selves in comparative comfort, and free from very

great annoyance. Yet, to accomplish this, great num-
bers are constantly watching themselves, and may be

s.iid to be constantly more or less under some sort of

treatment, whereas a comparatively simple operation

might sutiice to give them more radical relief.

I take it that in those cases where patients are losing

large quantities -of blood, and in those wliere the

growths are of long standing and constantly protrude,

or where they cause great pain and become a trouljle-

some impediment to defecation, or are in any way a

serious source of annoyance, and are affecting tlie

general health- -all such, other things being equal,

viz., there being no disease present that would contra-

indieate an operation—are suitable cases for surgical

interfeience. You, of course, would not think of

operating upon a woman who is in the condition of

the woman I have just shown you, she being pregnant;

nor on this man, who is suffering from a tight urethral

stricture; and yet both these patients have and are

suffering from internal hajmorrhoids. In these in-

stances we do all that we can to palliate until after
the exciting cause has been removed; then, if they are
.still the cause of trouble, your operation can be re-

sorted to with every prospect of success. Should your
patient be the subject of a displaced uterus, or of some
vesical trouble, in these instances, as in every other,

seek first the removal of the exciting cause before
yof. resort to an operation.

The nu)des emi>loyed by surgeons for the removal
of these tumors are nitric acid, actual cautery, ligature,

and the fcraseur ; at least these are the modes adopted
at the present day, though I believe the latter instru-

ment is now very generally and very justly discarded
in these affections. Some years ago these tumors
we cut off with the scis.sors, and eitlier left alone or
else the wotnid touched with the hot iron, or the
wound brouglit together by suture to ))romote speedy
union. So seiious and even fatal was the hemorrhage
resulting from such a course as this in many cases,

that this mode of dealing with these internal growths
is no longer employed. We will now consider these

different appliances in the order I mentioned them. I

believe it was due chiefly to Dr. Houston, of Dublin,
for first bringing favoral)ly to the notice of the pro-

fession nitric acid in the treatment of this affection.

Since that time it has l>een highly extolled by many
writers, and again severely deprecated by others, as

not only of no avail, but actually very harmful. I

think we may find a reason for both the ojjposing

views not only in the manner in which it has been used,

l)ut to the class of tumors to which it has been ap-

plied. At first, no doubt, it was applied, and may
be yet by some, indiscriminately; and as a result,

failure is bound often to occur—and the remedy re-

ceives the blame, not the operator. If you wish,

therefore, to see its favoral)le action, you must select

your cases and apply it in the projjer manner. Its

use, I think, should be confined solely to those vas-

cular sjjots of mucous membrane which I have de-

scribed as sometimes seen in connection with other

tumors, and to the small, florid, sessile growths which
so readily bleed upon the slightest touch. If you but
confine its use to these cases, I feel sure you will meet
with happy effects; while, if you ajiply it to the other

tumors, you will often be disappointed. There is no
objection to using this, at the same time you treat the

larger growths by other means, as I have often done,
and with the happiest result. The acid you use

should be of the strongest kind, and the jiarts should
be well brought down into view by the means I

have described. Then dry the )]arts and touch them
lightly with a jjiece of wood dipped in the acid,

taking great care that no acid comes in contact with
surrounding mucous membrane. You then oil the parts

and return them ; often one application will suffice, if

the growth be extremely small, or you may have to

repeat the operation after a little interval. The pain
attendant upon this is often but slight, and of shoit

duration as compared to other means ; and w ith very

nervous patients not so terrifying. The acid acts by
the inflammation of the parts it jiroduccs, which closes

the vessels, and, as a result, the tumor shrivels.

The next ojjeration to which 1 call your attention is

that by means of the actual cautery, and which I have
frequently made use of in this hospital, and the aj)-

plication of which I shall now show you. The use of

the actual cautery in these affections is a very old one

;

but in more recent years it was reintroduced by the

Dublin surgeons. Its great advocates among English
surgeons are Mr. Henry Lee, of St. George's Hospital,

and Mr. Henry Smith, of King's College Hospital, and



THE MEDICAL RECORD. 419

the operation is now cliiefly done Arith the aid of a

clamp, suggested by the latter gentleman. It is the

instrument I now hold in my hand. The claims tliat

have been advanced for this operation were that it is

freer from danger than the other operations ; recovery

was more rapid ; that it is less i)ainful, and, I think, it

has also tjecn said to be free from hemorrhage. I must
tell you, however, tliat cases have been reported,

where not only comjjlications have happened, but

death also has followed from pyaemia. With re-

spect to pain, I have seeu patients complain severely

for some time after its use ; and as to hemorrhage, I

have seen that follow in several cases, and where I

have taken great pains, to follow strictly tlie rules laid

down for its use. Recovery, perhaps, may be more
rapid tlian after the ligature, though ray employment
of it, perliaps, has not been frequent enough for me to

sjitak authoritatively on this point. I regard it, how-
ever, very favorably in some cases ; and not one to be
treated mth such scorn as a recent writer lias seen fit

to do. In our venereal ward we frequently have had
women coming in suffering greatly from luemorrhoids,

at the same time having cliancroids both of vulva and
anus. Here the clamp and cautery I have almost
always used, tliere being less danger of the resulting

wound becoming inoculated than if the ligature

or ficraseur were emploj'ed. You ajjply the clamp and
cautery thus: seizing a tumor with forceps or ten-

aculum, I drag it down, and grasp it around its base

with a clamp and strongly compress it—the pressure

may be maintained by means of tliis screw—tlien,

with a pair of curved scissors, you cliiJ off the pile a

little distance from the clamp, so as to leave a stump
over which an iron heated to a dull red heat is drawn.
This is for the purpose of producing an eschar, and
thus sealing the vessels ; after which you slowly open
the clamp to see if there be any hemorrhage. If bleed-

ing occurs, another application of tlie iron is required.

You must bear in mind that in the use of this means
you should never try to huri-y the operation by grasp-

ing more than one tumor at a time; it you do, you will

be more liable to have hemorrhage.
I shall now show you the use of the ligature as aj)-

plied to piles. This is used far more frequently tlian

any other means, and is, I tliink, very justly regarded,

almost universally, as not only the best, but as safe a
mode of operating as we can employ. 3Ir. Allingham,
in a recent work, lias cited many hundred cases as hav-
ing beeu 0])erated upon in this way, both in private

practice and in a hospital specially devoted to diseases

of the rectum, in which the number of deaths follow-
ing have been extremely few. Some have even gone as

far as to assert that it may1)e used without the slightest

risk of serious trouble. But I think I have often told
you that no surgical operation, however slight, can ]>e

truly said to be absolutely free fiom danger in every
case. Tlie ligature strongly recommends itself both
from the facility of its a|)plication, tlie great safety,

and tlie radical relief which so frequently follows.

You will hear of some who are said to tie off piles

n-ithout pain. In your practice you will find few pa-
tients, I think, who will not suffer more or less for a

short time after this operation; though in this respect

you will find great differences in individuals. In the

use of the ligature you do not wish to use a large one

;

if it docs not give rise to more pain, it certainly is

longer in coming away. A moderately fine, waxed,
silk ligature, or what I like as well, is one of linen,

such as I am about to use. I prefer this on account
of its strength. You readily procure it at any of tlie

sewing-niacliine stores. Various methods have been
recommended for its application, and some with respect

to lessening jiain. Bodenhamer, a wniter on " Diseases

of the Rectum." makes it a point never to draw down
the tumor witli the forceps, but simjily applies the

ligature around the tumor a little from its base, so as to

avoid including the mucous membrane that lines the

bowels. I have tried this, but have not found it so

free from pain, as I was led to suppose might be the

case when reading the description of his operation. In
the ordinary operation you seize the tumor and drag it

down ; this gives you a clear view of the part you wish
to ligate. You then surround the tumor with the liga-

ture (and I do not think it necessary that the ligature

sliould surround the pile clone up to its attachment to

the wall of the bowel). Tlie ligature is now to be tied

tightly with two knots. Cut off the ligature a little

distance from the knot ; and in some instances the

tumor, a little beyond the ligature, is cut off, and the

parts returned into the Ijowel. The great benefit, I

think, you derive from not tying your ligature close up
to the base of the tumor, and in not dragging them
down too forcibly, is that liy thus not including the

coats of the intestine you thereby avoid a troublesome
contraction of the bowels, which I have seen follow in

a case where several tumors were thus ligated.

The method that Mr. Allingham has recently descriljed

as the one practised at St. 5Iark"s Hospital, I have of

late frequently performed, and regard it with great

favor. It consists in separating the pile, with tlie scis-

sors, from its attachments to the muscular and other

tissues of the bowel Ijeneath its muccuis menibraue.

Your cut is carried up jjarallel to the wall of the liowel

for a little distance—perhaps an inch or more—and the
neck of tlie tumor, so to speak, is then ligated. In this

way you tie little more than the vessels which form it

;

and there being less tissue for the ligature to separate, it

conies away sooner. The vessels running parallel to

your incision, you are not likely to wound them, and
if you have any bleeding point, it is readily seen and
should be tied at once. The woiuid ytui make being
an incised one, reiidily heals. Tliis operation I now
proceed to show you. After this operation of the liga-

ture your patient should be confined in bed for at least a
week, and should not go aljout for some days further.

The ligatures will usually come away from the fourth
to the sixth day ; and the bowels should be confined

for the first tliree or foui' days. Should they not move
before this, a saline may be given. I am in the habit

not only of having the anus frequently bathed with
warm water, but also witli a small syi-inge, having tlie

parts, so to speak, irrigated with tepid water containing

oiiium and a little carbolic acid. It not only adds to

the cleanliness, but suljdues the pain your patient may
suffer. Immediately after the operation a pad of
picked lint over the anus, and held in position by a

tight T-bandage, will also jjrove serviceable in suljdu-

ing pain. You will find some jiatieuts al>le to go
aljout much sooner than others ; indeed, I have known
them to walk about in a day or two after the ojieration

;

Ijut this is wrong, they should remain quiet some days
after the ligatures have come away, in order that tlie

ulcer, which necessarily is present after the separation

of the pile, should heal kindly. After all these opera-

tions you must rememljer the liladder, for not unfre-

quently will you Ije required to use the catheter for a

day or so after the operation. The operation by means
of the Ccraseur, I do not intend to show you. It is dan-
gerous, as liable to give rise to stricture, and I do not

think it should be resorted to when we have safer

means at hand.
The accidents that have been known to follow opera-

tions upon haemorrhoids are tetanus, pytcmia, and hem-
orrhage. With respect to hemorrhagCj when the ope
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ration is clone properly, I do not think it will often be se-

rious. About the means eniployeil to arrest l)leetlini;

after operations upon the bowel. I must si)eak to you
of at another time. Tetanus and ])ya;mia are rare ac-

cidints.

Will hirmorrhoids ever return after an operation,

will be a question you Avill often be asked. That they

n-ill in some instanees, is true, esjjeeially if a jiatient

ncgleets himself, and thus biings about the condition

which oriffinally iiuhiced his piles ; whereas if he is care-

ful, he may remain clear of them. Should they return,

there is no imjiropriety in repeating the operation.

There are some people who seem to be peculiarly pre-

disijosed to a varicose condition of tlicir veins, and
that, too, at a comparatively early period of life. In

this class; I think you will find a dispositi<m to the

return of hfeniorrhoidal difliculties under any treatment

that may be used.

©riQtnal Communications.

THE PROBABLE ORIGIN OF SOME
FORMS OF NERVOUS DEAFNESS.

By swan M..BTIRNETT, M.D.,

ESOXVUXE, XEKN.

Ax examination of the reports of hosiiitals, infirmaries,

and dispensaries of several yeare back, will show that

nervous deafness constitutes a large per cent, of the re-

corded cases of aural disease.

The great improvement in our methods of diagnosis

of affections appi-rtaining to the auditory apparatus
has of late largely diminished this per cent., and we
now find that a great numljer of those cases that

would hitherto have been referred to disorder of the

nervous perceptive organism are classed among af-

fections of the conducting mechanism. And, further-

more, there is no doubt lout that as our knowledge of

aural pathology is extended, and om- skill in diagnosis

becomes more certain and accurate, this percentage

will be still-more largely reduced.

Such has been the case in the sister department of

Ophthalmology, where amaurosis is now no longer

what it was once facetiously detined to be, \iz., - a

condition where neither patient nor surgeon was able

to see anything," and it is but reasonable to hope for

such a happy clay in Otology.

But until some instrument similar to the ophthal-

moscope is invented, whereby we can ocularly examine
dining life into the condition of the auditory nerve and
its exi)ansion, our knowledge of its jjathology must re-

main to a greater or less extent a matter of conjecture,

while reasoning, inductive and deductive, must take

the place largely of actual demonstration, and the term
" nervous deafness " remain, as amaurosis did for so

long a time, but a word to cimceal om- ignorance.

Thanks to the investigation of such men as Ilugh-

lings Jackson of London, we are al)le to trace a con-
nection lietween some foi'ms of nerve blindness and
certain intracranial irregulaiities. Reasoning from
analogy, it is h\n fair to infer that some such cou-
nectiou should exist between nervous deafness and
troubles wilhui the cranium ; but, so far as we are able

to inform oiu'selves, but little advance has been made
in that direction.

The investigations of Jleni^re, of Paris, have indeed
given nn.iniDPtus to study in that direction, but as yet

little knowledge of a po;itive character has been

attained. Still these researches, and those of other men
working in the same lield, have taught us that we may
hope for imi)ortanl results in the course of time.
Some cases of impaired hearing have recently fallen

under my notice, whose previous history and present
condition have cau.sed me to reflect on the j/nbable can-
nei-liiii, \,.lirnii thr •irriin-iiiri i,f sirk-lie<idiii-he or vii-

rjiudiH ill iiirhj li/r iniil t/f i jixti'iice of a diminution of
hdirih'j p'lirii- in iiturt- ailrti/iC'd yeai-H.

How many persons have unimpaired hearing power
at middle life ; To answer this cpiestion definitely is

not an easy matter, for the defect may be slight, and
there is always a disi)osition on the jjart of tliose af-

fected to conceal as far as possible any deficiency in

this particular, and where only one ear is affected this

is comijaratively easy. It is the opinion of Troeltsch
that "the majority of persons beyond fifty or si.xty

years no longer hear well." Impairment of liearing at

this age and beyond, is commonly considered to be
physiological, and no attemjjt is generally made to in-

vestigate X\\v cause.

But, again reasoning from analogy, are we wan-anted
in referring a failure in the faculty of auditicm to the

influence of age simply, any more than we would be in

considering a retinal or optic-nerve derangement a na-

tural accompaniment of advancing years ? Of course
we do not refer to the loss of accommodative i)ower,

which is a demonstrated physiological change, and in

accordance with the natural laws of structural deve-
lopment.

When, therefore, there is a nervous deafness before
the age when the whole powers of the system are

giving way, with no evidence of existing or previous
disease of the conducting apparatus, but with a histoi-y

of an antecedent cerebral trouble of whatever kind,
are we not justified in inferring the existence of some
connection between the two occurrences i

Our reasons for an affirmative answer to this ques-

tion we propose to give in this article, and shall now
relate the following cases in point

:

Case I.—P. IC, aged 50, was from his eighteenth to

his thirty-eighth year subject to v'cry severe attacks

of sick-headache, which commonly ran a very definite

and regular course.

The first sensations would manifest themselves in the

momiug, generally about 10 o'clock. These premoni-
tory symptoms consisted of a dimness of vision, to

such an extent sometimes, that he was not able to re-

cognize an individual ten feet distant ; and a feeling

of vertigo, occasionally so strong that to prevent falling

he woidd be obliged to lie down.
Soon pain would set in, confined mostly to the

temples, and gradually increase in intensity for some
three or four hours. If nausea followed by vomiting
took place at the end of this period, the pain would
abate, and soon he would fall into a slumber, from
which he would awake much relieved or entirely well.

If vomiting did not occur, a di'ow-siness would super-

vene, merging gradually into sleep, followed by the

same results.

No trouble referable to the auditory apparatus was
noticed until about the twenty-fifth year. At that time,

after a very severe attack, he noticed for the first time

tinnitus aurium. Soon after, a deficiency of hearing

power became apparent, beginning in the left ear, but
in course of time involving the right. Subsequently

to this he noticed that after an attack his hearing was
much worse for several days.

His hearing power gradually diminished from year

to year, until about two years ago, since which time
there has been no jjercejitible difference.

On examination it was found that the watch, on the
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left silk', could only be heard on contact ; on the right,

at aliout one inch.

No alinormality was found in the conducting appa-
ratus. Tuning-fork on the forelicad not heard in either

car.

From him I learn some facts in his family history

which bear directly upon tlie question under consider-

ation.

His fatlier suffered from sick-headache in early life,

and at forty years of age began to lose his hearing

power, which increased to the time of his death. No
as.signablc cause for the deafness, so far as he knew.
The jiatient also had a brother who was affected in

a manner very .similar to himself, and wlio liegan to

notice a diminution of hearing power at tliirty-five.

Ho is now al)out in the condition of our iiatient. Of
tlie rest of the family, three Ijrothers and one sister,

none had headache and none suffered from impairment
of hearing.

Case 11.—Mrs. M. K., aged 48, suffered from youth
until some time beyond maturity with most violent at-

tacks of sick-headache, similar in all essential particu-

lars to the case above related. Ten yeare ago, about
tlie time when tlie headache ceased, tinnitus auriuiu

began, with impaired hearing power, which has increas-

ed until now ; the watch is heard only on contact, in

. either ear.

Examination shows the merabrana tympani to l)c

healthy, and no signs of present or past intlammatory

action.

Tuning-fork on glabella not lieard.
'

C.\SE HI.—L. E. JI., a-t. ."lO, had severe sick-headaches

in early life. ;nnl has them yet occasionally, thougli not

nearly so often as formerly. The liistory of each at-

tack is essentially as follows : The pain begins in the

morning when she first awakens, generally on one side,

and by preference tlie right ; commencing in the fore-

head, it progresses backwards to tlie occijiut and down
to the neck and shoulder of the affected side. It in-

creases in severity for a length of time varying fi-om

twenty-four to thirty-six hours, when she finally vomits
and becomes drowsy, then falls asleep and awakes free

from pain.

For the last several years, during and for some time
subsequent to the attacks, the hearing power has been
very much diminished. This state of things would
continue Init for a few days, however, and she would re-

turn, as she thought, to her normal hearing standard.

At the same time she would have a tinnitus auriuiu

and vertigo ; and more latterly, when she was not suf-

fering from headache, a vertigo accompanied by timii-

tus would come over her.

Within the last three or four years her friends have
noticed that they had to speak louder to her than they
formerly did, and for the last few months her hearing
power has very rapidly dimini.shed. Status itrcmens,

R. W. 1 inch; L. W. .5 inches. Tuning-fork on gla-

bella not heard in either ear, except on closure of the
meatus, and then only faintly, and more in the left car

than in the right. Constant tinnitus. No abnormality
found in the external or middle car. Has never had
any pain or discharge from the ears.

These are undoubtedly cases of so-called migraine.

The liistory is clear and unmistakable, the symptoms
pathognomonic. The question for us now to deter-

mine is. Is there any connection between the occurrence
of migraine and the existence of the deafness which,
so far as wc are able to determine, is purely nervous?

If migraine is to be considered primarily a gastric

disorder, an evidence of deranged digestion, then
there will be little hope of establishing such a connec-
tion. But, if we look upon it as a neurosis, with at-

tendant gastric symptoms, the way is more clear to a

satisfactory solution of the difficulty.

We have to thank Dr. F. E. Anstie, of London, for a

positive classification of migi'aine among the n-rvous

affections. Some, it is true, before him, had written

upon the nervous character of some forms of migraine

;

but he is the first to take the ground that it Ijelongs

exclusively to the neuralgias, and to point out its con-

nection with other neuroses, either antecedent or fol-

lowing. AVe have not space to reproduce his argument
in full, as it was published in the London Practitioner

for November and December, 1873, but the tenor of

his observations goes to show that

:

. . . "The personal (and usually the family) history of

migrainous patients, taken together with the remark-

able course which the disease runs, even in ordinary

cases, and the important and suggestive group of

occasional complications which are associated with it,

almost compels us (jier viam exclvsionia) to look upon
the medulla oblongata as the starting-point of the

disease, and to believe that migrainous pain means
atrophic molecular irritation in the trigeminous root,

that migrainous vomiting means a .similar process in

the vagus root, and so on, for the whole widely vary-

ing group of possible phenomena of the disease."—

•

{Pnic, Jan., 1873.)
Accepting this as the pathology of migraine (and it

is certainly in all respects the most satisfactory of any
yet offered), the connection we are seeking is not dif-

ficult to demonstrate.
But in order to do so satisfactoj-ily, we must review

somewhat carefully tlie anatomical questions involving

the origin of the nerves in question, viz., the trigeminus

and auditory.

The deep origin of both is in the medulla oblougatn.

According to Gray, " the deep origin of the larger or

sensory root (of the fifth p.air) may be traced between
the transverse fibres of the pons varolii to tlie lateral

tract of the medulla oblongata, immediately behind
the olivary body. According to some anatomists it is

connected with the gray nucleus at the back part of

the medulla, between the fasciculi terctes and restiforra

columns."
According to Brunner {Archiv Oph. unci Otology,

vol. ii. No. 1, page 328), the origin of the acoustic

nerve has been traced :

"1. Into fibres of the striaj acustica. The latter

take their course around the restiform body along the

floor of the fourth ventricle, to the median line, where
they disappear. Their further course is not known.
2. Into fibres to the ganglion of the acoustic. 3. Into

fibres running to the funiculus cuneatus et gi-acilis

(sensory). 4. Into tlie floor of the restiform body
(motory). 5. Into fibres to the accessory acoustic

ganglion of Stilling. This is a small liody situated

beside the restiform body in the cerebellum. G. The
acoustic ganglion is connected, by means of the so-

called acoustic cord, with the cortex of the insula

Rcilii near the fossa Sylvii. The acoustic cord con-
stitutes a bundle of fibres which can be traced posterior-

ly to the acoustic ganglion in the medulla oblongata,

where it becomes lost."

It will be seen from this, that though no very direct

connection can be traced between the origin of the

two nerves throughout their whole extent, still their

ultimate origins ramify pretty generally throughout
the medulla and contiguous parts, in such a manner
that morbific causes acting on the one could very well
be supposed to affect the other. These facts can Ijc

interpreted in such a manner as to throw much light

both upon migraine and upon some forms of nervous
deafness.



422 THE MEDICAL RECORD.

Suppose you hnve in tlic medulla an "atrophic mo-
,

bilicatc'd and run together like a confluent variola,

Iccular irritation" (a term indefinite cnonf;h, it is true, i some its larj;e is a two-cent piece, others buiuU and dis-

but it serves to jjive a " local habitation and a name"
i

tinct. Some of thsse smaller ones were scattered over

to some pathological condition there and tlien present) the lower sur.ace of the diaphra<|:m and the lining

and affecting the origin of the trigeminus, what is to ' mcml>raiie of the a'xlonien. One on the outside of the

hinder that "atroi)hic molecular irritation" from in- intestine hud undergone a sloughing process, and in-

vading the origin of some portion at least of theportio volved the interior of the intestine, and was ))robably

mollis of the seventh pair, or, if you choose to call it so,
I

the immediate cause of death. The thickest part of

the centre of audition in the brain ? The vertigo and - the omental buncli was in the left hypocliondriac rc-

disturljance of equilibrium generally present in these
|

gion, but it spread varia))ly over the whole extent of

cases could, in like manner, be referred to a like
,
the omentum. Under the knife it cut with some solid-

irritation of the centre controlling equilibrium. ily, like a firm sarcoma. This omental formation of

In all cases of migraine it is not likely that this
,

tumor liy aggregation of disk-shaped nodes was new
" atrophic molecular irritation " would invade the to most of us, iis the mass seemed dc linitely formed by
cerebral centre of audition, and consequently we the conjunction and piling together antl upon each

would not look in every case for nervous deafuess as ' other of all these developed cells or hollowed rings,

a sequela.
1

The question of cancerous disease is one often difficult

I give these cases and the opinions based thereon ' of positive affirmation. Two excellent microscopists

to the profession, in hope that some, whose oppor-
I
arrived at different conclusions in this regard,

tunities for obsenation of such cases are more ex- I Jlr. I. P., a farmer aged GO, of spare form, of good
tended than my own, may examinejnto the truth of the health and habits, of no known hereditary taint, came
position I have taken ; and to stimulate investigation under treatment one month before the death of Dr.

upon the subject : for, so far as I am aware, no such Smith. He too complained of loss of appetite, and was
connection as I have tried to establish has been main-

j

showing some loss of flesh and anaemia, with jaundiced

tained by any writer on Otology.

JcsE 1st, IS74.

DYSPEPTIC SYMPTOMS DEPENDENT
UPON TUMOR.

By E. M. hunt, >[.D.,

METUCHEN, N. J.

Two cases of abdominal tumor have come under my
observation the past year, which are worthy of some
comment. Dr. C. JIcKnight Smith, of Perth Amboy,

appearance of skin and constipation. Tonics and mod-
erate cathartics and good diet had been prescribed,

with such bathing, oiling, and friction of skin as,

would improve its function. A closer examination,
however, revealed a tumor the size of a goose-egg just

below the umbilicus, inclining to the left. It was
harder than the other, a little more movable, but hav-

ing attachments which seemed to be continuous above
the margin of the left ribs. There was no vomiting
at the time, but soon severe cough and free expectora-

tion occurred, which in a few weeks yielded under free

use of cod-liver oil and tonics. Tlie tumor increased

in size, and, after aljout three months of walking in-

aged 70, a man of robust frame, of excellent general
!
validity, the patient was conlined to his bed. There

health, of no known hereditary taint, and of regular

habits, commenced several months since to show some
dys])eptic symptoms, accompanied with jjallor and
moderate loss of flesh, with occasional nausea. An ex-

amination of the urine showed oxaluria, and this per-

sisted throughout his sickness. About two months
after his first ailment a small tumor was detected in

the left hypochondriac region. It seemed flat and no-

dulated, and to be growing slowly ; but its attachments
and character were of difficult diagnosis. The case

was s.en by Dr. Baldwin, of Xew Brmiswick, Drs.

Draper, Gouley, and Hunt, of Xew York, and by my-
self, in consultation with Dr. Clarke, of Perth Amboy.
It was variously suggested that it might Ije enlarge-

ment of the left lobe of the liver, scirrhus, faecal im-
paction, or a glandular mesenteric enlargement. The
tumor enlarged until it spread itself over the umbili-
cal region, and could be felt in a flattened and nodulated

was but little pain, but much loss of flesh and occa-

sional vomiting. The tumor enlarged about to the

size of a large cocoa-nut. Occasionally, but rarely,

there would be an attack of vomiting. The close at-

tachment extending under the ribs on the left side

seemed to point to this as the starting-point of the
abnormal growth. Tlie stomach was susjiected of be-
ing involved from the first, but I was not fully satis-

fied, until, by quick pressure, I was able to force

eructation, and afterward, by giving the patient two
or three swallows of milk, could, by succussiou, get the

motion of the fluid in the tumor. After three months
of emaciation the patient died as a candle would go
out, and from complete inanition. A post-morttm
showed the stomach firmly attached to the left lobe of

the liver throughout its entire lower boundary. The
stomach itself was so involved outside and inside

throughout its entire uijper curvature, that its interior

form, as movable from side to side. There was at
j
had lost all appearance of stomach, except that reach-

times some pain, easily controlled by opiates. After i ing from the cardiac to the pyloric orifice was a curve
about two months the patient kept his room and his ' of natural apjjearancc, of calilire not larger than the
l)cd a good part of the time, but was still quite com- I duodenum, and Ciipaljle of containing not over an
fortable. For the last six weeks anaemia and increasing

)
ounce and a half. All the rest was a mass of abnor-

loss of flesh, slight o-dema of the abdomen, and increas- i mal growth, creaking under the knife. A specimen
ed frequency and feebleness of pulse, showed acceler-

j

could not be allowed for microscopical examination,
ated progress of the disease. He died, however, a few The patient owed his prolongation of life and free-

days sooner than was anticipated, quite suddenly, while , dom from vomiting to the fact that tliis stomach tube,

sitting up in bed, without any warning of rapid sink- ! while it could do but little digestive work, could still

ing. Post-mortem revealed a tumor, the basis of which ' convey food readily to the intestines. These cases are

was the entire omentum. The whole apron, from the ' worthy of note, because the first, although anomalous,
stomach downiward, had become thickened and nodu- ; had such a marked character of its own, like a well-

lated with bunches like rounded buttons, of varying defined form of skin disease ; and in the latter, which
sizes, piled one upon another, so as to make in parts a was in all probability cancerous, the diagnosis of lo-

thickness of four or five inches. They were all um- | cality was dependent upon a mode of examination
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slightly different from usual. Besides, in the middle
stiijje of this disease, the mau made recovery from se-

rious luni; complication. His aljility to digest oil,

starch, and milk was enough for this. Both cases were
typical and instructive to me, as they may be to others

in respect to future diagnosis.

REPORT OF A SINGULAR CASE OF
STABBING.

By a. T. HENLEY, M.D.,

MACON STATION, ALABAMA.

In June, 1870, I was called to see Wells Kelly, a
mulatto, aged 24, who had been stabbed in the back
with a knife. Upon examination I found the patient

lying on his face, with the knife still deeply embedded
in the wound, with only the handle jjrojecting, and
apparently suffering very little pain. The knife was
an ordinary pocket one, of large size ; and the blade
measured three inches in length, by a little over a half
inch in width, and was firmly fi.Ked in the vertebral col-

umn at the sixth dorsal vertebra, with the cutting edge
towards the left side ; i. e. , the blade was in the left side

of the Ijody of the vertebra, with the edge outward.
When I arrived the knife had Ijeen in the wound over
an hour. I attempted to remove it, flunking it an easy

matter; but, to my surprise, found that all the strength
I could e.xert had no effect upon it, no matter m what
direction the force was employed. After trying faith-

fully to remove it by traction, I made a crucial inci-

sion around the knife, and cut down to the bone, care-

fully dissecting back the flaps in such a way that the

Ijone was clearly exposed, showing the blade to be
embedded entirely in bone. I again tried every way
that I could think of to pull it out, and again failed. I

then called the strongest negro man on the place, and
made him try his strength. He got over the patient,

and I directed him to pull exactly in a line witli the

blade, while I put my knee over his hips, and at the

same time required an assistant to hold his slioulders

down ; and notwithstanding he used strengtli enough
to raise the patient entirely from the tied hi/ the l-ni/e,

yet it did uot move at all. I tried every position for

the patient I could imagine, and yet neitlier position

nor strength seemed to affect it in any degi-ee. I then
sent for consultation, and instruments to chisel away a
part of the Ijone. A physician soon arrived, and not-

withstanding he tried his best, yet he failed. While
waiting for the instruments I made one more effort,

and, to my surprise, with scarcely any force, the knife
suddenly came out. Perhaps, now, some one will sug-
gest that it was caught between two of the vertebra;

;

yet we examined carefully to see if that could be the

case, and could clearly make out the joints both above
and below the knife ; and besides, we could see it up
to the hilt /;( the hnijy af the hone, and nowhere else.

Tlie wound was inflicted liy a man standing directly

in front of Kelly, with his right hand around his body
under his (Kelly's) left arm. After the removal of the

blade there was very little hemorrhage ; and I imme-
diately closed the wound and applied cold dressings,

giving one-fourth of a grain of morphine. I continued
the treatment for a few days, and had no bad results.

There was no inflammation of any consequence, and
no pnoumonja or pleurisy. Sensation was somewhat
impaired about the lumbar region for about two weeks,
but there w'as no loss of motion. The patient made a

good recovery, l)ut died two years afterwards, in the
penitentiary, of another troul)le. The case is one so

unusual that I have thought it might be of interest to

the profession.

TWO CASES OF RUDIMENTARY
UTERUS.

By SUSAN DIMOCK, M.D.,

Mrs. Mary W . twenty years old, a tall, well-de-

velo])ed blonde, was sent to me by her family physi-

cian in autumn of 1873, to be operated upon, if advisa-

l)le, for atresia vaginw. The patient had always been
tolerably healthy as a girl, and had developed physi-

cally at the usual age ; iiad, however, never menstruated,

nor had the sliglitest molimena ever been felt. At the

age of nineteen the patient married, remained well for

six months, but was then seized with severe and fre-

quent headaches, dizziness, want of appetite, and feel-

ing of general debility. Under a tonic treatment these

symptoms were alleviated, and when the patient con-

sulted me three months later, she seemed well, wnth the

exception of slight anaemia. Upon examination I

found the external organs of generation normally de-

velojjed, and the remains of the hymen existing as

four or five carunculfe. The vagina was one inch in

length, and large enough to admit the end of the com-
mon bivalved .speculum. Not the smallest o])ening

was to be found in the vaginal walls. By introducing

a catheter in the bladder and a finger in the rectum,

the rudiment of the uterus lyas to be felt aliout an

inch above the lilind extremity of the vagina, measur-

ing about one inch iu length and one inch and a lialf

in width at the fundus. The thickness at the fundus
seemed little more than half an inch. The ovaries

were not to be felt. Of coui-se an oiieration here w'as

out of the question, since, even were the difticulty of

making an inch-long passagj; to the uterus overcome,

the functions of menstruation and procreation would
lie impossible, the uterus being iu so undeveloped a

condition.

A few weeks after observing the above case, the fol-

lowing came under my care, which, independent of the

anomaly in development, presents some points of in-

terest :

Louisa B , aged eight, a healthy little German
Jewess, was brought to the N. E. Hospital for Women
and Cliildren, quite unal)le to stand or walk without

screaming with pain. Tlie parents stated that slie had
always been well until three days before, at which
time, while playing with other children, she had tried

how far she could stretch her feet apart. The next

night she complained of great pain at the wdva, and
the parents found a swelling there which they took for

a prolapsed, uterus. Indeed, upon a cursory examina-

tion this seemed to be the case, for protruding betweeni

the labia was a small tumor jjresenting the exact ap-

pearance of a congested cervix uteri. Upon etheri-

zation, however, this tumor was found to be a hy]!er-

trojjhied ling of mucous membrane around the orifloe

of the urethra. The hymen was found torn (from the

strain at the time of injuiy ?), the vagina of normal
length and widtli, but presenting at its upper extrem-

ity a cul-de-sac without trace of uterus. With the

catheter in the bladder and finger in the rectum a

small thickened strand was to be felt above the va-

gina, barely largei- than the united Fallopian tubes

would be.*

The ring around the meatus having been very sensi-

tive to the touch, I removed, drawing it out with
dressing forceps, and cutting above with curved scis-

* The litems is forineil not from the uro-penital sinus, but by the
eoalescence of MiUler's ducts, the upper euds of which i become the-

FiiUopian tubes.— Wtber, Waldeyer, Frey, etc.
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soi-s. Till' IiU-oilin^, which \v;is for a. moment jirofusc,

was clifckcd inini((li;iti'ly l)y the nctual ciUitc-ry. Tlie

little patient felt vei-y sli^lit diseonifoit lifter tlie opera-

ti<m ; (luring ten days she was i)laee<l in a warm sit/.-

liatli to urinate, and at the end of two weeks, as slie

could walk without difficulty, and the wound hud en-

tirely healed, she was discharged.

Two cases of supposed occlusion of the vagina from
defective development have lately Ijeen l)rought to

me. Biitli proved to l>e the merely epithelial adhe-

sion which is so frequent, and which gives way upon
slight stretching with the probe or linger.

progress of ittcliical Science.

TuEAT.MENT OP AcNE ROSACEA.—-In Thf Prarlitioner

of July, Dr, W. B. Clicadle describes the difference

between acne depending upon disease of the sebaceous
glands and acne rosacea ; showng that tlie latter is

caused by relaxation of the vascular system of the dis-

eased tissue. He believes that tlie proper method of
treating the affection is to increa,se the tone, and pro-

duce contraction of the blood-vessels, and this, he
thinks, can be accomplished by the use of the faradic

current of electricity. Four cases are reported by him,
all of which were more or less benefited. "In three of

them the eruption had so far faded after treatment by
this method for from two to three months, that the

patients jjrofessed themselves sutticiently cured, and
ceased to atti'nd. The fourth case is still under obser-

vation. The patient has repeatedly ap|)cared almost
well, and has then ceased to attend for a time, retuni-

ing with a relapse inPthe course of a few weeks, and
always improving steadily on the application of the

remedy." In these cases a current of medium intensi-

ty was applied for about ten minutes twice a week.

The Lr\'ER ix .TAUNorcE.—Dr. J. AVickham Legg
contributes sonii papei^s to the BrithA Mid. Jour., in

which he describes the changes in the liver which fol-

low an obstruction to the tiow of bile into the duode-
num. These raoibid appearances divide themselves in-

to two heads: 1, The changes met with in the bile

passages ; 2, Those met with in the parenchyma of the
liver itself. The first effect of an oljstruction of the
bile-ducts is a dilatation of the duct behind the ob-
struction ; the gall-bladder, if the common duct be oc-

cluded, suffering fii-st and liecoraing filled with dark
viscid bile. If the gall-bladder be distended and the

cystic duct become occluded by a gall-stone, for in-

stance, the bile undergoes alisorplion, and its place is

taken by a colorless fluid, which is either viscid or lim-
pid, coastitutiug the hydrops micre fellioe of tlie older
writers. The e.\tent of the general dilatation of the
ducts, botli witliin and without the substance of the
liver, depends upon the degree of the obstruction, and
the length of time it has lasted. In some cases the di-

latation does not reach the interlobular ducts, and it is

doubtful whether the cajjillary ducts ever become va-
ricose. The left branches of the hepatic ducts have, in

the cases Di-. Logg has examined, always been much
more dilated than the right The catarrh which is set

up by the long-continued obstruction, sometimes goes
on to suppuration of the duct, and a mixture of pus
and mucus is found in the biliary canals. In another
form multiple abscesses ajjpear. In all cases of long-
continued obstruction to the bile-ducts, the connective
tissue grows, the overgrowth beginning a few lioui-s af-

ter the obstruction. The chief change in the liver-cells

is atropliy, their contents seems to be chiefly fat, and
a few jiigm. nt granules; the fat is rarely in large

dri)|)s. Witliin a few days after complete obstruction
to the gall-duets, the liver ceases to secrete glycogen.
Tlie function of the secretion of the biliary acids is be-

lieved to be interfered with or abolished, but furtlier

evidence is required. Tlie quantity of urea excreted by
the kidneys has in several instances been quite uonnal.
— T/ie Pructitioner.

As EXI'EIIIMEN'I'.VL OUSEUVATION ON IIaY FeVER.—
The Priictitionrr for April has a letter from Prof. Binz,

of Bonn, on this sul)ject ; and as the disea,se appears

to be on the increase in this country, and is the cause,

annually, of so much suffering, we reinoducethe letter

in full, hoping to receive the results of numerous ex-

periments made with the remedy during the coming
season

:

" From what I have observed of recent F,nglisli jiub-

lications on the subject of hay fever, I am led to su])-

pose that English authorities are inaccurately acquaint-

ed with the discovery by Professor Ilelmholtz, as far

back as 1868, of the existence of uncommon low or-

garisms in the nasal secretions in this C(miplaint, and
of the i)ossilpility of arresting their action by the local

employment of quinine. I therefore purpose to repub-
lish the letter in which lie originally announced these

facts to myself, and to add some further observations

on this toi)ic. The letter is as follows :

*

" ' I have snffeied, as well as I can remember, since

the year 1847, from the peculiar catarrh called by the

English "hay fever," the speciality of which consists

in its attacking its victims regularly in the hay season

(myself between the 20th May and the end of June),

that it ceases in the cooler weather, but on the other

hand quickly reaches a great intensity if the patients

expose themselves to heat and sunshine. An extraord-

inarily violent sneezing then sets in, and a strongly cor-

rosive thin discharge, with which much epithelium is

thrown off. This increases, after a few hours, to a
painful inflammation of the mucous memlirane, and of
the outside of the nose, and excites fever with severe

headache and great depression, if the patient cannot
withdraw himself fiom the heat and sunshine. In a
cool room, however, these symiitoms vanish as quickly
as they had come on, and there then only remains for a
few days a lessened discharge and soreness, as if caused ?
by the loss of epithelium. I remark, by the way, that

in all my other years I had very little tendency to <<

catarrh or catching cold, while the hay fever has never jj

failed during the twenty-one years of which I have

"

spoken, and has never attacked me earlier or later in

the year than the times named. The condition is ex-

tremely trouble-some, and increases, if one is obliged to

be much exjjosed to the sun, to an excessively severe

malady.
" ' The curious dependence of the disease on the sea-

son of the year, suggested to me the thought that or-

ganisms might be the origin of tlie mischief. In exam-
ining the secretions I regularly found, in the last five

years, certain vibrio-like bodies in it, which at other

times I could not ohserte in my nasal secretion.
" '

. . . They are very small and can only be re-

cognized with the immersion-lens of a very good Ilart-

naek's microscope. It is characteristic of the common
isolated single joints, that they contain four nuclei in

a row, of which two pairs are more closely united.

The length of the joints is 0.004 of a millimetre.

Upon the warm objective stage they move with moder-
ate activity, partly in mere vibration, partly in shoot-

ing backwards and forwards in the direction of their

= Cf. Virchow's Archiv.. vol. xlvi., p. 100.
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long axis ; in lower temperatures they are very inactive.

Occasionally one finds them arranged in rows upon
each other or in branching series. Observed some days
in the moist chamber, they vegetated again, and ap-
peared somewhat larger and more conspicuous than
immediately after their excretion. It is to be noted
that only that kind of secretion contains them which
is expelled by violent sneezing; that which drops
slowly does not contain them at all. Tliey stick te-

naciously enough in the lower cavities and recesses of
the nose.

" ' When I saw your first notice of the poisonous ac-
tion of quinine upon infusoria. I determined at once
to make an experiment with that substance, thinking
that these viliriouic bodies, even if they did not cause
the whole illne-ss, still could render it mud) more un-
Jjleasant througli tlieir movements and the decomposi-
tion caused by them. For that reason I made a neutral
solution of sulphate of quinine, which did not contain
much of the salt ( l.HOO), but still was effective enough,
and caused moderate irritation on the mucous mem-
brane of the nose. I then lay flat on my back, keeping
my head very low, and poured with a pipette about
four cubic centimetres into both nostrils. Then I

turned my head about, in order to let the liquid flow
in all directions.

" ' Tlie desired effect was obtained immediately, and
remained for some hours ; I could expose myself to the
sun without tits of sneezing and the other disagreeable
symptoms coming on. It was suHicient to repeat the
treatment three times a day, even under the most un-
favorable circumstances, in order to keep myself quite
free.* There were then no such vibrios in the secretion.

If I only go out in the evening, it suffices to inject the
quinine once a day, just before going. After continu-
ing this treatnvnt for some days the symptoms disap-

pear com|)letcly, but if I leave off they return till to-

wards tlie end of .June.

" ' My first experiments with quinine date from the

summer of 18()7; this year (1868), 1 began at once as

soon as the fiist traces of the illness ajjpeared, and I

have thus been able to stop its development complete-
ly. I have hesitated as yet in pulilishing the matter,

because I have found no other patient f on whom I

could try the expeiiment. There is, it seems to me,
no doubt, considering the extraordinary regularity in

the recurrence and course of the illness, that quinine
had here a most quick and decided effect. And this,

again, makes my Iiypothesis very probalile, that tlie

vibrios, even if being no specific form but a very fre-

quent one, are at least the cause of the rapid increase

of the symptoms in warm air, as heat excites them to

lively action.'

"I should be very glad if the above lines would in-

duce medical men in England—the haunt of hay fever

—to test the observation of Helmholtz. To most
patients the application witli the pipette may be too
difficult or impos.sil)le; I have therefore already sug-
gested the use of Weber's very simple but effective

nose douche. Also it will lie advisable to em|)loy the

solution of quinine tqml. It can, further, not be re-

peated often enough, tliat quinine is frequently adul-

terated, especially witli cinchona, the action of which
is much less to lie depended upon.

"Dr. Frickliiit'er. of Sehwalbach. has communicated
to me a second cas;^' in which hay fever was cured l)y

local application of quinine (cf. Virchow's Ai'chiv.

There is no founiiation for the ODjection that i^yringing the nose
could not cure the asthma which accompanies hay fever ; for this asth-
ma is only the reflex efft-ct arising from the irritation of the nose.—B.

t Hehnholtz, now Professor of Physics at the University of Berlin, is,

although .M.D., no medical practitioner.—B.

[1870], vol. 51, p. 17G). Professor Busch, of Bonn, au-

thorizes me to .say that he has succeeded in two cases cif

' catarrlius icstivus,' liy the same method ; a third patient

was oliliged to abstain from the use of quinine, us it

produced an unbearable irritation of the sensible nerves
of the nose. In the autumn of 1873 Helmholtz told
me that his hay fevei' was quite cured, and that in tlie

meantime two other patients had, l)y his advice, triid

this method, and with the same success.''

Treat.ment op Sebo-Sangcineous Cvsts by Elec-
tricity. —Dr. A. AmiLssat says: " We often meet wilh
cysts on the anterior part of the neck, developed either

in the thyroid gland, the ganglions, or the connectiva
tissue.

" When these tumors are small they are merely un-
sightly; but as they increase in size they interfere

with d(!glutition and respiration, they force the patient

to carry the head either to one side or forward, and
they usually cause a habitual congestion l)y their pres-

sure upon the vessels of this regicm. Their contents
vary, but they generally consist of serum either alone
or mixed with blood, or of pure blood. Their incon-

venience obliges the patient sooner or later to seek a
cure, and they are usually treated by incision, excision,

extirpation, injections of iodine, etc. Celsus recom-
mended cauterization, and I treated a case successfully

by this method in 1832.

"Four years ago, ha\nng been consulted for a sero-

sanguineous cyst of the neck, I cured it by galvano-
cautery, as will be seen in the fullowing oliservation

:

"Oct. 8, 1869.—In consultation withDr. .^lorpain. I

saw M. S., aged 69 years, who had a tumor on the
right side of the neck. I found a fluctuating and in-

dolent tumor, extending from the inferior angle of

the lower jaw to the sternum. The patient had first

noticed it about eleven years before.
" Tliinking that it was a sero-sanguincous cyst, I

punctured it with an exploring trocar, and drew off

about half a pint of chocolate-colored fluid. We
then agreed to leave it until it should fill up again,

when we would endeavor to cure it by galvano-cautery.

''Dee. 3.—I punctured the tumor with an exploring
trocar just above the sternal end of tlie clavicle, and
directing the point obliquely ujjward and backwards
I brought it out behind the angle of the lower jaw. I

then withdrew the stylet, and passed a platinum wire
through tlie c;iniila, and securing the ends of the wire,

I drew the canula back until its extremity was in the

cyst, the contents of which I evacuated, after which I

withdrew the canula. Then, connecting the win' \\itli

a battery, I thoroughly cauterized tlie cyst, bending
the wire so as to reach every portion of the walls.

The operation terminated, I applied poultices to the

neck, at first cold, afterwards warm. The patient was
not confined to his bed, and made no change in his

diet.

"Ja/iJii;'!/?, 1870.—I withdrew the wire, and dressed

the orifices wth simple cerate; by the end of Ajiril

the orifices had comjiletely cicatrized, and the patient

was cured. I saw him six months afterwards, and
could find no other trace of the tumor than the two
small cicatrices.

"In 1800 Dr. Otterbourg requested me to examine a
lady tw.euty-four years of age, with a tumor on the

left side of the neck, whicli had been treated for

several months with discutients without amelioration.
" Upon examination I found a cyst the size of a wal-

nut, situated over the course of the carotid, the pulsa-

tions of which could be distinctly felt through it.

"Madame S. dated the development of the tumor
back to a labor three years before.
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" Bi^inj; quite a belle, she refused to allow any opera-

tion wliicli would l)c likely to leave a visil)le eicati-ix.

" My associate was of tlic o])iuion tliat we had better

puiutiire tlio tumor, aud after dniwinj^ off its contents,

inject it witli tincture of iodine, but the volume of

the tiunnr, and more especially its situation over the

artery, determined me to propose electrolysis, which
M"as accepted.

"Every other day I introduced into the tumor two
tine steel needles, wliich I connected with a small-sized

Bunsen'a pile during five minutes. When tlie patient

was able to support this without inconvenience I used
a larger pile, and by tlie third s6aneo I employed one
twenty-one centimetres in height. After a time, in

order to hasten the reduction of the tumor, I applied
tincture of iodine between each sfiance. After forty-

five applications of electricity, Madame S. was so well

satisfied with the result that she gave up the electri-

city, but continued tlie application of tincture of

iodine. I heard from Dr. Otterliourg some time after-

wards that she was comiiletely curetl.
" These two are the only cysts of tlie neck that I have

treated by electricity. The first was cured l)y galvano-
cautery alone, the second l)y electrolysis in connection
with tincture of iodine, which latter, after a while,

sullieed alone to complete the cure; but as it had been
employed before using electrolysis without any result,

and as the size of the tumor was considerably dimin-
islied liy the electricity before recommencing the use
of iodine, I believe that a complete cure would have
resulted from the use of electrolysis, if it had been
kept up long enough.
"With regard to the first case, if I should have a

similar case again, I would withdraw tlie platinum
wire immediately after the operation, in order to

abridge the duration of the treatment."

Uc|jort0 of i^ospitals.

BELLEVUE HOSPITAL.

Notes of Practice and Peculiarities in Treat-
ment.

Second Scrgicai, Division—Dr. Shaw, Hoitse- Sur-
geon.

silicate of li.me splint.

This splint is obtained l)y using a saturated solution

of chloride of lime and the silicate of soda. It is sup-

j)osed that a chemical decomposition occurs between
tlie two articles, whicli gives rise to silicate of lime.

Tlie apparatus is made in the following manner.
First apply a bandage which has been soaked in the

solution of lime and then squeezed very nearly dry.

Next give the bandage applied a coating of silicate of
soda. Then apply another bandage wet in the lime
solution and follow it witli a coating of the soda.

Thus go on until the requisite number of bandages
are applied. Tlie splint when dry is much harder
than the silicate of soda splint. It is much lighter

than a plaster splint.

PENETR.^TING WOUND OF THE ABDOMEN.

A wound of this sort was just above the crest of
th ' ilium upon the left side, and was infiicted with
a knife. The patient was lieing kejit fully under the
influence of opium. Respirations were retained at

twelve to fourteen per minute. In this manner the
P'ritonitis was held in abeyance, aud at this writing
the patient is doing very well.

CUT THROAT.

Tlie arytenoid cartilages were exposed in a case of

cut throat. Like cut throats in general, he was will-

ing to comply with any requirement which would fa-

cilitate recovery. The wound was healing by granula-

tions.

SURGICAL DRESSING.

A case which we saw was one in which nm])utation

had been peifornicd. The dressing is a valualjle one
for all similar granulating surfaces.

If. Basilicon ointment J i.

Balsam of Peru 3 i.

M.

Apply, spread upon lint.

BURNS.

One case of burns was being treated by gi\nng the

parts a coating of mucilage of gum arabic and dusting

it over with powdered lycopodium. This was reap-

plied as soon as any of the covering fell off.

Another case was being treated with a solution of

nitrate of silver grs. xx. to the ounce of water. Much
stronger solutions, as forty or sixty grs. to the ounce,

are sometimes employed. The burn was dressed, but

the wound had filled up with granulations to some-
thing more than a level. Apply the solution with a

camel-hair brush, and leave the surface exposed to the

influence of light and air. The solution is renewed
whenever fissures occur in the coating thus fonued.

The application does not cause much pain.

WOUND IN THE PRECORDIAL REGION.

The wound was inflicted by a pistol ball. There
were extensive pericardial and pleuritic effusions.

Treatment supporting and quieting.

Prognosis grave.

LACERATING WOUND INVOLVING THE KNEE-JOINT.

A boy had been run over by a street car. Tlie tis-

sues about the joint were extensively torn and the

joint opened. The inflammatory action had been

combated by means of rest, ice, leeches, etc., and re-

covery had been so far established that the knee was
being strapped with adhesive plaster. It was doing
exceedingly well.

ACUTE SYNOVITIS.

The synovitis involved the elbow-joint. Tlie limb

was in a jointed s])lint which could be regulated by
means of a key so that any angle desired could be
maintained. In this way perfect rest could be secured.

The patient was also kept in bed. Rest, leeches, and
ice were the chief elements in treatment.

Third Medical Division—Dr. Young, House-phy-
sician.

pneumo-hydrothorax.

Wlien the patient was admitted to the hospital she

was in a typhoid condition, and had pneumonia af-

fecting the lower lobe of the right lung. By dint of

the free use of stimulants, quinine, good nourishment
and nursing, she gradually improved. Eight days
after admission the temperature fell and her general

condition was very much improved. About one
week after the disappearance of all her tyjjhoid symp-
toms, the temperature suddenly became elevated 3"

or 4° without any apparent cause. The next day it

fell again, and then for four or five days an irregu

lar temperature was present which could not be ac-

counted for. About a week after this, evidences were
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obtained of tlie presence of fluid in the right pleural
cavity. Tlie fluid gradually increased, and soon
reached as high as the angle of the scapula. Tlie in-
troduction of an exploring needle determined that the
fluid was pus. Tlie aspirator was enii)loycd and forty-
four ounces of pus removed. The general condition
of the patient was very much improved. The morn-
ing following the use of the aspirator, tliere were
evidences of lung expansion. About a week after-

wards, succussion was obtained. The aspirator was
used a second time, and si.\ty-four ounces of extremely
fetid dark brown pus were removed. The patient
was now doing badly.
A free incision was made through the chest-wall in

the sixth intercostal space, and several ounces of fetid

pus removed. Since that time, the caWty has been
washed out daily with a weak solution of carbolic
acid. Since the free incision was made, all her
symptoms, both constitutional and local, have im-
proved in a most remarkable manner. The noticeable
features of the case are the recovery from the pneu-
monia ; the pleurisy becoming the leading feature in

her case while in a debilitated condition, consequent-
ly an empyema from the h'ginniiig ; the marked
benefit she received from the first aspiration ; the
marked retrogression as soon as air entered the pleural
cavity ; and the very marked improvement that fol-

lowed the free incision. It was remarked by the visit-

ing physician that, as soon as air enters the pleural
cavity, causing the pus to become fetid, aspiration is

unavailable, and the free incision should be rcsoited
to at once.

PTO-JTEPffKOSIS AND ASl'IllATION.

A case of this sort was interesting in one feature at

least. The patient was a man aged 36 years. About
one year and a half ago he first noticed a tumor in the
left lumbar region which had steadily increased in

size until admission to tlie hospital. He has never
suffered from pain during its development. Bowels
have, as a rule, lieen very regular. Has had no chills

or elevation of temperature. There is an imperfect
history of an attack of venal colic occurring several

years ago. Has never had any special disturliance

with the urine until about a year ago, when he first

began to notice that it was somewhat turl>id and of a
whitish color.

Physical examination revealed the presence of a
tumor of considerable size, flatness upon percussion
extending from near the median line in front to the
spinal column. There was a finger's-breadth of tym-
panitic percussion between the up|)er Ijorder of the

tumor and the lower border of the spleen. There was
scarcely any doubt but that it was a tumor of some
kind connected with the kidney. By exclusion the
diagnosis was reduced to tliree possibilities. Pyo-
nephrosis, hydro-nephrosis, and hydatids.

It was determined to make an explorative puncture
for purposes of diagnosis. The needle of the aspi-

rator was introduced at the j)oint where the tumor
seemed nearest to the smfacf , and 3 xij. of pus were
withdrawn.

It was remarked by the visiting physician that no
hesitation need be made with regard to introducing

the needle at any point that best suited the con-

venience of the operator, without special regard to

peritoneum or intestines. If a coil of intestine should
be punctured the perforation would in all proba-

bility ])rove harmless. Removal of the kidney was
suggested. Simple removal of the pus is not curative.

One week later, no particular change in the condi-

tion of the patient.

THE DIFFICtJLTIES IN DIAGNOSIS OP ABDOMINAL DIS-

EASE, WITH P.VIN AND CHAMPS AS THE ONLY SYMP-
TOMS.

Patient admitted March 7th, and had been sick one
week previous to liis admission. Night watchman

;

moderate drinker.

On Saturday, one week before admission, he got his

feet wet. "Went to bed Saturday night and soon after

was taken with "pain and cramps in his bowels.'"

These lasted all night. Sunday morning he took a

couple of drinks of brandy and Jamaica ginger which
gave some relief, but not marked. AVas about more
or less during Sunday and Monday forenoon. Pains
continued, but less severe. Monday afternoon was
obliged to go to bed, and remained in lied until Wed-
nesday ; then sat up an hour or so ; afterwards went
to bed, and remained until Friday. During all this

time he remained in bed on account of the ^)(i/«. If

he drank anything he -uould immediately vomit, and
the material vomited was of a greenish color. Took
physic on Monday and Tuesday, but bowels did not

move afterwards during the time he was sick jjrevious

to admission. Physic worked very well. "When the

physic operated some fresh blood was passed, and the

discharges were accompanied with some smarting ard
burning pain at the lower portion of the bowels. Ko
hemorrhoids.
Two years ago he suffered from a similar attack, ai d

was unable for three months after his discharge frcm
the hospital to lift any weight, or bear percussion or

pressure over the right side of the abdomen. The at-

tack at that time lasted about eight weeks, during
which he suffered more or less from pain in the bowels.

Recovery was apparently complete, although convales-

cence was somewhat })rolonged. Since tliat time he
has been well until the present attack. Bowels are

usually constipated, moving only with the assistance

of medicine. Bowels were constipated at the time of

the occurrence of the present attack. No history of

lead-poisoning. Pulse 70. Temperature normal.

Physicnl Examination.—Abdomen a little full and
muscles triflingly rigid. Slight tenderness u])on pres-

sure ; more particularly upon the right side of the ab-

domen in the region of the caecum. There is little

more fulness upon the right side than upon the left.

Percussion gives considerable pain upon right side.

Has improved markedly since admission. The jjain

from which he has suffered has been colicky in charac-

ter, rather than like the characteristic pain of perito-

nitis. There was no dulness upon percussion at any
point. Such was the historv. What was the diagno-
sis ? Wliat was the thing sought for ?

Sympathy lietween the large intestines and stomach
being more marked than between small intestines and
stomach, would direct attention to the large intestine

in search of an explanation for the vomitintj. Was
the trouble obstructive or inflammatory ? If a local-

ized peritonitis continuing for some time, could the

patient be able to travel about ? It was thought by
one of the visiting physicians that he might. The
pains were colicky. What was the cause of the colic ?

Perh.ips some impaction of faeces in the ascending
colon, producing obstruction. Obstniction may also

be due to some old peritoneal adhesions. Colic de-

pendent upon constipation does not as a rule last a

week at a time. "\Vas it typhlitis, or was it perity-

phlitis? It was concluded that the case was ore
which required careful watching. In the present

condition the essential feature in the treatment Wi s

rest, for with rest the patient was comparatively com-
fortable.
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AKTIIRAX.

In a vast majority of cases crucial incision and
caustic applications are injurious. A very simple and
efficient nietliod of nianaj;enient is to take a l)road

))iecc of si)on>iio-i)iline, cut a hole tlirougli it large

enough to receive the apex of the tumor, ap|>ly it, and
let tiie antlinix itself alone. This method of treat-

ment is sufficiently simple to secure for itself some
ridicule, "but try it," says one of the visiting surgeons,
" and you will be surprised at results."

ABSCESS OP THE LIVER.

A case of abscess had opened externally. The
patient had had another abscess of the liver, nhich
liad discharged into the colon. Under the treatment

adopted, the case was progressing very favorably.

The treatment was, first, to inject the sac with a solu-

tion consisting of equal parts of water and tincture

of iodine. This was continued every two or three

days for some time; biit now the injection, having
been gradually increased in strength, is composed of

l)ure tincture of iodine. AVhat the termination will

111,: cannot be safely predicted, but the progress of the

case is thus far very satisfactory. The abscess has di-

minished in size very markedly since the commence-
ment of this plan of treatment.

rEN"ETRATI>-G WOUXD OF THE CHEST.

A i)atient was stabbed with a knife ; and had not ex-

])ectorated blood. It is not proper, however, to infer

from this that the lung has not been wounded. A num-
l>er of days sometimes elapse before l)lood is coughed
up. Ordinarily, patients with wounded lungs expec-

torate blood at once.

Absence of expectoration for forty-eight hours after

the receipt of the wound is not evidence that the lung
has escaped injury. Neither is the entire absence of

expectoration absolute proof in that direction.

pott's rn.\.CTrRE.

In Pott's fracture, and also any fracture aliout the

lower extremity of the tibia, the jjoint of interest is

whether the internal lateral ligament is torn open or

not.

if the internal lateral ligament remains unru)3turcd

there wiU be no deformity with almost any plan of

treatment ; but if the internal lateral ligament is

ruptured, with almost any form of treatment that can

be devised there will be defoiTuity. Huptured liga-

ments are never completely restored. Patients with

this condition of things are always informed at the

conmiencemcnt of treatment what they may expect.

what would be a correct diagnosis?

Patient a?t. 18. Male. Irish. Previously healthy

until March 1.5. " Taken with pain in the head while

in church. Soon got very cold
;
got very hot after-

wards." Chill lasted less than an hour. Fever contin-

U'-d until admission. Vomiting came on after the

fever. Vomited occasionally, and that without taking

anything into the stomach. Pain in the left side.

Dry cough. Since admission, which was upon the

17th. cough has continued, and has been accompa-
nied with some thick, yellowish expectoration. There
has not been any characteristic expectoration of croup-

ous ijneumonia. Xo blood expectorated. When ad-

nrtted he had a temperature of 106J^°.

]\Iarch IS. P. 120 ; K. :3G ; T. 1044. Evening. P. 112 ;

R. 3S; T. lOU; JIarch 19. P. 11«: R. 48 Tt. 104+.

Evenins. P. 108; K. 28; T. I02i; March 20. P. 110;

R. 32;'T. 1034. From this time T. was 1044, lOoi,

1024, and March 23, 104* ; March 24, morning, 98^;
P. 94 ; 1{. 32. Pulse, 24th, soft and easily conipres.-^-d.

Skin moist. Sordes upon teeth. Vomiting has con-

tinued to some extent since admission. Urine negative.

I'/ii/nioil Kj-itiiiii<(iti()n, ^fnrch 2-ltli.—Vocal fremitus

somewhat more marked upon right than upon left

side of chest. Percussion gives slight duhies.s over

scapular region. Posteriorly, bronchial rcs|)iration

over the scapula, and not heard at any other ])oint.

Large moist riles over middle portion of left lung.

Anteriorly, slight dulncss over middle portion, left

side. Rah'S asfound behind, but less di.-^tinct.

There was no history of bronchitis existing early in

the case.

Tem])erature has not followed the ordinary course

of croupous pneumonia. " 'Wliat's the matter i " The
visiting jjliysician was in some douljt. Meanwhile the

boy had been receiving a liberal supply of f|uinine

and stimulants: nouri.shment; application of cold

compresses to the chest, and rai>idly changed while

his temperature wa.s so high. The chances were vei^y

much in favor of his recoveiy.

arrest of biliary secretions and no dlagnosis.

JIale, 40 years of age. Sailor. Temperate. " Been
sick 18 months, and has been yellow 18 months." Pain
in the infra-mammary region upon the left side. Has
not suffered from pain at any other point. No vomit-

ing at any time. Urine, red ; and jiassages from
bowels clay-colored.

Plii/sicid Ej-niiiinatioi). — Body well nourished.

.Taundice of a quite bright yellow color all over the

body. Abdomen slightly more jjrominent above the

umbilicus than nonnal. Veins upon the abdomen not

enlarged. The liver was found to be uniformly en-

larged, but the increa.se in size extended ujncnrda

and laterally only. Xo tendcnicss upon jjressure over

the region of the gall-ducts. Xothiug in the history

of the case that would indicate that gall stones had
ever been passed. Poorly defined »pee)Jie history.

Spleen corLsiderably enlarged. Has never lived in a

malarial district, or had malarial fever in any form.

Xo abdominal tumor could be detected. There was
no effusion into either pleural cavity. 'Wliat was the

cause of the enlargement of the liver, and what was
the cause of the jaundice ? The case was not a plain

one.

SUBACUTE PLEURISY, WITH ALMOST COMPLETE ABSENCE
OP RATIONAL SYMPTOMS.

The patient was a young man 20 years of age, who
had worked in a printing-office ten hours a day. Had
been sick five weeks. Taken with a chiU, and was
obliged to go to lied. Suffered no pain. Had cough
which gradually increased, and about one week after

his attack he expectorated a yellowish-looking ma-
terial. Xever expectorated blood or rusty sputa.

Neier hud a pain in the side. This was the entire

history of the case so far as rational symptoms were

concerned. Physical examination revealed the fact

that one pleural cavity was two thirdsJilled with fluid.

The fluid was disappearing rajiidly under treatment,

without the use of the aspirator. He was receiving

tonics and good food.

It was remarked that there are two conditions in

connection with subacute pleurisy in which the ef-

fusion is not likely to be absorbed. First, when a

large amount of plastic matei ial is poured out. Second,

whenever the cavity is distended. In these conditions

the absorbents are not in a condition to can-y off the

products of inflammation. In such cases the aspirator

is of service.
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HOSPITAL APPOINTMENTS.

The resolutions adopted at a recent meeting of the

Commissioners of Charities and Correction, which we
publish in another column, will be read with interest

by every one who has given the suliject of hosj^ital ap-

pointments any consideration. It is well known that

tlie abuses connected with the old system of appoint-

ing members of the medical board have been very

great. The gaining of a position has been, in fact, so

mucli more a question of college or political influence,

tliat it lias )jecn tlie exception ratlier tliau the rule for

any professional man to be successful on the basis of

meiit alone. How the proposed changes in the ap-

lK)intnients in Bellevue Hospital are calculated to

correct the evils of which the profession as a body
have so long comjjlained, remains to be seen.

After the first of September the medical board is to

consist of but eight members, who shall have the

l)ower of nominating thirty-three professional men of

good reputation and ability, from wliich uumljer the

Commissioners shall select eleven additional members.

The new board of eight is so constituted as to give

no particular medical college any advantage, there

being two members from each, while the other two
are not representatives of any school. It is tlie de-

clared intention of tlie Commissioners to maintain the

ratio of the respective representation of professors and

non-professoi's as already made in the new lioard.

While it is true tliat a great deal of political pres-

sure has been brought to bear upon the appointing

power, school influences have after all carried the day.

Bellevue Hospital is not only a great field for practice,

but offers the best means for clinical instruction to

be found on this side of the Atlantic. It was per-

fectly natural for each medical college, by what has

i hiiW technically called honest rivalry, to strive after

l! t!ie greatest number of positions for their respective

clinical teachers. The struggle has always been a

liard one, to adjust what each institution claimed to

lie its right; and very often, to preserve that harmony
which is so proverljia) among medical men who have
only the interest of the profession at stake, many
compromises had to be made wliich were hardly in

keeping with the professional dignity of unselfish per-

sons. The principle involved, of promoting the great

cause of clmical teaching in our schools, was such a

laudable one, that the profession at large at once sig-

nified its willingness to leave the whole matter in the

hands of the professors, and few if any "outsiders"

interfered in the struggle for position.

Keeping a virtuous eye upon this princijile, and
figliting manfully for its maintenance by the oidinary

cliances of luck and grace, one school gained tlie as-

cendency, whei'eupon tlie others, not believing in the

"survival of the fittest," became discontented, and in

retaliation rather ignominiously dropped the standard

of ])rinciples and fought for men. The scliool which

had gained the vantage ground had, however, com-

mitted itself too strongly to the grand issues of the

contest to yield, and has nobly maintained its position

in spite of all those who envied tlie number of its stu-

dents, or its many clinical advantages.

The profession all the time took such an abiding

interest in the exercise of this laudable and generous

rivalry for the cause of science and the progress of

clinical teaching, that it merely looked upon the suc-

cessful school as the humble instrument of such grand

results. We are, in fact, free to interpret this senti-

ment of the profession as a triumphant vindication of

the importance of clinical teaching in all medical

schools.

Tlie Commissioners have now, however, deteniiined

to alter the condition of things so far as to give all

the colleges equal rights, and let us hope that the

great cause of clinical teaching will not suffer thereliy.

As far as the student is concerned, the same amount

of clinical teaching will be dispensed ; the only trouble

that can posoilily arise will be the lack of power and

opportunity for any one college whicli may offer the

greatest facilities for clinical teaching in the liospital

to perform that part of its contract. The student who
has a fancy to receive clinical instruction only from his

professo.r.s will bo the real suffjrer. But soms one

must suffer when radical reforms are initiated, and

why cannot the student take his share with the rest?

If any greater wrongs are intended, we must console

oureelves by shifting the responsibility of the changes

upon the powers that willed them.

Th? provision which nicjssitates a division in classes

of different periods of service is a wise on3, and will

tend to keep up a healthy rotation in offloe, at the

same time oljviating the mcessity of compelling use-

less and fossiUed members to resign.

Whenever any vacancy shall occur in the board, it

shall be the duty to advertise the fact in the different
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medical journals, so that all wlio may desire to lieeome

apiilieants may do so. We have repeatedly advised

this measure as the. one which would give the hest

possible chance for an lionorahlc competition for a

])osition. Heretofore every vacancy has been filled

before its existence was generally known. Now
every one will have an opportunity of putting in his

respective claims in time to take the ordinary chances.

The rule that the service of each member of the

medical board shall be continunus throughout the

year will have a tendency to divide the lal)or equally,

but will doubtless cause some inconvenience to those

of our college teachers who only care to attend to

their wards when the students are in town.

As a whole, the jjroposed changes are reasonably

good ones, and the show of justice in making the ap-

pointment.s, leaving the nominations to the profession

as represented in the new board, etc., entitles the new
plan to our best wishes for its success.

CASES OF POISONINC.

The recent cases of poisoning in East 32d .street, al-

though stripped of the sensationalism which at first

hung upon the possibility of poison in pickles, never-

theless carry with them a very suggestive and timely

lesson. Two female servants and a male companion

partake of pickles from a jar which had been left

open, are all seized with thesame sym]itoms of poison-

ing, and all die rather suddenly. On investigation by

the coroner's jury it is found that -real cause of death

was the plentiful and accidental admi.xture of Paris

green in the jar aforesaid, the i)igment having been

strewn upon the shelves of the closet for the purpose

of destroying the cockroaches which infested the

apartment. When we consider how frequently this

particular article is used for this purpose, it is a won-

der that a similar accident has not happened before.

Those who use it for vermin hardly ever consider the

possibility of being victimized themselves. Strych-

nine, arsenic, Paris green, and many other deadly

poisons are used about our cupboards with a reckless-

ness that is truly appalling, especially when we con-

sider the many chances of having the poison season

every article of food upon our table.

Mr. Erichsen.—The Phila. Med. Timts says that

a letter has been received in that city which announces
an expected visit of Mr. Erichsen to this country. He
leaves England on the 30th of July, and after s!>end-

ing a few weeks in Canada, where he has frijnds

and connections, will come to the United States.

The MeJ. I'imes promises him, with good reason.

a hearty recejjtion by his professional brethren in this

countiy.

Pkof. James P. WnrxE, of Buffalo, N. Y.—At a

stated meeting o£ the Xew York Academy of Medicine,

Prof. James P. White, of Buffalo University, was
unanimcusly elected au Honorary Fellow.

tleuifius airt ttoticcs of Ooohs.

TiiF. Piivsuian's Dosk and Svmi'Tom Book. By Jos.

II. WvniF.s, A.M., M.D. Eleventh edition, revi«ed.

Philadelphia : Lindsay & lilakiston.

Tiii.s vade-mecum contains much useful information

for the student and practitioner of medicine. The ar-

rangement of its contents is such that if one desires to

refresh the memory relative to doses of remedies and
pharmaeeutieal ])reparations, he can do so satisfactorily

witliout lieing oliliged to consult more elaliorate works.

It is a sort of therai)eutieal remembrancer. Its value,

however, might be very much enhanced if the author
would carefully revise and correct the chapters con-

taining an index of diseases and treatment, and also

the (ha])ter ujion symptomatology. Tlie measures
recommended for adoption under the head of treat-

ment are in many cases more antiquated than is neces-

sary, llie treatment of uriemia, apoplexy, uterine dis-

eases, chronic nej)hritis, whooping-cough, and pneu-
monia, might be revised with profit.

If, under the head of symptomatology, the author
believes that sibilant and sonorous rales are produced
by " modified calibre of air-cells," of course he should
stand to it ; but if he knows the generally accepted

opinion is op]>osed to the idea that they are produced
in that manner, and it is that opinion which he wishes

to present, those lines should undergo another revision.

In the twelfth edition, revised, corrections will bo
looked for, which will add much to the value and
appearance of this estimable little book.

Lectures on the CLrNiCAL Uses of Electricity.
By J. RrssELL Revnolds, M.D., F.R.S. Second
edition. Philadelphia : Linds.ay it Blakiston.

The acknowledged value of this little book has not

been depreciated by the appearance of the second
edition. The identity of the work is retained. The
revision consists chiefly in the addition of such prac-

tical conclusions as have been arrived at by the author

since the first edition was issued. The book itself is

sufficiently elementary to be adapted to students' use,

and sufficiently theoretical and practical to meet the

wants of the average practitioner. It was not the de-

sign of the author to give an exhaustive treatise upon
the subject of electricity as connected with medicine,

and he has succeeded in retaining his writings within

the bounds prescribed for them at the outset. At the

beginning a salutary waiTiing is given, both to students

and practitioners; namely, do not overestimate the

power of electricity in the diagnosis and treatment of

disease.

It is well known that, to a very great extent at least,

the use of electricity in the treatment of disease is em-
l)irical. Recitation of attenuated theories are there-

fore uninteresting to one who simply wishes a guide

for its use. This book is a very good guide, in the

ap|)lieation of electricity for diagnostic and therapeutic

purposes, for those who are, either from lack of dis- J|

position or from lack of opportunity, ignorant regaid-

ing the method of its action or the theories relating

thereto.

Manual op Toxicology. By John J. Reese, M D.

Published by J. B. Lippincott & Co. Philadelphia.

1874.

This is certainly a useful and practical book ; its vari-

ous chapters are systematically arranged, and the sub-

ject-matter generally well hiuidled. The style is

clear, and well adapted to instruct the student, and the
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pliTsician as well. It is a good book for reference in

all" matters where poison is to lie demonstrated in

medico-legal cases, and contains many useful and
important hints and directions for this purpose. Some
chapters are fuller and more exhaustively treated than

others. Thus Chapter VI., on Compound Poisoning

and Antagonism of Poisons, is quite imperfect ; many
antagonistic poisons are not mentioned at all. In the

following chapters a r&um6 is given of information

on the subject of poisoning already pul>lished before

in some of the standard works on medical jurispru-

dence. Tlie administration and action of tosic agents

forms the better part of the book ; but we regret it is

not complete. We miss a description of many of these

to.xic agents, such as thallium, barium, iridium, argen-

tura, ruljidium, and others. He does not tell us any-

thing of the action of irrespiral>le gases upon the

human system, and the mode of detecting the action

of such gases after death.

Dr. R?ese ought to have boldly ventured out of the

old trodden paths, and might have given to the world
the results of spectral analytical research, which would
have been a real desideratum. To ignore the diagnos-

tical im2)ortance of spectral analytical examination,

was, in our opinion, a great mistake, and we regret

that he has thro\vn away a golden opportunity. This
regret is so much more sincere, because we think the

book has otherwise undeniable merits, and might
have been made a standard work by furnishing to his

readers the rich material accumulated and still un-
published upon this subject.

Ox THE Question op the Tkaxsmission op Stphili-
Tic Contagion in tue Rite op Circitmcision. By
R. W. Taylor, M.D., etc. New York : D. Appleton
& Co. 1873.

This work embodies the facts ascertained, and the
conclusions arrived at, in the author's investigation of
four cases in which the .lewish rite of circumcision was
followed by diseased manifestations very closely resem-
bling, to say the least, those of syphilis.

The investigation was undertaken liy Dr. Taylor at

the request of the Board of Health, and we may here

remark that sanitary boards would do well to adopt
more generally, as was done in this instance, the course
of committing inquiries of a special and unusual nature
to those most competent to conduct them, even if they
do not happen to occupy official positions.

Four Jewish children, previously healthy, were, after

circumcision, attacked with ulcerations of the ])enis,

followed by lesions of the skin and the lymphatic
ganglia, and ending, in tliree of the four cases, in death
from gradual exhaustion. Curiously enough, the sur-

viving child was the only one of the four considered
by Dr. Taylor as bearing satisfactory evidence of syjjhi-

lis. In this child the circumcision wound healed
kindly ; but, at the end of two months, ulceration of
the scar occurred, preceded by induration of the ingui-

nal glands. It was considered proljable, also, that the
characteristic induration, which was oljserved to in-

volve three-fourths of the whole line of incision, origi-

nated prior to the ulceration. Nine months after the
circumcision the child was found to be in good gen-
eral condition, but presenting a well-marked papular
syphilide over the trunk, arms, and thighs, in the stage
of decline. In each groin there was a sinus communi-
cating with inflamed ganglia. The posterior cervical
glands were enlarged. The condition of the epitroch-

lear glands was not ascertained. Three months later

the papules had nearly disappeared, leading small,
slightly pigmented, desquamating spots, and had been
replaced by a more pronounced rash on nfearly the same

sites. The child's general health continued good.

Reasoning by analogy from the coui'se of deviJojjment
of the initial lesion in children, in other poi tiims of

the body. Dr. Taylor concluded that in this case the

syphilitic process, either Ijy erosion, ulceration, or in-

duration, developed itself within a fortnight after con-

tagion.

In the three other children, ulceration of the circum-
cision scar occurred early, in one case destroying nearly

the whole penis, and in the two others, followed by
suppuration in the groins and elsewhere. In on? of

the cases eczema of the penis afterwards occurred,

and in another, a sy;)hilitic eruption was said to have
shown itself, but details were not ascertained in regard

to it.

Unable to look upon these three cases as syphilitic,

Dr. Taylor pa.sses in re\new the suggestions that they

might have been due to chancroidal or diphtheritic

contagion, which he considers not to be warranted by
the facts, but rather inclines to attribute them, not to

mere uncleanliness, but to a local tissue cliange, allied

to the disease called noma, and due indirectly to im-

cleanliness.

Tlie circumcisor was an aged Jew, who, while not a
physician, or even a professed peritomist, appears to

have often ofliciated on like occasions. It does not

ajjpear that in these cases he sucked the wound, as is

often done among the lower class of Jews, but it seems
probable that he squirted a styi^tic fluid upon it from
his mouth, a practice little less hazardous. The old

man sul)mittcd readily to the most searching examina-
tion of his person, and answered questions with per-

fect frankness and apparent truthfulness. Dr. Taylor
found no evidence of his being syphilitic, particularly

no lesions in liis mouth. His instruments ajipeared

cleanly and in good order ; and he stated that it was
not his custom to circumcise more than one child at a
sitHng, except in case of twins.

There was no evidence of sy[)hilia liaving been sul -

sequently engrafted on the first child, either l)y the

libidinous conduct of a syphilitic femal- or by the

ajjplication of soiled dressings or caustic.

Dr. Taylor considers that the trouble in this:' cases

was due to the circumcision, notwithstanding the un-

usual duration of the period of inculiatinu of thj

chancre in the first child ; and while admitting the

generally negative character of the conclusions arrived

at, justly expresses his satisfaction at being able to

make such an important addition to the .scanty casu-

istics of inoculated infantUe syphilis originating on
the genitals.

Dr. Taylor sums up as follows

:

1. That in the Jewish rite of circumcision there is a

possibility of the occurrence of syphilis.

2. That the contagion is most likely to be commu-
nicated in the act of sucking the wound, the mouth
containing a styptic liquid, and that, ])erhaps, it may
occur by means of instruments soiled by syphilitic

blood.

3. That the chances of such contagion are rendered
greater by the performance of the operation by irre-

sjjonsible, non-professional persons.

4. Tliat the operation of sucking should be wholly
abolished ; and that, if a styptic solution of any kind
is used, it should bo poured from a vessel on the wound,
rather than squirted upon it from the mouth of the
operator.

5. Tliat in no instance should two or more children

be thus operated on consecutively without a thorough
cleansing of the instruments and utensils used after

each operation, and that in every instance the greatest

care should be taken in cleansing the instruments.
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fl. That the performance of the rite should be al)so-

lutely conlhictl tfi icHponsihle and educated persons

—

c'itlicr !i physician alone Ijcing selected, or a physician

a-v-iistinj; an olliciating rabbi, or a circumcisor of recog-

nized merit.

7. Tliat, under these circumstances, accidents of any

kind are reduced to a minimum.

The Mkdioal Rkoisteh ok New Youk, New Jer-
sey, AMD CONNECTICIT, FDIl THE YeAK COMMENCIMG
June 1, 1HT4. Publi.shed under the Su])ervi8ion of

the New York Historical Society. AlfueI) E. M.
PUKDY, M.D., Editor. New York: W. Wood & Co.

1874. 13mo, pp. 402.

E.^CH year, as this annual makes its way to our table,

we congratulate ourselves on its continued success.

The present volume (xii.) is erpial in all respects to its

predecessors. This is saying nil we can for its excel-

lence ; in fact we arc, after a cai-eful perusal of its con-

tents, unable to offer any sugLCcstious to improve its

present indispensability. It ccmtains everything neces-

sary to make it a complete medical directory of the

profession of New York and vicinity.

E.MERGENCIES, AND How TO TREAT TiiEM. The Eti-

ology, Pathology, and Treatment of the Accidents, Dis-

eases, and Cases of Poisoning which demand prompt
Action. Designed for students and practitioners. By
Joseph W. Howe, M.D., Clin. Prof. Surg. Med.
Dept, Univ. of New York. Second Edition. New York :

D. Appleton & Co., 1874.

The second edition of this work is, as far as we can

see, a reprint of the former edition, and needs no other

notice than that which we have given it on a previous

occasion. We need only to reiterate our former opinion

tliat it is a useful, instructive work. We are glad to

notice the fact that the demand for a second edition,

so soon after the first, bears out this opinion.

ELECTRO-TnERAPEHTICS ; A COXDESSED MANUAL OF
THedical Electricity. By D. F. Lincoln, M.D.
Pp. 18G. PhUadelphia: H. C. Lea. 1874.

We have had so many small books upon Medical
Electricity of late, that when we opened the little

volume from Dr. Lincoln we expected to fintl some-
thing new ; but we were disappointed. The title

" Electro-Therapeutics," which by the way is plagia-

rized from that of the work of Dr. A. JIcL. Hamilton,
of this city, prefaces one of the best compilations for

general use, and shows a familiarity on the jjart of Dr.

Lincoln with the European authors.

AVhile fully aware of the good points of the book,

we must differ from the author in some of his state-

ments, and excuse them upon the ground of undue
haste. On page 68 we are told that " tenderiiesn of

the sympathetic nerve is to be noticed as a symptom."
The author lays great stress upon galvanization of the

brain, although its feasibility is denied by Cyon, Ma-
son, and other writere. It is needless to refer to their

arguments, except to add that Dr. Lincoln and the ad-

herents of this theory probably forget that an electric

current is always carried by the best conductors, and the

bones of the cranium, as well as all other bony tissues,

being exceedingly bad conductors, it is but logical to

suppose that the jjericranial fascia will conduct the

current, and that none will pass through the brain.

On page 121 he advances the somewhat fanciful state-

ment that " a galvanic current passed through the spinal

cord refreshes some pei'sons like a stimulating bath."

Tlie chapter on physiology is good, and the section

upon theraijcutics, though somewhat contused in its

arrangement, shows haixl work.

The illustrations, confined to the exhibition of a

great many different kinds of Ijatteries and apparatus,

are clear and well drawn.

ttcports of Societies.

NEW YoltK MEDICAL LIliHAKY AND
JOUKNAL ASSOCIATION.

Dit. J. C. Peters, President, in the Chair.

KXSECTION of THE Hir-.IOINT.

Dk. Lewis A. Sayrio read a paper before this Associ-

ation on Exsection of the IliiJ-joint. The following is

a synopsis of his remarks:
The operation for exsection of the hip-joint was pro-

posed l)y Jlr. Autliony Wliite. in the year 1769. It

was first i)erf(inned liy Mr. diaries White, in the year

1821. In my first paper u]ion " Exsection of the Hij)-

joint," I stated that the operation was first performed
in 1818. Dr. Hodges has stated, in a work written

subsequent to the reading of that paper, that the oper-

ation was first performed in the year 1823. If. how-
ever, you will refer to Reese's edition of Cooper's Sur-

gery, wth supplementary index, for 184.5. pp. 49 and
.50, you will find a letter from Antlumy White, written

in April, 1821, giving a complete history of his case

and the operatimi. The letter concludes as follows:

"In April. 1821, we met, and the boy being jjlaced

ujion a table of convenient height. I ])rocceded to

divide the integuments covering the bone, carrying

the incisi(ni from an inch aliove the head directly along
the middle line of the l)one, about two inches below
the greater trochanter ; this was completed at one in-

cision down to the surface of the bone." Three or

four cases had been reported previous to that date, in

which the head of the bone (exfoliation having taken
place) had been removed after dilating the fistulous

openings which led to it ; but that was not, properly

speaking, an "exsection of the hip-joint," and should
not be regarded as such. The operation was subse-

quently performed in the years 1829, '32. '33, '4.5, and
'47, by various surgeons in England and France. In
the year 18-52 the ojjeration was performed in this

country liy Bigelow, of Boston. Ijut was unsuccessful.

I performed my fii'st operation for exsection of the

hi|)-joint March 29th, 1854. It was the first time the
operation had been performed successfully in this

country.

The little patient was the daughter of an engineer,

and was at the time of the operation in the most ex-

treme condition of emaciation and suffering. All
hope of her recovery had been abandoned, unless there

was some help for her in this direction.

Somewhat more than a year before the operation

was performed, the case had fallen under my ol)serva-

tion. I then called what was regarded as the most
eminent surgical counsel in this city, and although at

that time I was desirous of performing the operation,

counsel decided that the operation was improjjer, and
accordingly it was discoimtenanced and deferred.

The father of the child was very anxious that some-

thing should be done, and I gave him my ideas upon the

subject, somewhat as follows : I had asked him the ques-

tion, knowing that he was an engineer, if his cellar was
filled with decaying potatoes and bilge-water, how he
would proceed to remove them ? Would he cut a drain

direct to the offensive accumulation and remove it

at once; or would he cut a drain runuing around
three or four squares, down to thj City Hall and up
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on tli« cast side to his cellar, and in that manner
Sfcure only a partial and slow discharge of the offen-

sive accumulation J His reply was that he would cut

a drain direct from his celhir to the East River, in

order to give direct and rapid escape to the foul uia-

teiial within.

At the end of little more than a year, as already
stated, tlie fatlier came and said tliat he wanted nie

to perform the operation. He said "that deeayintj-

potato and impiu'e- water business liad liecn ujjon his

mind ever since I had first susgested it to him." He
also said tliat it was evident liis daughter would soon
die luikss relief from some source could be obtained.
The operation tlierefore was performed, as tlie denih'r

ressort for saving the girl's life. The result of that

operation, gentk'Uien. you now have lieforc you. The
girl recovered, has gro^^^l into womanhood, and now
enjoys tlie most perfect health.

So much for tlie first case. The results olitained in

operations since that time I will mention further on.

I will now direct your attention to the nature of the

disease and the indications for the performance of the
operation.

With regard to the nature of the disease, I am fully

convinced that in an immense majority of instances
it is of traumatic origin. At one time I spoke upon
this point with some hesitation. It was held by the
profession in general, and I liad been taught to regard
the disease, as being essentially one of a constitutional

character; and that it occurred in a great majority of
cases, if not always, in pereons who were of a strumous
habit.

After several years of careful investigation, I have
arrived at the conclusion that attributing this form of
disease exclusively to a constitutional origin is errone-
ous teaching.

The very fact that so many of those patients who,
perhaps, have been sick for years, finally recover under
nature's operation, and arc daily seen about the streets,

is of itself sufficient evidence to disijrove the doctrine
of exclusive constitutional origin. I am fully con-
vuiced, as already stated, that in a vast majority of
instances the disease has a traumatic origin.

The child receives a strain, a blow, a concussion,
some injury which causes jjressure U]Jon the lilood-

Vessels of the head of the femur or acetabulum, etc.. etc.

It is something of that order which excites inflam-
matory action that goes on to the production of effects

which wo see developed during the jn-ogress of the dis-

ease. It seems to me it is just here that there has licen

this fatal error witli regard to the propriety of the
operation ; namely, the almost universal belief that the
disease is essentially constitutional in its nature.
This belief has formed a sort of Chinese wall, which
has ijrevented a correct understanduig and ajjpreciation

of tlie nature of the difficulty, and the proper treat-

ment to be adopted for its relief. Taking this view
of the cjuestion, the treatment of these cases by adopt-
ing constitutional measures alone, administering rem-
edies for the purpose of rectifying a local injuiy, is

in my o]nnion entirely wrong, and the results obtained
Ijy that form of treatment prove it to be so.

The position, therefore, which I assume is this : if

the disease is recognized early, it can liy ajjjjropriate

treatment, such as extension and counter-extension,
properly applied and continued, ])erhaps assisted by
some form of moderate counter-in it.ition, perhaps by
the application of leeches, be brought to a favorable
tcrniinatiou without any operation at all.

It is proper at this point to say that those forms of

counter-irritation which are sometimes resorted to for
the purpose of keeping up a continuous discharge.

such as setons, etc., I do not a])prove of. The actual

cautery is a most excellent and serviceable form of

counter-irritation, and the form which I usually em-
ploy unless there are some sjjecial objections to its use.

When, however, the disease has so far advanced
that the case falls under any of the indications which
are to be enumerated, then it is that I regard the opera-

tion not only as justifiable, but I regard it as the duty
of the surgeon to perform it if possible.

Before adopting any plan of treatment, however, it

is essential to arrive al, a correct diagnosis. For this

end, proper position of the patient is absolutely neces-

sary during the examination.

The proper position is upon the back, upon a hard
table, with the spinous processes touching the table.

Placed in this position, if the pelvis, trunk, and ex-

tremities are in a normal relation to each other, two
lines, one dra^n from the centre of the sternum to the

centre of the symphysis pubis, and the other drawn
from the anterior superior spinous process of one
ilium to that of the other, will cross each other at

right angles, and the extremities can be brought into a

position of parallelism with each other, and the popli-

teal spaces will touch the table.

In the first stage of the disease, the limb is slightly

abducted, slightly flexed, the foot is rotated outwards,

and the toes are slightly everted.

In the second stage, the same symptoms are present,

except that they are considerably increased. There is

increased flexion, abduction, eversion of the toes, and
rotation of the foot outwards. These synii)toms are

present after su]jpuration or extensive effusion has oc-

curred within the joint, and are due to the fact that

the pressure upon the inside of the capsule has caused

it to unfold itself, as it were, compelling the limb to

assume this peculiar position to accommodate the in-

creased amount of fluid within the joint. This is the

most painful period of the disease, and continues so

until rupture of the capsule occurs.

When rupture of the capsule takes place, the real

deformity incident to the third stage of the disease

begins to be developed. In this stage the limb is ad-

ducted, the foot is rotated inwards, the toes are in-

verted, and the limb becomes shorter.

It is generally taught that luxation occurs in this

stage ; but I have seen only a single instance among
all the cases upon which I have operated, in which
luxation has been present. The head of the bone is

ihiniiilshed in size by the process of absorption, and
the acetabulum is incn'dsed in size, which permits of

considerable disi)laccment. It is also true that when
the acetabulum becomes very much absorbed, the cap-

sule and the periosteum become displaced, and the

head of the bone is invested with its capsule in a new
position upon the ilium.

These changes may take place through the process

of absorption, but as a rule there is no proper luxa-

tion.

When the disease has passed into the third stage,

the case must be cured, if cured at all, cither by the

operation of exsection, or by nature's method.

If nature is left to cure the case without assistance,

excessive su]3puration must occur, and frequently

patients die from the exhaustion incident to it.

The deformity which remains when nature effects a
cure, is one with which all are familiar.

This brings us to the consideration of the indica-

tions for the jierformance of the operation.

1. If there is denuded bone present, the operation is

justifiable.

2. If the discharge is excessive, and is increasing,

the operation is justifiable.
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If the discharge is diminishing, and the patient is

improving in houltli, the ciisl- uiay perliaps be left to

gft well liy Miiturc's mctliod.

^. If tliL're is (langiT of perforation of the ilium,

tlie operation is justitiable. This ])oint can 1)0 settled

l>y rectal examination. A spongy f<'el or sense of

fluctuation can l)e detected as tlie finger passes over

the plane of the ischium if perforation is threatened.

In such cases it is hitter to operate than to run the

risk of having perforation occur.

This brings us to the ojjeration itself, which is to be
performed as follows : Anajstlietize, and place the

patient upon the well side. Carry the point of a

strong knife home to the bone at a point midway
between tlie anterior superior spinous process of tlie

ilium and the top of the trochanter major. Holding the

knife tirnily uj)cm the bone, carry it through the tissues

in a slightly curved direction, to a )}(jint midway
between the centre of the trochanter and its jjosterior

border, and then continue the incision from two to

three inches farther down upon the thigh, curving it

slightly forward. Cut through the ijeriosteum freely.

Make a second incision through the periosteum at

right angles with the first, extending as far around
the bone as can be conveniently reached, at a point
nearly opposite the lesser trochanter. Introduce the
elevator, and peel up the periosteum, until it is reflected,

to the digital fossa, at which point it will be necessary
to cut the muscular attachments. Continue the re

flection of the periosteum until the bone can be turned
out sufficiently far to permit the introduction of a
narrow saw (a saw is always to be used), and then re-

move the bone below the trochanter major, ilore of
the Ijone must be removed if found diseased below
this point. It is better to remove the trochanter
major even though it be not diseased, because, if

left, it will obstruct free discharge of pus. If the dis-

ease has been of long standing, and nature has formed
a large amount of involucrum, it may be necessary to

first saw the bone off before it can be turned out.

It has happened to me in two cases that another
difficulty has been met with regard to turning the

bone out before sawing it off. The acetabuhim in

these cases had been perforated, and a portion of the
femur had become engaged in the opening. Fixed in

this manner, the acetabulum offered so much resistance

that, in both instances, the femur was fractured by
the force used for luxating the bone.

All dead bone is next to be carefully removed from
the acetabulum, taking great care not to injure the in-

ternal periosteum.

Wash out the wound, pour it full of Peruvian bal-
sam, tampon with oakum in such a manner as to per-

mit a perfectly free discharge from the l>ottom of the
acetabulum, apply one or two sutures, and then dress
the child in the wire-ruirasa. which is a modification
of Brewer's wire breeches. Never tampon the wound
with cotton, for I feel certain that one of my cases
was killed by accidentally having it used.
The application of an India-rubber bed to the cuirass

adds very much to the comfort of the patient. The
well limb is to be dressed first, and made a solid
column upon which to make counter-extension for
the diseased limb.

Place the anus of the child in pro)3er relation with
the opening in the cuirass. Extend the well limb and
fasten the foot to the foot-piece by means of a roller

bandage. Place a moderate splint, such as a folded
newspaper or piece of soft jjasteboard, over the
knee to prevent flexion. Carefully secure the whole
with the remainder of the roller bandage, which is to

pass over the entire limb and periuKum. Apply the

bandage with great care, in order to avoid wrinkles and
undue |)ressure. The requisite amount of extension is

made by means of the thumb-screws attached to the

foot-piece.

The foot of the diseased limb is to be fastened to

the foot-piece by means of broad strips of adhesive
jilaster, which extend along tlie sides of the leg and
reach nh'ivr the knee, in order that traction shall not

be made upon the lateral ligament of the knee-joint,

but upon the thigh. 'Hie plaster is secured to the

limb by means of a roller bandage ajiplied in such
manner that all w-rinkles in the plaster shall be avoided.

Extension to the diseased limb must be ijradually ap-

2)lied.

The tissues about the wound should be firmly sup-

ported with a bandage for the ])urpose of ))revcnting

infiltration of pus. The first dres.sing of the wound
may be made at the end of forty-eight hours. Snb-
seriuently the dressing may be repeated according to

the amount of discharge, etc. In the sulxsequent

dressings it is important to keep the periosteum well

stuffed with oakum in order to permit the dei>osit of

sufficient liony material to finally bear the weight of

the body. The well limb must be undressed at least

once a week, free motion restored to the joints by
passive movements, and then replaced in the cuirass.

If the wire-cuirass cannot be easily obtained, a long

Haggerdon's splint may be employed, with the modi-
fication of adding a foot-board.

It is possible to treat a case upon a finn bed, mak-
ing extension by means of a weight and pulley. This,

however, necessitates continued confinement of the

patient, which is undesiral>le, if it can be avoided.

The children are kept in the wire-cuirass, as a general

rule, about six weeks.

At the end of this time the short splint which I have

devised is applied, and the child permitted to go
about with the assistance of a crutch.

If the thigh is so short that this splint caimot Ije

advantageously applied, Taylor's long splint may be

employed, or a modification of that splint which you
will see in jjosition upon one patient here to-night.

The modification which I have introduced is secur-

ing an abduction movement and rotation outwards at

the same time, by means of screws adjusted to the joint

in the instrument opposite the hip-joint.

Several cases were then presented.

C.4.SE I.—At the time of the operation there was ex-

tensive abscess on the left hip, disease of the opposite

knee-joint ; acetabulum was perforated ; a probe could

be carried through and emerge at the root of the pe-

nis. Recovery with motion perfect, and three-quarters

of an inch shortening. The wound closed in about

nine months after the operation.

C.\SE II.—Little child operated upon a few weeks
previous, and was dressed in the wire-cuirass.

Case III.—Little girl wearing an instrument which
is a modification of Taylor's long splint. The case

was one of fibrous anchylosis. Since the use of the

instrument abduction had been obtained sufficient to

more than bring the limbs parallel ; rotarion could be

obtained, and flexion apd extension to some extent.

C.\SE IV.—Extensive waxy degeneration of liver

and kidneys. Operation performed for temporary re-

lief. Very great improvement had been realized.

Two cases of cure by nature's method were pre-

sented, to afford opportunity for comparison.

One most remarkable case was presented which well

illustrated the value of one item of after-treatment.

The more care and attention the patient receives after

the operation, the better will be the results obtained.

The movements of this young man were so perfect
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that it was impossible to cTetermino by those alone
which hip had Vicen operated upon. In all the cases

presented motion at the hip-joint was perfect ; the pa-

tients were able to sit down with perfect ease, and to

abduct tlie limbs far enough to ride on liorseback.

The whole numljer of cases presented was thirteen.

Since my first operation I have operated forty-four
times, of wliich I have complete histories. An analy-

sis of these cases is given below. The results which
liave been obtained have been obtained upon cases

taken indiscriminately. The percentage of mortality
is so small, I am compelled to believe that the opera-
tion is not only justifiable, biit, if the cases could be
selected and the operation performed at the most
proper time, there is much better prospect of obtaining
good results.

I am aware that the operation is disapproved of l)y

many surgeons. In some institutions in this city it is

absolutely prohibited. At the same time, however, in

one of these institutions the operation for necrosis of
the upper extremity of the femur is performed, and
during the operation the head of the femur is removed.
Still, they do not admit of the feasibility of the opera-
tion of exscction. That is what I call "whipping

—

fiitn around a stump."
Analysis of 44 cases of exsectioii of the hip-joint.

Males 28, Females 16.

The acetaliulum was perforated in 30 cases.

The disease could be traced to traumatic causes in

oG cases.

Under 5 years
Between 5 and lOyrs,

" 10 and If) yrs.
" lo and SOyr.s.
" 20 and 80 yrs
" 30 and 50 yrs.

Total.

Xo. of Cases.
Died before
wound
healed.

Of the thirty-three cases wliich recovered, all are

now living e.xcejjt two.

One of those died of marasmus and cholera-infan-

tum six months after the wound had healed, and two
years and 70 days after the operation.

The otlier died of phthisis two years after the opera-

tion. Tlie wound had been healed more than a year.

The following is a record

:

Of the 11 cases which died before the wound heal-

ed—under 5 years of age : one died of dysentery two
weeks after the operation.

Between 5 and 10 years: one died of exhaustion in

two weeks, and one died of exhaustion on the 24th
day after the operation.

Between 10 and 15 years: one died of exhaustion
ontheSthday; one died from tetanus on the loth
day ; one died on the 14th day of douljle pneumonia

;

one died at the end of months, of exhaustion, six

inches of the shaft of the femur ha\T[ng been removed
at a si-con<l o[)eration; and one died at the end of 17
months, of dysentery. In this case, at the time of death
there was limited motion, and only a very slight dis-

cliarge from two sinuses at the back of the thigh.

Between 15 and 20 years: one died on the 40th day
after the operation, of sunstroke. Wound nearly heal-

ed. One died at the end of three weeks, of amyloid
degeneration of the kidneys.

Between 20 and 30 yeare: one died at the end of 11

months, from fatty degeneration of the liver and kid-
neys. Wound nearly healed. Three inches of new
bone had formed.
The cases now under observation, upon which the

operation has Ijcen performed, are certain to recover,

with a single exception.
In the case in which a second operation was per-

formed and six inches of the femur removed, my
present opinion is, that amputation at the hip-joint

would have been much tlie more favorable opera-

tion.*

The paper being open to discussion, Dr. C. Fatette
Taylor remarked as follows

:

The alntuiiion modification of my long s|)lint. which
Dr. Sayre claims, I have employed for the ))ast ten

years. I fii-st recorded it in The Medic.vi. TJecord. in

September, 1867. I have what is called an ahduction

attachment, whicli is applied to the long splint, but

only in those cases in which it is necessary.

Tlie screw for producing rotation I do not claim.

With regard to the nature of this disease, I fully

agree with Dr. Sayre that it is essentially traumatic.

I have found that, in private practice, 75 per cent, of

the cases can be traced directly to injury. In dispen-

sai-y practice, about 53 per cent, have a fair history of

injury. Of course, in strumous cases, a slighter in-

jury will produce the same effect that a more severe

oue will in a healthy constitution; but that it is a trau-

matic disease essentially, and that there are but few
cases which originate without traumatic causes, I am
fully convinced.

I have never performed the operation of exscction

of the hip-joint, but I do not hesitate to say that the

procedure is often justifiable. I am of the opinion,

however, that cases do not occur so often which re-

quire the operation as might be supposed.

The amouiit of amelioration which can be given to

a case of hip-joint disease is very great. I have be u
looking for a case for some time upon which to p r-

form the operation, but out of 1G7 cases, 41 of which

were ])rivate jiatients, I have not met a case which
seemed to justify the procedure. Kone of those casis

terminated fatally ; consequently it may be faiily as-

sumed that we did not neglect our duty.

Dr. Shaffer, who has also been desirous of obtain-

ing a case proper for operation, has had under his ob-

servation cases sufficient in number to increase my own
number to 200. Among all these cases there was oue

in which the operation forexseetion seemed justifiable.

The operation was performed, and the patient did

very well. It was in only one-half of one per cent.,

then, of the cases which fell under our observation

where the operation was thought to be proper. As the

other cases did well, there would hardly be a ques-

tion as to whether the operation should have been per-

formed. A^Hiile I do not doubt that there are cases

where the operation would save life, it is much better

to cure without tin- operation.

Dr. Yale remarki'd with regard to Dr. Taylor's sug-

gestion concerning the relative frequency with wliich

the operation should be performed, that it should be

borne in mind that the freciuency is in inverse propor-

tion to the early treatment. In those cases where treat-

ment can be adopted at the outset or the early stage

• Since the readini; of the paper, the forty-third case, the one re-

ferred to above, has died at the end of the eleventh week after the op-

eration. The spedmen was presented at the New York Pathological

Society, April Mh, lST-4. The patient was 10 years of age. The aceta-

bnlum had become covered with new material, and four inches of dead

bone at the upper extremity of the femnr had been surrounded by a

heavy involucrum, which had been rounded off at its upper extremity

so as to fit the acetabulum in the mjst perfect manner.
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of the disejiso, it can be cured vritlirmt an operation.

But there are very many ciuses which are treated for

other diseases, until tlie time when such early treat-

ment will lie of service has heen expended ; until ab-

scesses are devcli)])eil. and the true nature of the dis-

ease has been determined. In such ca.ses as the.se.

wliich have been neiileeted in their early sta^'es, and
pme on to the formation of ahs(es.<es and destruction

of the bones, etc., the prolilcm is. Shall we cut short

thj disease by means of an ci|icniti(iii. or sliall we per-

mit them to die '. Sliall we dimiiiisli the deformity and
fjive them useful limbs, or sliall we permit the work to

be accomplished by nature, if indeed she proves henself

able, and liave remaining a very great deformity, and
a very much less useful limb ; Tlie fii-st inclination of

the surgeon may be to say that the jiatient will die

anyhow, and he therefore feels like peiinitting him to

die peaceal)ly. Jly experience and oliservation, how-
ever, hiive taught mo that it is not altogether untrue

that the wrd Ciuses do the fiCKt. and it is in this class

of bad cases that an immense amount of benefit can be
(Jrritfd by an operation. It is in that largo number
of cases which by want of money have Ijecn deprived

of the benefits of proper surgical attention, and thus

the disease has been pennitted to go on to its most
advanced stages ; or, what is much more common,
the natural discouragement which the parents have bo-

cause the disease is not cured at once, hence fail to

carry out the treatment necessary to give any benefit in

the early stage, consequently neglect treatment alto-

gether until irreparable damage is done—it is in such

cases as these that the o))eration is preeminently ben-

eficial. I believe that the so-called "American plan of

treatment " is better than all others for securing good
results in this class of cases. 3Iost of us may live to

s?e the time when these crooked cases will have dis-

appeared from among us. because of the benefits which
may be afforded by early treatment. It has probably
been Dr. Taylor's fortune to meet with that class of

cases in which operation was contra-indicated ; but I

am of the opinion that, in the fi^'ld of oljservation in

which I have been engaged, I have seen at least from
2.5 to .50 cases in which the operation would have been
justifialjle.

Dr. Post lieing called upon, remarked that when the

lion roared it was becoming for the other beasts of the

field to remain silent. Tliere was, in his mind, however,
no question but that in jjroperly selected cases the op-

eration is a justifialile one ; and not only that, but that

it is the duty of the surgeon to perform it. In many
cases the operation is necessary to save life. "Where bet-

ter results can be secured by the operation than by per-

mitting the case to be cured by nature, even though
life would be preserved \\'ithout it. the operation is

justifiable. In the cases where nature is successful in

removing the dead bone, the tendency to deformity is

so great tli.at in very many instances the limb is almost

useless. In all the cases in which he had performed
the operation, the results obtained had been very satis-

factory. He then referred to the history of several

cases, and in the course of his remarks alluded to the

actual cautery as a very serviceable means to be em-
ployed in the treatment of hip-joint disease.

Dr. S.vtre remarked that lie wished to be under-
stood as saying that with proper treatment of the dis-

ease at the beginning, we shall never be compelled to

resort to the operation of exsectiou. With the improved
methods of treatment which we now have, the operation

may become obsolete. It is in cases where th.- disesise

is progressing, even under the best treatment, showing
no symptoms of improvement, that the operation is

especially beneficial, and is justifiable.

Corrcspontifnce.

NEW DISCOVERIES IN HYDROPHOBIA.

Pise Ridoe Papers.

IL

Since I last wrote I have had an opportunity of per-

forming an autopsy upon one of the dogs under ob-

servation. The patient was a Scotch terrier of an
erratic ti'mperament, and, except for the slight eccen-

tricity of nipping any one who might be pa.ssing him
in the dark, he had a quiet disposition. My attention

was fii-st directed to the possibilityof his having hydro-
pliol)ia. by the fact that one day on entering my stable

I caught him chewing a ])ortion of the leg of my pants
with evident relish. Withdrawing my leg he still

pereisted in his hold, pulled and sliook his head as if

with a determination to tear out that portiou of the
fabric for a vicarious meal. During all this perform-
ance there was a marked twitching of the tail and a
peculiar expression to the eye, half significant and half

determined, which reminded me of one of the pathog-
nomonic symptoms of emotional insanity. As the

animal had not yet inserted his teeth into my skin, I

felt composed, and had an alnindance of oppoitunity
to study the symjitoms with the requisite care to make
a correct diagnosis. During the whole time that his

jaws were clinched, the sjiasmodic action of the tail

continued at regular intervals, proving that the disease

is a purely nervous affection. If we accejit such a
view, and are able to make out the nervous connection
Ijotweeu the muscles of the jaw and those of the tail, I

think we can very satisfactorily explain the reason

why the tail is drawn so tightly l)ctween the legs when
the masseter muscles are relaxed in the last stages of

the disease. I only throw out this suggestion because,

in all my reading upon the suljject, I have never met
with a similar observation; hence, I am glad of this

opportunity to place it on record. Liserting the bulb
of the thermometer into the left ear, the animal bent

his body laterally in the opposite direction, and for a

moment seemed to have a tonic spasm, clearly proving
that the powerof reflex action still remained.

Having thoroughly satisfied myself that the animal
had hydrophobia, I caused my attendant to p.ass a

collar around the dog's neck and fasten thereto a
chain. The collar was of leather, one inch and five-

eighths wide by i\- of an inch in thickness, and pro-

vided with a large stout buckle. The chain was the

ordinary one " sold in our shojjs." During the ope-

ration of ligating the neck, and in order to prevent

my attendant from being bitten, I engaged the dog's

attention l)y a to and fro motion of my leg. thus in-

creasing his hold. This I have found, by an experi-

ence in one hundred and fifty-two similar cases, to be

very effectual, provided the animal's teeth have not

already entered the fiesh.

After being conducted to the kennel and secured,

the attendant had a narrow escape. While in the

stooping jjosture, pouring some water from a pail into

a smaller vessel, the dog leaped .and snapped at his

buttocks, and just missecl the skin. By a rimely jump,
no other injury than a loss of a portion of the pants

was suffered. Immediately on being released the at-

tendant gave the dog a smart kick in the perineum,

when the^ animal uttered a short yelp, retired to the

corner, and had an abundant evacuation from the
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bowels, at the same time urinating freely. Tliis may
have only been a coincidence, but I refer to the cir-

cumstance to show that the spliincters were in good
condition, and that tlie posterior extremities were not
paralyzed.

I may state, in passing, that this animal was kept
under constant observation, as are all my other dog-

patients, night and day, eaclx watcher being relieved

every two hours. Tlie enclosure is abundantly sliadcd

l)y trees, each kennel is supplied with a curled-liair

mattress, a urinal, earth-closet, and a special drain for

subsoil moisture. Besides this, em-h patient is regularly

sup|)lied witli ice-water, by direction of tlic (Society

for the Prevention of Cruelty to Animals. I mention
these facts to show the facilities I have for treating

these cases.

Well, to make a long story short, the j^atient met a

violent death by attempting to climb over his kennel,

with a short chain, and falling on the wrong side.

Before proceeding further, I may state that the por-

tions of pants that were lacerated Ijy the dog's teeth

were carefully cut out for jjurposes of analysis. I

shall confine myself to a descrii^tion of that jjortion

removed from my own person. Examined with the

naked eye, tliere were six distinct perforations by tlie

animal's teeth, and one tear an iucli long, sliglitly

smeared with saliva. No blood visible. Examined
under the microscope, tlie damp portions of the cloth

were found to consist of a glairy mucus witli a mix-
ture of sali\ary corpuscles, which were mostly congre-

gated around the perforations. Besides tliis, there were
numerous granules, spindle-shaped cells, filircs, oil

globules (high refraction power with a short focus),

the whole misi d in a confused stroma of woollen filjre.

Except for the oil globules and granules, the micro-
scopic examination was negative. Tlie fabric being
treated with dilute acetic acid, gave rise to efferves-

cence, due to tlie accidental presence of some white-

wash. A drop of concentrated sulijhuric acid gave rise

to a inomeutarily lirilliant red stain, followed l>y a

marked and imniediate loss of sulistancc. Except for

the character of the stain, the same may be said for

nitric acid tried in a similar manner. Examined
again under the microscope with a high power, oil

globules and granules still existed in great quantity,

with broken-down woollen tissue. AVith the view of

obtaining some extractive matter, the fabric was then
digested in a retort heated to redness. The cloth

quickly curled upon itself, became crisp, and gave
forth a characteristic odor of burnt wool. Nothing
but ashes left in the retort. (This I intend to send to

a young medical student, a friend of mine, who is

taking a practical coui-se in a lalioratory.)

Now we shall proceed to the most interesting part
of the autopsy. Cadaveric rigidity marked. Froth
oozing from the mouth; abdomen tympanitic; eyes

congested ; mark of cord around the neck ; marked
turgidity of vessels of the hemispliercs and effusion

in the araclinoid. Aside from the ordinary lesions of
suffocation. I noticed a punctate injection in the left

optic thaluuis, an embolus in the middle meningeal
artery, a tliromljosis of the left lateral sinus, and a
small clot quietly undergoing fatty degeneration in

tlie left lateral ventricle. At the jioint where the
spinal cord was separated at the autopsy, there was
a marked laceration. The corpus striatum was
intact.

The larynx was filled with mucus, which I intend
to analyze and reiiort upon. Tlie brain of the animal
was at once placed on ice, to prepare it for microscopic
examination. * * *

Pine Ridge, on the Hudson.

ITcn) JnstTunifnts.

FOR THE ARREST OF EPISTAXIS.

By SALVATORE CARO, M.D.,

NEW TORE.

If the cpistaxis prove obstinate, endangering the life

of the patient, it is always proper to resort to mechan-
ical means for its arrest, liy plugging the nose posteri-

orly with Zumoff's sound or Bellocque's canula, and
anteriorly with sponges, bits of linen, or patent lints.

The india-rubber bag is the last and best instrument
for this purpose. My preference is for anterior plug-
ging, for the followTug reasons:

I. The alarm created by the paraiihernalia and diffi-

culty of drawing the plug into the posterior nose is

generallj- very great.

U. The inflammation caused by the jiressure upon the
delicate parts, and the
consequent profuse sup-
]Hiratiou and poisoning of
the system by the absorp-

tion of |iutrid matter.

III. The uncertainty of
arresting the hemorrhage
by the unequal iiressure,

and the increasing danger
of its renewal by tearing

the newly formed mem-
brane ; and

IV. The blood having
its free exit intercepted,

finds its way into the cran-

ial cavity, and may cause
tetanic convulsions and
death by pressure upon the

encephalic mass.

The india-rubl)erbag to

which I have reference is

the one .slRnvn and de-

scrilied in the diagram.
Dr. Luigi Malavasi, of

Modena, in 1843, gave us
the first knowledge of this

instrument, and in 1871
Dr. Kiichenmeister, of
Dresden, perfected it. But
the last change which I

have made is, I think, an
improvement upon the lat-

ter. This consists simply
in the change of tubing
from clastic to non-clastic.

By this alteration a firmer
. Kamrnl size of the bapr.

. Line of the inflated bag,

.
Insertion of the non-elastic tttbe. trsirtion r.iii lip mnrle mi

. Silk thread to tie the tube after
I'aCUon can Ue maac Up-

intiation.

. Natural
non-elastic tubing.

the bag, and more
and length of the easily adjusted, and by the

help of an elastic bougie
can be readily passed from the anterior to the posterior

fossa, and when in situ can be inflated with iced water
or air. The tube is tied with strong silk, and by
gently pulling the tubing the bag will adjust itself

upon tlie bleeding parts and arrest the hemorrhage.
If the epistaxis should continue, the bag, without re-

moval, can be collapsed and afterwards reinflated so

as to form a stronger pressure.

If offensive suppuration should cause distress, by
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collapsing the baj; the nose can I)C washed with any
(lcterf;eiit, and the danger of the iihsorption of delete-

rious matter removed. My first experience in its use
was in April, ISTU. in the eases of two boys, both suf-

fering from severe ejiistaxis, one caused by ii fall down
staii-s, the other l)y a l>low whilst playing ball. Local
remedies and e.\tenial pressure i)roving unsuccessful,

the india-rubber bag immediately arrested the hemor-
rhage, with.iut giving the slightest inconvenience, as

testified by the boys.

A NEW HYPODERMIC SYRINGE.

By GEO. R. FOWLER, M.D.,

Evkhy physician who uses a hypodermic syringe has

ex;;erienccd the many inconveniences attendmg the

use of the old pattern. When not often used, the

leather packing upon the piston becomes dry, and
some time is consumed, in perhaps an emergency, in

getting the syringe to work. The points frequently

become occluded, and the wires used to prevent this,

when the syringe is not in use, often become fastened

tightly in the point, breaking off when attempts are

made to disengage them, thus adding to the phy-
sician's annoyance. As now made l)y the instrument-

makers, they are ])ut up in leather-covered cases, which,
under the influence of moisture from the perspiration

when carried in the pocket, soon wear out and fall to

pieces.

Then there is the inconvenience of carrying the

solution in the old way. The cork of the vial con-

tained in the case frequently becomes loosened, and
the solution of morphia, which of course is the one

most frequently employ-
ed, evaporates, and the

crystals are deposited
about the cork, gluing
it so effectually to the

glass as to leave no alter-

native but to break the

bottle in order to get at

the contents.

Some time ago I con-

ceived the idea of doing
away with the case and
vial, and attaching a

reservoir to the end of
the syringe, to which
lattor a point was ))er-

manently fixed. The
accompanying cuts rep-

resent the instrument.

Fig. 1, at " a," shows
the syringe, with an
aluminum point per-

manently fixed ;
" b,"

the reservoir made of

hard rubber, containing
the solution, and hav-

ing the lower end (as

shown by the milled

edge) removable, so

that the reservoir may
be filled without detach-

ing the syringe ;
" c," the case, also of hard rubber,

for the syringe. The whole instrument when com-
plete, as represented at Fig. 2, is compact, and occu;)ies

IJ.

but little more si)ace than the ordinary hard rubber
thermometer case.

To use the syringe, the case " c " (Fig.

1 ) is unscrewed and removed, and the solu-

tion drawn into tlie barrel to the desired

amount, vilhout ilftnrhiny the renTroir. Then
uiisrrcw the reservoir, and the instrument is

ready for use.

Tlie leatlier ])acking is constantly kept
moist and ready for use by a small portion

of the solution passing to it through the

"} point by capillary attraction. The point
being of aluminum will never corrode, how-
ever acid the solution employed.
The morphia solution which I have been

in the haliit of employing for the past two
yrars ]iossesses the advantage of keeping,

wliin properly made, unch.'mged for an in-

ililinite length of time. The following is the

formula:
Morph. sulph gr. svi.

Aquic dest. ebullient,.. . 3 vi.

Acidi sul. dil 111.11.

jMisce et adde,

Acidi carbol gr. v.

Glycerin.'c purai 3 ii.

Again boil and filter carefully.

The above solution may be carried in the reservoir

of this syringe any length of time without change.

A word as to the method employed by most physi-

cians in giving a hypodermic injection. It is done by
pinching up a fold of skin and thrusting the ])oint of

the syringe into this. This, I think, is very olijection-

able. By it all anatomical relations of the skin to the

superficial veins are destroyed, and the d.anger of in-

jecting into one of these increased. This accident has

happened to me on two different occasions, and I

never wish to witness such terrible suffering again.

Both of these recovered, lint tlie accident suggested to

me the following method : instead of pincliing up a

fold of skin, draw the skin tightly over the sul)jacent

cellular tissue at the point at which the injection is to

bo given. Then hold the syringe at right angles to

the long axis of the limb or jjart, and press tlie whole
length of the point firmly against the surface of the

skin. This forms a furrow, one terminus of which is

at the sharpened point of the syringe. The instru-

ment is now thrust quickly forward, when it will be
found to have entered the subcutaneous cellular tissue

by the absence of resistance. This I have found to

be the most certain, safe, and painless method of in-

troducing the point.

AN IMPROMPTU ASPIRATOR.

By ANDREW H. SMITH, M.D.,

As the aspirator in general use is always expensive,

and often not at hand, a substitute which may be ar-

ranged from the material at the command of almost

every practitioner, will often be found useful.

Take a common pint bottle, fit it with a good firm

cork, pierce the cork with a rat-tail file, and fit into it

a ])icce of glass tube about three inches long, leaving

about an inch ]irojecting above the cork.

A hollow needle of appropriate size, attached to a

piece of rubber tubing about two feet in length, com-
pletes the apparatus. In using it put a teaspoonful or

1
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two of ether into the bottle, fit the cork in tightly, and
set the bottle into liot water. Thrust tlie ueccUe into

the cavity to be emptied, and when all the ether in the

bottle is vaporized remove it from tlie hot water and
slip the free end of tlie rubber tube over the tube in

the cork. As the ether condenses a vacuum is formed,
and the aspiration is effected as comjjletely as by the

mo.st perfect instrument constructed for the purpose.

The effect will lie a little more prompt if cold water
be poured over the bottle. The thinner the glass, the

less will be tlie risk of the bottle ))eing cracked by the

heat.

By adapting the needle directly to a cork and this to

a small slender test-tube we have a very convenient
pneumatic exploring needle. A droj) or two of ether

is in tliis case sufficient, the surplus vapor passing off

through the needle Ijefore the puncture is made. Tlie

tulje serves as a handle when the instrument is used,

and at other times, by reversing the cork, as a case for

tlie needle.

110 East Thibtt-eighth St.

AR]\IY NEWS.
Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department United States Army,
from July 19. 1874, to August A:, 1874.

Brown, J. R., Surgeon.—Relieved from duty as

Medical Director of this Department, having been ap-

]jointed President of the Army Medical E.xamining
Board, to meet in New York City on August 4, 1874.

G. O. 7, Department of the Platte, .July 23, 1874.

Paoe, Chaui-es, Surgeon.—To act as Medical Direc-

tor of this Department until the arrival of the medical
officer ordered to that duty. G. O. 7, c.s., Depart-
ment of the Platte.

Randolph, Jno. F., Surgeon.—Granted leave of
absence for 30 days. S. O. 104, Department of the

Platte, July 29, 1874.

Wright, J. P., Surgeon.—Assigned to duty at Fort
Hays, Kansas. S. O. 117, Department of the Missouri,

July 30, 1874.

Ghav, 0. C, Surgeon.—Wlien relieved by Assistant

Surgeon Middleton, to proceed to Fort Duncan, Texas,

for dutv at that post. S. O. 116, Department of Texas,
July 28", 1874.

Janeway, J. H., Assistant Surgeon.—Wlien relieved

by Surgeon Wright, to proceed to Fort Wallace, Kan-
sas, for duty at that post. S. O. 117, c.s.. Department
of the Jlissouri.

Waters, W. E., Assistant Surgeon.—To proceed
without delay to Port Dodge, Kansas, and re|)ort in

person to Colonel N. A. Miles, 5tli Infantrv, for duty.

S. O. lUi, Department of the Missouri, July 39, 1874.

PHii.Tjrs, H. J., Assistant Surgeon.—Relieved from
duty in Department of the Columbia, to proceed to

New York City, and on arrival report by letter to the
Surgeon-General. S. O. 159, c.s., A. G. O.

MiDDi.ETON, p.. Assistant Surgeon.—Assigned to

duty at Fort Clark, Texas. S. O. 116, c.s., "Depart-
ment of Texas.

Ckonkhite, H. M., Assistant Surgeon.—Granted
leave of absence for 60 days, to take effect no later

than S'pt. 1, 1874, providing he furnishes a suitable
substitute during liis alisence. S. O. 35, Military
Division of tlie South, July 23, 1874.

AVooDRUFF, E., Assistant Surgeon.—Leave of alj-

sence extended tliree months. S. O. 168, A. G. O.,

August 3, 1874.

Harvey, P. F., Assistant Surgeon.—Assigned to

temporary duty at Fort Preble, Me., as Post Surgeon.
S. O. 140, Military Division of the Atlantic, July 18,

1874.

CiiEnnoNNiER, A. V., Medical Storekeeper.—To re-

port ill jierson to tlie Surgeon-General. S. O. 160,

A. G. O., July 24, 1874.

illebical Itemo anb 23'en33.

Death of Dr. Murray Gaylord Milliken.—It

becomes the sad duty of a former associate to announce
the death of Dr. Murray Gaylord Milliken, at his home,
Hamilton, Ohio, July 14th, 1874.

He was graduated at the Bellevue Hospital Medical
College in the spring of 1870. During his collegi-

ate course he was distinguished among his fellows l)y

his accfuirements, and entering the Bellevue Hospital
in the month of March of this same year, his exami-
nation was in keeping with his previous reputation.

In the liospital Dr. Milliken was most enthusiastic and
assiduous. The records of his cases were most faith-

fully kept, and liis powers of observation enabled him
to collect enduring clinical evidence ; and in the ear-

nest midnight consultations of the house-staff, no
opinion carried greater weiglit than his.

It was while in the iierfcirmance of liis duties that

he contracted lelapsing fever, from the prostrating

effects of which he never fully recovered. Leaving
the hospital in poor health, he strove to begin his pro-

fessional career in this city, and alth(ujgh success

attended his efforts his strength was not commensurate
with the ambition which impelled him, and last winter
he was obliged to succumb. Returning from the city

to his old home he gradually sank and died of Bright's

disease.

A young wife and a large circle of affectionate

friends mourn the loss of one who was destined to be-

come pre-eminent in our profession, and to them we
tender our heartfelt sympathy.—T. a. mcb.

Beli-evue HosriTAL.—At a recent meeting of the

Commissioners of .Charities and Correction, the fol-

lowing resolutions were adopted:—
" Resolved, That the Medical Board of Bellevue Hos-

pital shall on the 1st of September be organized in

the manner following, and thereafter the present Board,
as at jiresent constituted, shall cease to exist :

" First : On the 1st of September the following
named jihyaicians and surgeons shall constitute the

Medical Board of Bellevue Hosiiital : Dr. Austin Flint,

Bellevue College ; Dr. Alonzo Clark, Twenty-third
Street College ; Dr. Alfred L. Loomis, University Col-

lege ; Dr. Wm. B. Eager, no school ; Dr. James R.
Wood, Bellevue College ; Dr. Henry B. Sands, Univer-
sity College (College of Physicians and Surgeons);
Dr. Stephen Smith, New York University ; Dr. Ernst
Krackowizer, no school.

^'Second: The niemhers of the Medical Board will,

as soon as may be after September, nominate to the

Commissioners of Charities and Correction such phy-
sicians and surgeons as members of the Medical Board
of Bellevue Hospital as will enable the Commissioners
to appoint from the persons so nominated ten members
in addition to those above named, so that the Medical
Board shall consist of eighteen members.

" Third : When the Medical Board shall have been
constituted of eighteen members, they shall be divided
by the Commissioners into three classes. The term of

the first class shall be for three years ; of the second
class, for five years, and of the third class, for seven
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yeare. The mi'mbers of ciich class sliall be eligible for

rfjippointnu'iit. and all a|)|)oiiitnients to fill vacancies
sliall be for sevni years.

" lAiiirth : When a vaeanov shall occur in the Medi-
cal Hoard, it shall be the duty of the Hoard to jjive

|)ulilic notice throui;h one o[ more of the medical
journals pulilished in the city of New York of such
vacancy, and to invite the application of such mem-
bers of the i)rofession resident in the city of Xew
York as may desire to be candidates for appointment.

" Fifth : All applications for appointment shall be
considered by the Medical Hoard, and the names of the

candidates who, in the opinion of the Board, arc hifjli-

est in the order of merit for professional ability, attain-

ment and personal character, shall be transmitted to

the Commissioners, who will appoint one of the can-
didates named to the vacancy.

" S'uth : The Medical Board will assign the service

to its several members, but such service shall be con-
tinuous throughout the year.

" Si-rrnth : The rules and regulations of the Hospital
not inconsistent with the foregoing will be continued
in force.

" Eighth : That a pavilion hosjjital be immediately
erected after January 1, 187."), on Blackwell's Island,

for a Maternity Hospital to be administered by a sejja-

rate JLedical Board, organized in like manner to the

Bellevue Medical Board."'

On the 28th ult., the resolutions were adopted with
an amendment authorizing the eight meml)ers to nomi-
nate, by September next, a number of physicians and
surgeons from whom the Commissioners arc to choose
eleven additional memljers of the Board, making nine-

teen members in all.

The clause relative to the Maternity Hospital was
also adopted.

Board of Phakmact of the City and County of
New Y'ork.—Within the past fiscal year the Board
h?ld3 stated, 1 adjourned. 2 special, and C examination
meetings, the last comprising eighteen days, as follows

:

1873.—August, 3 days ; 6 candidates examined; 4 pas-

sed ; 2 failed. October. 3 days ; 8 candidates ex-
amined; 4 passed; 4 failed. December, 3 days; 20
candidates examined; 10 passed; 10 failed.

1874.—February. 3 days ; 28 candidates examined ; 24
jjassed ; 4 failed. April, 3 days ; 23 candidates ex-
amined; 17 passed: 6 failed. June. 3 days; 19
candidates examined ; 1 2 passed ; 7 failed.

Total, 104 examined ; 71 passed ; 33 failed.

82 of the 104 examinations were firet ; 11 were
second ; 2 were third examinations ; and one a fourth
one. 19 of the candidates were proprietors and So
assistants. 3 proprietoi's and 22 assistants failed. 8

of the rejected. 1 jiroprietor and 7 assistants, did not
reappear. 15 of the candidates were non-residents.

The total number examined since the organization
of the Board is 279 ; and the total of the rejected G3.

^'(ifioiiality of the Mndidates who appeared for first

examination during the last xjear.

Proprietors.—U. S., 7; Germanv, 4; England, 1 ; Ire-

laud. 4. Total. 16.

Assistants.—J: . S., 38 ; Germany, 9 ; England. 6 ;

Ireland. 2 : Canada, 2 ; Russia. 3 ; Scotland, 1 ; France.
1 ; Poland, 1 ; Norway, 1 ; Cuba, 1 ; Costa Rica, 1.

Total, G6.

The registrations within the last fiscal year are 02
proprietors and 101 assistants. Total of registered
proprietors 517, and registered assistants 546. Grand
total registered 1,063.

Nationality of registered proprietors. — V. S., 24;

Oermnny, lil: England, 4; Ireland, 9; Canada, 3;
Austria, 1 ; Russia, I ; Cuba, 1. Total. 02.

CriJrntlals.—From Hoard of Pharmacy. 20 ; from
Pharmaceutical Colleges in U. S., 2 ; from Medical
Colleges in U. S., 14; from Connnissioncrs of Phar-
macy (old Hoard), 13; Foreign E.xamiuing Boards, 6;
German I'niversity, 1. Total, 62.

Natinnatil)/ of reijistered assistniits.—U. S.. 37 ; Ger-
many, 32; England, 8; Scotland, 2; Ireland, 5; Can-
ada, 3 ; France, 4 ; liassia and Poland, 3 ; Austria, 2

;

Sweden, 2 ; Norway, 1 ; Cuba, 1 ; Costa Rica, 1. To-
tal, 101.

Crediiitials.—From Board of Pharmacy. 48; from
Pharmacy Colleges in U. S., 17; from Medical Col-

legi-s in U. S., 4 ; from Commis,s. of Pharmacy (old

Board), 4 ; from Foreign Examining Boards, 23 ; from
Gemian Univei-sities, 3 ; from French Schools of Phar-
macy, 2. Total, 101.

The receipts are as follows:

From 82 first examinations .at ^.5, ^410; from 62 re-

gistered proprietoi-s at $2, $124; from 101 registered

assistants at .$1, .§101. Total, §035.

The expenditures are:

Salary to secretary, §200 ; books, postage, printing

and stationery, §130.73 ; legal adviser, $25; clerical

service, §25; advertising, $0; sundries, $11.03. To-
tal. §403.70. Surplus, §231.24.

Membei-s of the Board of Phannacv :—William
Neergaard. 51. D., Presid-nt; Tlieobald Frohwcin, S'-e-

retari/; Paul Balluff; Benj. E. Hays, M.D.; W. De
F. Day, 51. U.

Theobald Fkohweis, Secretary.

The Mfdieal Press and Circular of June 1 0th comes to

us with the following passage marked with a red pencil.

" The ' Clinic ' .\nd the ' JIedical Press .s_n"d Circu-
L.ui."—About a month since we quoted from our Ameri-
can cc)ntemi)orary notes from an article which we headed
Ohstetries d V America ine as a specimen of descriptive

talk-talk of a not very high or jirofessional style.

\Vliereupon the Clinic, of May 23d, favors us with the

following i)aragraph, which has fairly taken away our

breath :
' The sneering allusions of this American-

hating journal are easily accounted for by the well-

known fact that nothing so jileases most Englishmen as

derision of this country.' Having recovered from the

shock, we humbly beg our contemporary's pardon for

ha^ing quoted from its columns anything which might
offend American susceptiljilities ; but the fact is, when-
ever we read any ' sneering allusions ' at American
surgery, education, or schools, they are invariably in

the columns of our contemporary, the Clinic.

" Our readers will bear us out that our quotations in

this direction have been taken and acknowledged from
this source. But we must beg our contemporary to

disabuse the mintls of its readers that nothing so jileases

Englislmien as derision of America. "We give this an
emphatic denial. Medicine, like science, lias no parti-

cular country ; its disciples and tnie enunciators are

found in all parts of the ci\-ilized world; and we may
add (which our contemporary may take as soft-soa)))

that from our exchanges in a dozen languages we quote
independently of name or country articles which are

j

to our minds the most interesting, for perhaps the ma-
jority of which we are indebted to American journals. I

"When political papers indulge in such language we at-

1

tribute it to motives which are easily understood, but I

when a medical journal so far forgets its jjosition as to I

assert that most Englishmen hate America, we are]

ashamed of it, as will doubtless all right-minded and|
right-thinking confreres he on the other side of the

Atlantic."
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itUtiical Department of €\U 3usiirancc.

LIGHT WEICHTS AS LIFE INSURANCE
RISKS.*

By dr. a. HUIS'TINGTON,

AVhenever we wisli to judge of a person's -weiglit, or,

as we say, (/iiegs at it, almost the first thing we do is

to measure liim with the eye, fixing liis lieight, and of

course along with this his general build or contour.

But the one point that affords us most aid in forming

our opinion is the number of feet and inches of his

height, thus .xlujwing tliat we all have, as a result of

ordinary ulis"rvati(]u, a certain idea of a standard or

relation that slicuikl exist between a mans lieight and
his weight. Xow, connecting this with our subject,

we observe that the oljjcct of all medical examinations

in life insurance is to enable the company, through its

examiner, to form a reasonable and approximate esti-

mate— for of course it cannot be accurately deter-

mined—of the prospective longevity of the applicant.

In forming his opinion it is necessary for the exam-
iner to consider many things aside from the mere
jihysical examination of the applicant ; but while the

evidence derived from other sources may exert a

])uwerful influence over his decision, yet that presented

to his own educated senses by a careful physical ex-

]iloratic>n of iiis subject, is, after all, that upon which
lie most de[)euds ; and, as a result of some consider-

al)le experience, I am led to the belief that there is no
one thing more important and worthy of consideration

than the relation between height and weight.

I propose in this article briefly to consider the siij-

Kifieance of this relation, or rather the leant of relation,

and more particularly as sho-mi in those whose weight

is hdow tlie proper standard rather than above it, for I

am well persuaded that mistakes are oftener made in

writing upon light weights than over weights. Waiv-
ing, however, all argument on the comparative safety

of over and under weights, I shall speak only of the

latter, and of the significance of a lack^of weight as

compared to a given height.

OV)ser\ation among large numbers of people has

pretty v.ell l^t;ll!islled tlie'fact that tlirre /» a .standard

or averagr in-ii lalion existing lutwci n thr hiiu'lit and
weiglit of hialthy ailults. For instaiice. a iii;iii standing-

five feet seven or eight inches high should weigh about
14.5 lbs., and should such a person present himself for

inspection, other things being equal, he would be set

down as a good risk, and the result would, in a majority

of instances, prove the judgment correct. Should, how-
ever, another individual of the same stature be found
to weigh only 110, 11.5, or 120 pounds, the question

naturally arises, Why this difference? and h.aving in

our mind the standard of weight that should coexist

with a given hiiglit, we at once seek for some reason

to explain this want of ccmformity to the rule.

A small variation is of course easily accounted for

by the hundred constantly occurring things that are

at work hindering the formation of tissues, or strip-

ping (iff and dr>ti(iying those already formed; and so

we say tlieie is a cirtaiu amount of variation in weight
that is perfectly eimipatilile with the maintenance of

ordinary good health. It is not to these small and
reasonable variations that we wish to call attention,

but only to those that are sufficiently great to attract

the particular notice of the examiner. The ordinary

published in the Iiu

causes of variation, such as mental trouble or excite-

ment, prolonged muscular exertion, profuse perspira-

tion, any slight and temporary derangement of diges-

tion, etc., etc., are easily recognized by any careful

observer, and so long as they do not affect us beyond
reasonable limits, we pay no attention to them, con-

sidering them as the natural changes in our ever-

changing bodies. But when there is something which
goes beyond the ordinary and reduces the weight of

a pei'soii far lielow the standard, then it is that this

fact becomes a more significant and important one.

The examiner may notice the fact, and yet it very

often hapiiens that he will not succeed in finding a

satisfactory exjilanation of this failure of the powers
of nutrition to bring the weight of the body up to the

proper standard, and it is just here that I think we
should be the more careful.

We know there is a reason, though we fail to dis-

cover it. We know there is a cause within interfering

with digestion and assimilation, or in some way con-

suming and wasting the tissues as fast as, or faster

than they can be produced. Whichever it be, we
should be suspicious just in proportion to the extent

of the shortcoming in weight. Our suspicious may be

removed by evidence explanatory, and if so, well ; but

without a satisfactory explanation we will do wisely

to use extreme caution in recommending light weights.

Many di.seases in their incipiency are very difficult if

not altogether impossible of detection, and are yet all

the while at work, persistently and silently, interfering

with the nice balance that should exist in the system,

and this may be the case often for a long time before

any indubitable proofs of their presence exhibit them-

selves to the eye and ear. Jlost prominent among such

insidious diseases, alas ! is the one which the mortuary

statistics of all life companies prove to be their bitter-

est enemy. I allude, of course, to consumption.

If it be true, then, that even among selected risks

this disease is so often met with, and it be also true

that this interference with the tissue-making ijrocess is

often the earliest and only observaJjle prelude to a

more direct assault, it certainly is a point well worthy

of the keenest scrutiny whenever jiresent. Sometimes

it is true tli.at a party evidently afflicted v,-ith tuber-

cular trouble will grow fat as we commonly say, ai d
that, too, often liefore a final breakdown ; but these

are simply exceptional cases, and do not affect the

jiositiou \ve maintain. As a rule, it may be safely laid

down, that icaiit of weight, plainly indicating the

presence of the wasting or interfering process—one or

both—is one of the most common and persistent fea-

tures in consumptive people. Investigation has also

revealed the fact that, of those insured who have died

of consumption in several of our oldest and largest

American companies, by far the greater part consisted

of light weights at the time of insuring, thus clearly

showing that the " picket guard" of the enemy was in

view at the time insurance was procured, and also that

the examiner in those cases failed to recognize him.

Do we not all iiiaki' like mistakes every day?

I believe many a loss to our conip.anies could be saved

if more importance were attached to this part of the

record than is usually given to it. In an article so short

as this must necessarily be I have not space to considi r

this subject in connection witli other diseases, liut sim-

ply to take up this one in which it is most prominent.

Of course I am well aware that light weights may
sometimes be very good risks, but I am also well per-

suaded that they are too frequently passed and ac-

cepted when they are not good risks, and if this

article should be the means of awakening thought !n

the mind of anv examiner, tending to make him more
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careful in the acceptance of light weights, it will not

have been written in vain.

Without iittempting. then, to establish any rule for

guidance in tlicse cases, I would siini)ly suggest the

propriety of rejecting cases of marked light weight

where liereditary disease is revealed or suspected in

the family ; where the case is an exception to a family

characteristic, even if hereditary disease is not marked
(for many eminent minds, both in this country and in

Europe, are becoming convinced that tlie proportion

of non-hereditary cases of eonsuniption is far larger

than has lieretofore l)yen lu'liiveil) ; wli -re tlie hal)its

are now or have been dissii)at -d ; where there has

Ijeen chronic diarrhcea; wliere lightness of weiglit re-

mains for an unreasonable time after any grave dis-

ease ; and tinally, where it exists to any eoihiUlernhU

extent, even without apparent cause, and though the

party seem to l)e well.

I am oppo.sed to arl)itrary rules in general. l)Ut I

know of none that I think would lie followed with

better results than one applying to ligtit weights, and
when I say light weights of course I mean that degree

of departure from tlu standard which does not come
within a reasonable and allowable variation. Any
man. as before stated, may vary somewhat from the

standard ; but when lie is found to fall consideral)ly

short of it he should 1)3 at least postponed, and if

within a fair time he fail to corns up approximately

to his gauge, it will be best to reject him, for I honestly

believe that in eight cases out of ten he will, to say

the least, fall short of his expectancy.

In conclusion, then, I bt'lieve that examiners too

often fail to recognize the significance of light weiglit,

and especially in those cases where there is no heredi-

tary taint traceable in th? applicant's family history.

"We are too apt, I think, to say to ourselves, " The rec-

ord is a clear one, and though we cannot explain this

litrlit weiglit, yet we shall be justified in overlooking

it on account of the dear record and absence of physical

sicns of disease," still entertaining the idea that all

consumption is hereditary, when the real fact is that

much of it is not. We should certainly attach mucli

greater significance to light weight when the family

history does reveal hereditary disesise, but we should

not be in too much of a hurry to ignore it in those

cases wliere hereditary taint is absent. In the majori-

ty of cases it means something, and I think if any

man will take the trouble to investigate the history

of insured light weights, he will be satisfied that they

are not healthy to insurance companies.

Every risk should be considered by itself, and all

the arguments tending to satisfactorily exj)lain away
the lightness of weight should, of course, be allowed

its proper influence. I am satisfied, however, that we
will be justified in laying down the proposition that,

as a rule, light wights are not good insurance risks, and
then leave it to be hereafter determined how far and in

what respects that assertion is correct.

DISEASES CAUSED BY THE INHALA-
TION OF DUST.

By Dr. GOTTLIEB MERKEL,

OF NtBNBEBG, GERMANY.

Transi.lted by Dr. HoBiXIo Bbidoe, of New York City.

The idea, that through the inhalation of impure air,

especially that which contains dust in greater or less

amount, diseases of the respiratory organs may be in-

duced, is so old, so universally established, that, in-

deed, scarcely anything more in general can be said

concerning the same. Every text-book and treatise on
patholot;y ixi)rcs.ses this idea in its connection with the
eti<il(iL,'y of lung di.seases, and no one lias as yet se-

riously undertaken to maintain the contrary, or to

doubt 111" fact. Meantime there are so many injurious

intlu"iic',s which affect tlie respiratory organs, tliat this

single noxious influence of the inlialation of dust,

generally speaking, attracts but little attention, be-

cause the breatliing in of air mixed with dust, as it

occurs in cvery-day life, is only a transitory circum-
stance, and is wont to be considered only an exciting

cause among person.s otherwise predisjioscd to diseases

of the organs of respiration (e.g., through inhi'ritance,

unfavorable objective influences, improper diet and
dwellings, irregular habits of life, defective develop-
ment of the thorax, etc.).

This etiological consideration assumes a much more
important aspect—1, when it can be proved that it is

capable of producing fonns of disease peculiar to

itself; and 2, when large numbers of persons become
diseased, wlio are compelled to breathe an atmosphere
rendered impure by dust.

The first attempt to establish proof that special

forms of disease follow the inhalation of dust was
made, to the Ijest of our knowledge, by the Italian,

IJamazzini, in his work, " De Morbis Artificum Dia-

tribe, Ultrajecti, 1703," for he was the first who called

attention to wide-spread diseases prevailing from such
causes among laborers and skilled workmen, whose
employment was connected with the formation of

dust.

From this time on there appear in all works ujjon

diseases incident to the trades, and in lioard of health

publications, opinions concerning the injuriou.sness of

occupations which are characterized by the presence of

dust.

Naturally the subject may be considered under two
lieads. On the one hand we have those forms of dis

case which may l)e induced by the inhalation of any
kind of dust ; and, on the other, the real " pneumono-
konioses " (Zenker), which owe their existence to spe-

cial kinds of dust. This division is then, I hold, the

only possible one, and in the following pages I shall

strictly observe the same, and only when treating of
certain " pneumonokonioses " shall I incidentally enu-

merate the occuiJations of artisans and factory work-
men which are cajjable of causing such forms of dis-

ease.

I must at this point at once remark, that the types

of disease, even of tlie real " pneumonokonioses," are

unfortunately not so well defined as one might believe

and expect, and it is jjrecisely on this account a difficult

task to present a clinical picture of all the diseases

here und?r consideration ; it is all the more difficult,

too, from the fact that it is scarcely possible for any
one physician to have had the opportunity to observe

all kinds of dust inhalation.

Although my opportunities for observation have
been quite extensive, I must before proceeding far-

tlier confess, that in the majority of cases coming
under my notice I have not made the diagnosis until

the autopsy was performed ; moreover, I cannot con-

ceal the fact, that, the longer I have busied myself

with the subject, the more decidedly lias the conviction

forced itself upon me, that in very many cases dis-

eases of the respiratory organs, otherwise considered

as idiopathic, have for their prime cause the inhala-

tion of dust, and that the time will come when the

diagnosis can be more positively made during life.

In making this statement I do not at present take

into consideration those cases of disease which af-

fect large bodies of workmen, and which are ob-

1
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served and easily recognized by physicians officially smoking, the grayish, black, tenacious simta, and iW.

attached to mining and manufacturing companies, as
|

particles of coal easily found in the same, are the only

they occur among minors, or needle and steelware pol- reminder of the noxious agent, which six or eight

ishers; I confine myself rather to those cases of chronic hours previously had attacked our organs of respira-

luug disease, as they are observed in private and hos- tion.

pita! practice in all places, especially, however, in In most such cases, then, it is quite sufficient to

large manufacturing cities. I may add, also, that I
j

cease breathing the injurious atmosphere to avoid all

do. not write this little contribution as a monograph
i
bad consequences ; tliose, however, who are especially

upon diseases caused by inhalation of dust, but ratlier

as a statement of the views of a practical physician for

the use of practical physicians, in order to call their

attention to the meaning and importance of these

forms of disease, and to offer them a ready guide to

diagnosis and general prophylaxis.

Whoever wishes to enter into a more special study of

the suliject must consult that meritorious work written

by Hirt (Die Krankheiten der Arbeiter. 1. Abtheilung,

.

1. Theil : Die Staubinhalationskrankheitcn und die

von ihnon besonders heimgesuchten Gewerbe- und
Pabrikbetriebe. Breslau, 1871). from which I have
for the most part taken statistical .statements and many
valuable ideas relating to the employments of artisans

and factory workmen, with which I have had no op-

portunity to become pei-soually acquainted. I would
add, that I have in this work laid the chief stress

upon the descrijjtion of the " pneumonokonioses,"
properly so called, and have added all the rest, espe-

cially that in the appendix to the second part, for the

sake of completeness.

I.

DISEASES WHICH MAY BE INDUCED, OR RENDERED
WORSE BY THE INHALATION OF AI^Y KIND OF DUST.

1. Catarrh of the Respiratory Organs.—Whoever
for the first time enters an atmosphere filled with dust,

complains at once of dryness of the fauces, throat and
lungs, as the first disagreeable symptom, and it would
be superfluous to say another word in the endeavor to

prove, that whoever must remain for a considerable

time constantly in such an atmosphere is liable to con-

tract a catarrhal inflammation, through mechanical
irritation, in the parts above-named. Tlie first

troublesome sensations will appear at once, as stated,

before material pathological changes can have oc-

curred. The dryness in the throat is indicated at once
by the effort of coughing to get rid of a disagreeable

foreign substance, and this takes place before catarrh

has declared itself ; for there exist at this time not

only real dryness of the mucous membrane, and cling-

ing, tenacious mucus, but also an innumerable num-
ber of fine foreign particles, which the short and trou-

blesome cough is designed to remove, but which,
nevertheless, partly on account of their minute size

and sharp edges (as sand, coal-, iron-, clay-dust), and
partly on account of their propensity to attach

themselves by suction to the moist mucous membrane
(c. g. wood or cotton dust), cling firmly to it and with-

stand the action of the cough and of local muscular
contraction. A long walk in our city, in a dry winter

season, when a strong east wind whirls about the fine

dust of the Keuper sandstone with which our streets

are paved, is sufficient to excite these troublesome sen-

sations ; still more a prolonged stay in some factory,

as, for instance, in a lead-pencil factory, in the room
where the cedar-wood is cut and shaped, or in a tobac-

conist's workshop, where tobacco is being sifted. In

a favorable case this irritation disappears, the foreign

particles are expectorated, and no unpleasant conse-

quence remains. Still (to choose a rather trivial ex-

ample), the day after one has spent an evening in a

small drinking saloon, in which there has been much

disposed to lung diseases, do not so lightly escape, but

acquire a real catarrhal inflammation, and suffer with

tlie same for a long time, after the sputa no longer

show a trace of the inhaled dust.

The irritation jiroduced by the foreign substance

results in a congested condition of the mucous mem-
brane, with its consequent hypersecretion, in which
we recognize the clinical picture of catarrh ; and

—

upon this I l:iy especial emphasis—there is not the

sliglit.'st difference l>et\veen a simple catarrh and
that indued by the iuhalatiou of dust, when the

exposure has been of slight duration. Such ca-

tarrhs arise, indeed, among all workmen without
exception, whose employment is associated with the

development of dust. These workmen, however, do
not come under clinical observation, simply for the

reason that they consider the catarrh an unavoidable
evil, which each one, in accordance with a common
experience, has to incur, and which in most cases

passes off without inducing further evil results. The
mucous membraue becomes accustomed to this mal-
treatment after a time, and an occasional cough does

not cause much annoyance. On the other hand, how-
ever, there are some who do not escape so easily. The
catarrh, which occurred at first, does not subside ; it is

kept up by the continued action of the dust ; it be-

comes chronic, and now perhaps after fever and
other marked signs of departure from the normal
physiological condition have declared themselves, the

patient resorts to a physician, or enters an hospital.

The description of chronic catarrh is too well known
to allow of the repetition of its symptoms here, even
if I were so disposed. It should, however, be stated,

that at the present time no distinguishing sign is

kno^vn, which would pass as a means of differential

diagnosis between simple chronic catarrh and that

arising from dust inhalation. The sputa, indeed, do
not at j)resent aid us. I have repeatedly noticed, that

workers in ultramarine, not suffering with disease of

the respiratory organs, but consulting me on account

of other diseases, have coughed up particles of ultra-

marine enclosed in cells, even a fortnight after they

had left theii work. This clinging of dust to tlic

lining membrane of the Ijronchiie does not continue,

according to my observations, more than a fortnight.

If, then, the expectoration of such dust-particles con-

tinues still longer (after the work has been completely

given up), this is a sign that other pathological condi-

tions have supervened. But more in regard to this farther

on. It may be said concerning the anatomical changes
in these catarrhal affections, that one scarcely ever

has the opportunity to observe them in the human
being. And this opportunity is only then given when
some workman, exposed to the inhalation of dust, and
suffering \nt\\ a consequent catarrh, dies in the first

few weeks of his employment from some other dis-

ease. I was never so fortunate as to meet with such
a case. The researches of Knauff give, at least in

some degree, information on this point ('' Das Pigment
der Respirationsorgane," Vlrchow'D Arch., Bd. xxxix.,

2, 3 S. 443, ff.).

He placed animals for a longer or shorter time in an
atmosphere thickly filled with coal-dust, and oljserved

that the ciliary epithelium of the bronchial mucous
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membrnnp l)ccame clianjji'd into chalicolikc ppitlie-

lium, filled witli fat ami mvi'liiic jrrainilfs, and \>c-

c;une detached fioni tlie mucous memliranc. To tliis

process ICuautT a?;cril)cs chiefly tlie foniiation of the

imicus, thL> secretion of the mucous r;lauds tliemselvcs

being comiurativcly insignificrtnt. Tlie d"snuamated
degenerated epitluliuni, whidi assumed at one time

ttic form of a Roman drinking-glass, wliose l)aso had
Ijeen broken otT, at anotlier tliat of tumefied round
cells, took up, he said, within themselves the minute
foreign particles, wliich had ))een de])osited on the

mucous membrane. The same was true, however, of

the alveolar epithelium. So the explanation was
most sim])le, why, so soon after the first inhalation,

dust-particles appeared enclosed in the cells. Knauff

saw cells containing ultramarine, indeed, after the iu-

S])iratiou of ])ulveri7,ed ultramarine had been con-

tinued only ten minutes.

ICnauff's assertion, however, that for weeks and
months dust-particles occur in the sjiuta, enclosed in

CfUs, without more serious ])athological changes in

cases of sim|)le inhalation of dust, does not agree, as

lias been already stated, ^\nth my own researches.

Ilsre, in this connection, let me communicate an inter-

esting o1)S:'rvation which I made upon my own per-

son. ^Mthough I noticed, after a short stay in a very

dusty factory (whither I had gone to study the method
of conducting the work, and the develoiiment of dust

caused by the same), that the dust-molecides, from
the very first demonstrable in the sputa, were after a

short time no longer to be found, or at the latest on the

following day, still, in the following case, the his-

tory was quite different

:

I visited, while suffering with an intense catarrh

of the nose, larynx and trachea, a factory (in my own
town) in which gas-burners were polished with soap-

stone (magnesia and silica). I remained for about half

an hour in the room in which the soap-stones were

siwed out and turned into proper form, enveloped in

a thick cloud of dust. Immediately after I left the room,

the sputa contained free dust-particles in large amount,

and a little later they were found enclosed in the cells.

I found the last well-marked soapstone molecule three

days after the inhalation. It was undoubtedly owing
to the existing catarrh in this case that the dust re-

mained so long in the bronchial tubes.

The chronic catarrhs of such origin disappear, when
the workmen have absented themselves some time from

their work, with such suitaljle regime and medica-

tion as one finds in every book on theory and jirac-

tice. I have noticed that the workmen, after recovery

from such chronic catarrhs, continued quite well, al-

thouEcli they resumed their dusty employment, and
followed it "up for a Icmg time. Of course the doul)t

always remained in these cases, whether the chronic

catarrh was the result alone of dust inhalation, or

whether other causes, either singly or associated with

others, did not induce the disease.

II.

EMPHYSEMA OP TOE LUNGS.

When we speak of emphysema of the lungs in

connection with disease caused by dust inhalarion,

we of course do not take into consideration those

vicarions em])hysenias, which develop in cases of de-

generation and destiiietion of greater or less portions

of the lung tissue. These are simple conditions con-

sequent on forms of disease, which shall be spoken

of farther on, .and which stand in no immediate re-

lation to the original injurious influence exerted by
the inhalation of dust.

We have next to notice that emphysema which is the

re.sidt of simpler or chronic catarrh, and that which
would be c(msidered as arising from the direct action

of the inhalation of dust upon the lung parenchyma.
We canri'adily understand how an emphysema may

result from a catarih, if we bear in mind that, during
the violent efforts of eougliing. which are fre((Uent in

the course of tliis affection, the compressed air is

forced upwards through the lower bronchus into the

oblicjucly descending u|)])er bronchus, and thence

—

under a sort of ci'utrifugal pressure, caused l)y the ob-

struction which it encounters at the narrowed glottis

—

])asses into and distends to their utmost th(; already

full alveoli and the thorax. If this expulsive force

should meet with an oljstruction, in the form, for ex-

ample, of secretion within the bronchioles, there

would then be no difficulty in accounting for the ori-

gin of emphysema, and csjucially so, in view of the

fact that the dilatation of tlie upper portions of the

lung, during file course of a chronic bronchial catanli,

through the compression of air by violent coughing,
has been repeatedly proven.

Whether now the ])articles of inhaled dust which
cling to the walls of the bronchioles, and so clog their

apertures, can act the same ])art as an obstructing

bronchial secretion, as Hirt is inclined to assume,

remains as yet uncertain. It is indeed possible ; still,

in repeated microscopical examinations of fresh, of

hardened, and of dined pneumonokoniotic lungs, I

have never found such an obstruction due to foreign

particles. Knauff, too, speaks nowhere of such a tilling

up of the alveoli or bronchioles mth coal molecules.

Another question is this, whether a true emphyse-
ma can occur directly through the deposition of cer-

tain kinds of dust in the lung parenchyma, causing

disease of the tissue. The observation of Zenker (atro-

])hic conditions in the lungs of two toliacco workmen)
lias started this question, which seems to re(;eive sup-

port, though indeed of no great strength, from a

case observed by me (to be spoken of farther on). At
all events, this question yet remains open, and still fur-

ther observations and examinations must be added to

those already made before a final decision can be given.

At present the fact remains for us a fixed one, that the

inhalation of dust leads to emj)hysema of the lungs, es-

pecially in that it gives rise to acute and chronic catarrhs.

The classification of Hirt, according to which emphy-
sema arises most often from mineral, then from vege-

table, and finally from animal dust, seems to be based
(diminishing in the order mentioned) upon the more
varying powei-s of these different substances to produce
catarrh than upon some specific influence exerted ujion

the lungs and their tissues.

We must reckon oui-selves also among the sceptics

when we consider the origin of bronchial asthma from
the inspiration of certain kinds of dust (especially dust

of the ipecacuanha root). In this case, irritation of

the pharynx and mucous membrane may be the cause,

and not the inhalation itself. Hirt is perfectly right

in denying the propriety of treating hay-asthma under
this head, for in this case a catan'h is indeed present,

which is, in all probability, caused by parasites.

The considerarion of the crystals, spoken of by
Leyden, caiiBot be introduced here, for these may be
present, according to my own and Zenker's observa-

tions, without a trace of asthma.

The treatment of emphysema in accordance withi
our views of its mode of origin differs in nowise frooLl

the treatment of this disease generally adopted. Here!
also the avoidance of an atmosphere filled with dustisl

of chief importance.

( To be cnntinueil.)
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.MORTALITY OF CONSUMPTION.
AN ANALYSIS OF THE EXrERIENCE OF NINETEEN GER-

MAN LIFE INSURANCE COMP.VNIES DURING THE
YEAR 1871.

Under the aljove title Dr. A. Olclcndoi-ff, of Berlin,

Prussia, has recently published, in the Journal of the

Royal Prnxsian Stiitistical Bureau, a most exhaustive
and valuable contribution to statistical knowledge.
Our s|)ace \rill of coiu'se not allow us to furnish our
readers with a translation of this interesting article,

V)ut we shall give as full an extract as possible of the

more important parts of the paper.

In chapter first we notice the statement that out of

twenty life insurance companies doing business in Ger-

many there arc as many as fifteen whose mortality ex-

ceeded the actuarial expectation.

In estimating the number of deaths from consump-
tion Dr. OldendorfE includes only those which appear
in the reports of the different companies under the

following titles

:

Pulmonary tuberculosis ; tuberculosis ; miliary tu-

berculosis ; acute miliary tuberculosis ; acute tubercu-

losis ; acute pulmonary tuberculosis ; acute tuberculo-

sis of the lungs and larynx
;

pleurisy and miliary

tuberculosis
;
pleurisy and consecutive jjulmonary con-

sumption; acute pulmonary tuberculosis following
pleuritis ; chronic pulmonary tuberculosis ; tuberculo-

sis following chronic bronchial catarrh ; laryngeal
tuberculosis

;
pulmonary and intestinal tuljerculosis

;

intestinal tuberculosis ; tubercular bronchitis ; tuber-

cular inflammation of the liuigs ; inflammation of the

lungs with consecutive tuberculosis; cerebral tubercu-

losis ; chronic pneumonia ; cheesy pneumonia ; chronic
pneumonia and laryngitis ; chronic pneumonia and
larjTigeal jjhthisis

;
pulmonary consumption

;
jjhthisis;

pulmonary and laryngeal consumption ; bronchial and
l)ulmonary consumption ; bronchial consumption ; la-

ryngeal phthisis
;
pulmonary and aljdominal consum])-

tion ; intestinal consum2Jtion ; chronic pulmonary
consumption; galloping consumption; hamoptysis

;

chronic bronchial and pulmonary catarrh, with ema-
ciation ; chronic inflammation of the chest ; and
chronic disease of the lungs.

The writer then very pro])eiiy calls attention to this

long list of diseases as affording an illustration of the

confusion which exists among the companies in the

nomenclature of diseases. He also uigcs them to

adopt for future use a uniform system of nomencla-
ture. After excluding all doubtful cases, in the man-
ner already described, it was found that the minimum
number of deaths from consum])tion in 1871 was 989.

The great majority of these 989 deaths occurred in

Germany, and not in any special part of it, so that it

could not be said that those districts, in which con-
sumption was known to be a more than ordinarily

common disease, furnished a large proportion of the
cases.

In only two companies were the reports so framed
that any idea coulct be obtained of the influence ex-
erted by occupation upon the tendency to contract

consumption. According to these the mortality from
consumption was not excessive in any j'articular

class. This, too, would probably be found to be the
experience of the other companies.
From the table it will be seen that, among the nine-

teen life insurance companies, the deathsfrom consump-
tion constituted ahout one-fifth of their total mortality.

Or, if we ascertain the total number of deaths which
occurred among 1,000 insured persons, we find the

average to be 18.45 ; and from consumption 3.79,

which is again a fifth of the total mortality. The
differences between the ratios of the different compa-
nies may be in great measure explained by the fact

that in those which have insured a large number of
young lives the mortality from consumption will be

TABLE I.

Name of Company.
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found to be greater than iu those companies which
liolil insurances on a proportionately larger numljer of

old lives.

S.'Ction 8 of this paper gives a statement of the

raortalitj' from snisill-pox among these 19 companies.

The figures will he found in Table I. An average

mortality from sniull-po.\ of nearly trn per cent, ap-

pears to us unusually heavy. In a recently published

analysis of 1,000 deaths, which occurred in the expe-

rience of a life insurance company iu this city, it was
stated that 9 out of the 1,000 died from small-pox, or

a little less than 1 per cent.

In section 9 it is shown that the mortality from con-

sumption among the 19 companies is ab.solutely as well

as relatively greater for the male than for the female sex.

Among 1,000 insured males, 3.09 died from consunij)-

tion ; while among 1,000 insured females only 2.78

died from tlu; same disease.

Section 10 discus.ses the ([ue-stion of age in connec-

tion with the deaths from consumption. The 925
deaths from consumption, which occurred among 18
of the companies already referred to, were distributed

among the different ages, as follows:

—

TABLE II.—Consumption.

Ages 1
20 and under.
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and provision for ourselves and families, ought to be

over as soou as enough has been acquired to satisfy

reasonal)Ie wants and desires, to secure contentment

and quiet so far as worldly possessions can give them.

If with un adequate fortune some object of ambition

has been pursui'd, with age should come a calm retro-

spect and estimate of its worth. It is happy for a

man wlio readies this goal at the age of fifty, or

earlier. At si.\ty, or as soon after as possible, our

desires sliould l)e adjusted to our attainments and
means, l>y nu)difying the former rather tlian attempt-

ing to 1 letter the latter by liazardous or even by legit-

imate enterprises. At least, all mental an.xiety or

disquietude should be carefully avoided. In this

country, indeed, there are very many persons who
never have any grounds for an an.xious thought.

Born to fortune and exempt from amljition, they are,

nevertheless, suljjected to the common lot of humanity,
l)cset by troubles of another kind, some real, some
imaginary. It is not the idle and listless who, in any
marked measure, enjoy tlie Ijlessing of longevity.

Wliolesome occupation and moderate means are most
favoralile to long life, wliich, as we liave Ijefore re-

marked, attaches to the clergy, and to the female sex

pre-eminently.

This fact teaches us the next lesson, namely, that

sobriety is most congenial to health and life. Ex-
perience fails to support the pretensions of the zealous

preachers of total aljstineuce from fermented liquors.

A judicious use of wine, the quantity and quality

being duly regarded, is certainly beneficial in ad-
vanced life. No rule can bo given witli any approach
to accuracy as to the kind and amount of -svine which
is desirable. So much depends upon pre\'ious habits.

I, for my own i)art, as a pliysician, greatly jirefer to

prcscriljo the wine, and define the quantity, for an
aged i)atieut who has l)ecn in early and middle age ex-

tremely tem25erate. If wine or other stimulant has
been indulged in excessively, it is rare, on careful in-

vestigation, to find a person at or beyond the age of
sixty-three eutii'ely free from some damage in one or
more organs. Still such damage, if not consideralile,

admits of reparation, when there is a resolute will to

abstain, or regulate tlie amount of stimulants by the
real needs of the constitution.

As to food, common sense siiould suffice for every
one to oijserve the effects of any course, or article of
diet, and to avoid any which is felt to be injurious.

Generally, aged persons requii'e a diet containing most
nutrition in the least bulk. Hence, animal sulistances

should preponderate. Generally, they will have a

preference for mutton, poultry, game, and often for
gelatinous food, rather than beef, pork, lamb, or veal.

And thi:.*preference is in accordance with i)hysiology.
Farinaceous suljstances, although not excluded from
the role of diet, should be adopted sparingly ; excep-
tions de|)ending upon special conditions, such as

morbid leanness, disorders of the kidneys, etc., whicli
will be spoken of below. We often witness grave
errors committed from want of correct information.
For instance, arrowroot, or some form of starch, beef-
tea, so-called concentrated foods, etc., are taken for
the muscular debility common in the aged. Under
such a diet tlio weakness continues, and increases often
to a fatal end. In the general defect of nutrition
some one organ droops in function, and becomes dis-

organized, to the danger or loss of life.

As with the use of wine and stimulants, the diet of
aged persons must be regulated by giving due con-
sideration to their former habits, present mode of
living, pecuniary means, and the like; but one rule
may hi suggested, namiily, to divide the amount of

food taken into three or four meals, rather than one
large one (dinner usually), in the day. A sense of
fulness or oppression after eating should never be dis-

regarded.

As the system in advanced life is more amenable to

certain niorliid influences from without than in early

life, it is advisable for elderly people to be more
watchful against them.
A wholesome dwelling, well drained, free from

damp, its interior unaffected by changes of tempera-
ture OTthout, and admitting free ventilation wlicu
artificially warmed, are certain conditions of ])ro-

longcd life. Nothing is so fatal to old people as cold,

and this is intensified by the addition of moisture.

Tlierefore, when possible, a residence sliould be
selected in an elevated position, on a sandy or gravelly
eoil, where fogs are rare, and where exercise, walking
or riding, can be taken in fine weather without getting
chilled or wetted. Night air, in our climate, ouglit

never to be encountered. The evenings, if not the
entire day, should be spent in rooms moderately
heated—not too hot—and well ventilated. Aliout
60" F. is the temperature most congenial. The bed-
room especially should be kept at this heat both night
and day. A glass-house for walking exercise during
the cold of the winter is a great comfort. Exposure
to cold with wraps about the throat and heavy cloth-

ing, sliould be decidedly avoided. Some people think
it effeminate to have a fire in their Itcdroom in cold
weather ; this is a great mistake. Both for warmth
and ventilation no means have yet been devised
equally advantageous with an open fire and chimney

;

and by the use of certain species of coal, which burn
slowly without requiring to he stirred, a tolerably

equal temperature can be maintained through the
night. When there is no fire the chimney should be
kept ojicn for the ventilation. Disturbed sleep and
headaches in the morning are common consequences
of the use of a closed register stove.

Of suitable clothing, varying with the seasons, it is

unnecessary to speak.

Hot batlis demand also great care. I have often
known, and more frequently heard of, cases where they
have proved fatal. When there are sym]itoms of head
trouble, pains, dizziness, etc., suddenly depriving the
brain of lilood, immersion in hot water causes the
'blood to flow to other parts of the body, and induces
cerebral collapse, and either immediate death, or fatal

paralysis, or stujior (coma). For cleanliness, and to

preserve a healthy state of the skin, I recommend all

old people to employ hot water with soap and flannel

or sponge (the flannel is Iiest), using a moderate degree

of friction. A foot-liath of hot water, with the addi-

tion of a tablcsijoonful of flour of mustard, is very useful

when there is fulness of the vessels of the head, con-
tinued slccplcxsness, or obstinately cold extremities.

A moditied kind of shampooing—consisting of fric-

tion over the skin and kneading of tlte deeper tex-

tures, muscles, and joints—is a very useful proceeding
to remove the stiffness and immobility and the sense

of fatigue after slight exei'tion, often experienced.

This process will often remove the pains in the loins

besetting elderly jjeople, as well as impart elasticity to

the limbs and agility to their movements.
A tranquil mind, well-selected and arranged diet,

moderation in the use of wine and other stimulants,

exercise short of fatigue in favorable states of the

weather, confinement to a warm house in cold or wet
weather, well-wai-med and ventilated sleeping apart-

ments, clotliing adapted to the seasons, maintenance of
the animal heat of the body, particularly of the lower
extremities, careful avoidance of external influences
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t 'nding to produce dis'j;isp, miiliirii, nnd the like
;
judi-

cious Imtliin-;. to secure a lieiiltliy skin—tli<-se ure the

principiil points clainiinL,' llie attention of aged per-

sons, even wli ii enjnyini; tlie li st liealtli.

To tiiese must 1);' added immediate recourse to the

physician when any overt disorder or sufferinij is expe-

rienced.

My purpose is not to teacli elderly people to treat

tlieniselvi's wlien ill, but to deal with iiilirniities lieset-

tiu" them, which are {generally Imrne without an effort

to "obtain relief, beinu iei,'arded as either too insignifi-

cant or as inevitable and irremediable evils. In some

instances, such conditions or changes in the system as

would be sure to biing, in a longer or shorter time,

disorders and fatal disease if neglected are shown to be

amenable to simple and easily-employed measures.

The question may now be asked, whether there is

any probal)ility, or even possil)ility, of the discovery

of a physical agent capable of completely arresting

th^' changes in the system constituting ageing, or pre-

s -rving the integrity "of the body and all its parts with

the viljor of youth and middle age up to the e.'ctreme

limit of life.

This (piestion is by no means an idle one. If, a few

years since, it had bj(^n asked whi'th'>r it were possible

for any thing or process so entirely to suppress feeling

that the limbs could be ani|)utated without pain, such

a question might well have been deemed visionary, and

treated with contempt. But the use of aniBsthetics has

now been practised so long that their effects cease to

excite our wonder, although they are really most won-

derful. Not one or two agents with this property, but

many, are uow known.
Scientific ideas run long in grooves. Wlien a new

line is struck and followed, most unexpected dis-

coveries are made. Inferences from analogy are easy

or obvious; yet they are often most ))rolitic iu results.

Inoculation o"f small-pox led to the discovery of vac-

cination. When the nature and proi)erties of such

a<.fents as the ethers, chloroform, cliloral, and its hy-

drate, are considered, together with their history and the

manner iu which they became known, we are greatly

encouraged to hope for the discovery, at no distant

period, of an agent which shall effectually stay the

ch.ingis in the systsin iniidant to agj,—in short, arrest

th; progress of what we call decay. Whether the

minei'al, vegetable, or animal kingdom will furnish it,

we cannot foretell. Our knowledge of the action of

vegetable products on the human constitution, extensive

as it is, is yet only of a minute ijroportion of the whole.

Vegetable substances exert a wide and various healing

influence. Opium, foxglove, colchicum, belladonna, to-

bacco, tea, etc., etc., are to a certain extent known.

Thousands are partially recognized; but who shall say

what future exmirimmit nlay bring to light l

It is, however, rather to a comparatively new class

of bodies we look as the most proliable souree of the

great desideratum. The chemistry of ternary and

qviaternary' compounds, formerly tlesignated organic

chemistry, presents us with what is practically an illim-

itable number. To this class of sul)stauces b;.4ong the

most energetic and manageable anaesthetics ; and either

by enlightened inquiry, or as the result of some acci-

dent, it is almost certain some of them will be found to

exert a powerful action on the living system. Already,

out of the line of anicsthesia, or narcotism, we have one

of this,' lutilieially prepared substances, which pro-

mis s tn li a rcmxiy for that habit of body termed the

gouty diath'-is—a condition so very frequently issuing

in overt and fatal disease.

By the combined aid of physiology and chemistry

WJ are ap^jroaching very closely to an exact knowl-

edge of every kind of material fproxim it elements)

forming the human body—their exact (•(mstitutiim,

composition, and mode of formation. Snme of th -m

can be made artificially in the laboratory—a certain

l)roof of science Id'ingonthe right track. We may,

therefori', look with conlidence to these sciences to

investigate completely tile changes induced by diseases

whicli are most frequently results of the intrusion of

foreign sub.stances v.ith the air, water, or food into the

l)roc esses of formation, sustenance, or decomposition of

the natmal compounds. The changes in ageing are

conse{piently not beyond our reacli ; and it is probabhe

that a rational and scientific basis will be laid ere long

for completely arresting them.

Whilst great energy and vast sums of money are

expended on experiments in mechanics, electricity, etc.,

the means of arresting disease and prolonging life arc

left to hap-hazard individual efforts, seldom or never

rewarded.
.lenner's case is singular. Philanthropy is in com-

plete subjection to fashion and i)recedent. Still I feel

assured if the public could be broughtto ap;)rehend the

prospect of success )iy investigations instituted witli the

object of discovering the m 'ans of prolonging' human

life, pecuniary aid would be forthcoming. It is only

by well-concerted efforts, and having definite ends in

view, that our present science can be made available

for the purpose. Its processes are very costly, both in

time and mimey, but in a country where wealth so

abounds, the latter ought not to be th e olxstaclc. There

are men, too, quite capable and qualified, but Ihey

are necessarily engaged in other pui-suits, whilst most

erroneous ideas on the subject generally prevail. At

some future time the indifference and neglect of tha

present will excite remark and wonder.

In the meantime we must proceed in another direc-

tion, guided simply by experience' and such analogies

as may be found and accumulated l^y oljservation.

jSIuch has already been done, but very few have tha

full benefit of the knowledge already obtained.

A healthv and vigonms stiite of every part and every

organ is essential to the health and well-ljcing of the

whole system. And as ageing—or what is the same

to our means of observation—begins sometimes locally,

and sometimes over the system generally, we first looM

for the local degeneracy, and, finding none to call fo^

special remedies, we address ourselves to the entire sySi-

tem. We have many and most valuable agents capa-

ble of invigorating aud imparting tone to the whole.

And these, judiciously selected and combined, and ad-

ministered with a full knowledge and control over the

diet, regimen, and habits of a patient, will greatly

ameliorate the effects, if not retard the advance, of age-

ing. He must have had little exi)erience who has not

seen this influcuce exerted by well-selected remedies.

ilVtsccUaucous.

The Cn\>[BEii of Life Insuk.^xce.—The report <

the Committee on M-dical Examinations and E.xanl

uers, of wliich ilr. Bewley, of the Unicfmal, is chal

man, was read. It was able and thoughtful, its chm
feature being the recommendation that the companS
unite in each prominent locality upon the most, coBt

petent examiner, and employ him exclusively, -^^c^

upon this report was deferred until the next meetjl

iu October, for which meeting it is set down as fii^t!

the order of regular business, the comi)anies meantii_

being requested to give it a careful consideration.^

Tlie ChrvnitU.
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©rigtual Cccturcs.

CLINICAL LECTURE ON FIBROUS AN-
CHYLOSIS, CHRONIC SYNOVITIS, ETC.

By lewis a. S;\.YRE, M.D.,

Phouographically reported for The Medical Recoud.

Gextlemex ; Tlie first case that I bring before you to-

day is this girl, who lias been suffering for some time

from fibrous anchylosis at the hip-joint.

This form of ancliylosis in many cases very closely

assimilates Ijony anchylosis. It is important, therefore,

that you should be alile to distinguish one from the

other with great certainty, for the nuiuagement of the

two conditions is conducted upon entirely different

plans.

In those cases which most closely assimilate bony
anchylosis—-for it is in such that differential diagnosis

is most difliL-ult—if movements are made at the joint,

and any motion whatever is secured during the man-
ipulation n,>cjssary to a thorough examination of the

case, it will be followed by more or less of pain within

twenty-four hours. This is a distinguishing feature

of cases of Jihrvus anchylosis.

For when l<ony anchylosis is present, no movements
at the joint can be made, consequently pain will not

be produced at the point of ancliylosis. This rule you
will find to be reliable. The subsequent occurrence

of pain in and about the joint, even if there be no
apparent motion, will justify you in resorting to

measures calculated to give to it gradual restoration

of motion.

In the case of tliis little girl, it was exceedingly diffi-

cult to determine whether any motion whatever was re-

maining at the hip-joint, so tirmly flexed and adducted
was her limb. But the day following the manipulation
considerable pain was present, and other evidences of
inflammatory action were quite well developed. The
liuib was placed at perfect rest by placing the child in

lied. By the rest in bed and continued application of

cold to th_' inflamed parts l)y meaus of icebags, an ex-

tension in th3 line of deformity gradually changed
towards the normal. All inflammatory action was
subdued within a few days, and then she Wiis placed
upon this instrument, which had been specially devised
to meet the indications in her case. The instrument

consists of a pelvic belt, with perineal bands; a long
bar with a foot-piece and adjustment for extension

;

a knee-cap and a movable joint opposite tlie liip for

rtexi(m, extension, and abduction. At the movable
joint arrangement is made so that, by means of screws,

abduction and rotation of the limb outwards can lie

effected at the same time. It is, in sliort, a modifica-

tion of Taj-lor's long splint, the modification consist-

ing in the use of screws for obtaining abduction
and rotation. It has now l)een one montli since the

instrument was applied, and the change wliich lieis

been produced during that time is very marked. The
limb has been abducted to such an extent that it is

now nearly parallel with the opposite limlj. This can
be ascertained oidy by placing tlie pelvis in a fixed

position. Rotation has been abnost perfectly restored,

and flexion and extension have l)een restored to con-
siderable extent. Abduction and adduction are quite
free, and tlie limli is upon the highway to complete
recovery.

The casj well illustrates what extraordinarv results

can be obtained in tlie way of overcoming muscular
rigidity liy the application of a constant unremitting

force. Under circumstances favoring the application

of constant unremitting elastic force, equally as favor-

able results can lie obtained by paralyzing muscular
power, thus overcoming deformities produced by it.

C.\SE II. C/iri/nic 8i/ii<»:itis. — This patient, as you
see. is a man of medium size, exceedingly muscular,

and forty yeare of age.

Some seven or eight years ago, while wrestling, his

foot caught against tlie edge of a board in the floor,

wliicli was slightly elevatecl above the others, and the

quadriceps muscle being placed in a condition of

powerful tension, luxated the patella upon tlie right

knee inwards, and he fell. While atteiiipting to

raise himself, the muscle restored the patella to its

proper position. For a few days he was unable to

walk, but in a short time recovery, as was suijposed,

^^;ls complete.

Aliout two years after the occurrence of this accident

chronic inflammatory action was set up on the opposite

knee, and soon affected l)otli knees ; they gradually in-

creased in size, and now, as y<m see, they are immense.
One meiisures eigliteeii, and the oth^-r seventeen and a

half, inches in circumference, and the calves of the

legs are very much diminislied in size.

For the last two years this condition has remained
about stationary. The effusion is now so abundant
tliat the patella of each knee is lifted from its articu-

lation, and as pressure is made upon it, it can be

made to strike the bones below with an audible did:
By transmitted light a lake of fluid can lie seen

below the ligamentum patella;, with a large collection

of semi-gelatinous material at its upper surface, pre-

senting a very beautiful patliological appearance.

These knees have received an almost endless variety of

external applications, and liis general system has re-

ceived a great amount of medication, but all have
failed to produce any change, and we now find them
as they have remained for a number of j'eare.

The effusion in this case has liecome so great as to

preclude all possibility of its removal i)y absorption,

simply because the excessive tension that has been

made upon the absorbents has paralyzed their action

in such a manner that absorption cannot take place.

The condition is analogous to that occasionally seen

in ascites, when the pressure is so great from accumu
lated fluid that the absorbents will not respond to the

influence of internal remedies. In that case, the re-

moval of only a small portion of the fluid will in

many cases reduce the tension sufficient to permit the

subsequent removal of the remainder by the renewed
action of the absorbents. This case, however, has

been of so long standing that it is not probable that

the removal of a portion of the fluid would be of

any benefit, even though followed by the most con-

stant and powerful compression.

In most cases, particularly in the sub-acute and
earlier chronic stages, decided benefit can be obtained

by pressure applied to the joints. This can be con-

veniently and effectually done by means of compressed

sponge. Cover the joint which is the seat of the

synovitis with compressed sponge, and retain it in

position by means of a roller bandage. The sponge
is then wet with warm water, whicli causes it to gia-

dually expand and thus produce an equal amount
of pressure over all the parts covered ; and it can be

kept up as long as may be desirable. The sponge can

be applied once or twice a day, according to tlu

necessities in the case. Changing it every twenty-

four hours is usually sufficient.

The question now arises. What is the best thing that
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rnn be done for the relief of the present condition of
tliis ciise ?

A free incision will permit the (luid to escape, but
the risk of exciting an uncontrolliible inlliimniatory

iutiim wuiiUl liardly warrant such a procedure.

AVhat I prijpose to do in tliis ease is to remove the

fluid l)_v means of the tixpirat'-r. Tliis, also, is not

alto;;etlier a safe operation, fur inflaniniatory action

may follow its i)erformance ; Imt, uruler the circiim-

stances, it is the best operation tliat can l>e resorted to.

In such a case as tliis, a. certain amount of risk must
be taken, no matter what operative interference may
be adopted.

Ill all i)rol)al>ility, simple asjiiration will fail to give
any permanent relief, for the reason that tlie case has
been of so long duration. It is also altogether prob-
able that the synovial membrane )ias Ijecome changed
in its anatomical structure to such an extent, that per-

manent l)enefit will only follow the adoption of some
more active measure.

Tliere is a chance, however, that the simple opera-

tion of as])iration, followed l>y elastic pressure, such as

obtained by tlie use of compressed sponge and a roller

bandage, may accomplish a cure.

If sim|)le aspiration does not succeed, the fluid will

tlien l)e removed by means of the ordinary trocar; and
wlien removed, the cavity will be injected with Lu-
gol's solution of iodine. This principle of treatment is

])recisely the same as that which governs us in the

treatment of the tunica vaginalis in cases of hydro-
cele ; namely, to excite a new action in tlie old and
changed membrane, by means of an irritating agent

;

and for this purpose tlie solution of iodine indicated

is much tlie safest agent to be employed.
In either case tlie patient will be placed in bed im-

mediately after the operation, the knees will be firmly

l>anjaged, locked in a ijerfectly imniovaljle ai^paratus,

ele\ ated al)Ove the level of the body, and jierfect rest

maintained. In addition, icebags will be constantly

employed if necessary. Tlie object is to retain the

inflammatory action j««? within the point of danger. In
this manner we may reasonably expect to bring about
complete recovery.

Case III. Cancer of Lower Zip.—These growths,

seen not infrequently upon the lower lip, are usually

regarded as cancerous in nature. Some of them are

not. Some of them bear so close a resemblance to

the ordinary epithelioma of th? lip, that they cannot
1)6 distinguished from each otlier Ijy the naked eye.

They are usu.ally the result of constant and long-con-

tinued irritation.

Fortunately there is one plan of treatment best

adapted to them all. Remove them with the knife,

and tliat makes an end of them.

Tliere are some steps in tlie operation which are

necessary to be observed if you would make a nice

operation, and one which will prove satisfactory to

your patient. The ordinary operation is to remove the

diseased mass, by making a V-shaped iacision, large

enough to embrace the whole of it.

Serious Iiemorrhage can be avoided during the

operation by having an assistant make pressure upon
the facial arteries as they pass over the ramus of the

lower jaw. The wound can be closed by means of

sutures, orpins with the figure-of-8 suture. I commonly
employ the jjins. These are to Ije passed through the

lips of the wound, and then its edges are brought
together in such a manner as to avoid leaving any
notch in the free margin of the lip. The attachments
of the cheek may be loosened with the knife if ne-

cessary, in order to give more opportunity for perfect

adjustment. Two pins are usually sufficient. After

the pins have been adjusted and the sutures twisted

aliout tliem, do not neglect to place a i)ieceof adhesive

])Iaster b.'iieath llie jioint of the pins to prevent irrita-

tion and excoriation. Next, long narrow strips of

adhesive plaster are to be adjustc d in a manner to give

su])port to the i)ins in holding tlie lips of the wound
in coaptation. 'I'liese strips, passing alxivc and below

each pin, should Ije carried far back upon the sides of

the face and neck. Carefully adjust the edges of the

wound a si'Cond time, as the i)laster is carried over

them. The pins are to be removed within 48 Ikuii-s at

most after the operation. To do this without dis-

turiiing the wound, seize the pin at the head with a

pair of ])incers, and carefully turn it round once or

twice before making the least traction. With this

))recantion the ])ins can be withdrawn without dis-

turbing the tlireads or jilasters, which together with

the ci'ust. are left remaining, and .should not be re-

moved for some time. Unless the pins are removed
before ulceration and supiiuration have been cstal>l.shed

about tliem, scars will lie left at the ])oints of insertion

and exit; Init with this precaution scar can be avoided.

Case IV. Ini/rmri/i;/ Tor-iddl.—Here, gentlemen, is

a case which belongs to the every-day jiractice in sur-

gery. It is important, therefore, tliat you should un-

derstand how to manage successfully such little cases.

Almost any one can cut off a limb, but it is not every

lirofessed surgeon even who successfully manages these

|)ainful cases of ingrowing toe-nail. It is quite fash-

ionable, especially in cities, to recommend these pco-

Ijle to go to some f2"^ciali>it, who " knows all about

corns, toe-nails, etc.
; " and one of these cases is

scarcely ever met here but what has been more or less

treated by tliat class of men. Narrow-solcd shoes and
boots are the great prolific sources of this difficulty.

A great many people imagine—and we are sorry to be

obliged to say that the greater proportion of this class

is made up of ladies—that a narrow foot and high
instep arc elements of beauty. The result, however,

of these efforts to distort the foot is, the toe-nails cut

tlieir way into the tissues, and the tissues become liy-

pertrophied. The appearance very commonly jire-

sented is a large mass of fungous granulations rising

up from the side of the nail, as you can see very well
illustrated in this case.

The toe cannot be cured until this redundancy of

flesh is gotten rid of. Sometimes it becomes neces-

sary to employ the knife in the removal of this super-

fluous growth. Nitric acid is a very good application,

and nitrate of silver is another.

Immense relief can l>e afforded by applying a few
threads of cotfon beneath the cutting-edge of the nail,

in such a manner as to protect the excessively tender
tissues from the irritation produced by being crowded
in contact with it. 'When the cotton is properly ap-

plied, pressure upon the ball of the toe will give no
pain. The jjroper instrument with which to a])j)ly it is

a narrow thin knife- Ijlade without cutting-edge.. With
this instrument draw a few threads of cotton down
between the nail and the mass of granulations, and so

on until they are carried beneath the cutting-edge of
the nail. This operation will give some pain during
its ])erforniance, Ijut the relief which will be afforded
by it will l)e most marked. After the application of

the cotton, pencil tlie fungous granulations over freely

with nitrate of silver, or with whatever may be used
for the purpose of destroying them. Repeat the ap-

plicatitm as often as the destroyed tissues separate,

until the exuberant growth is all destroyed.

Case V. Fracture of the Forearm, Phlegmonniis Ei-y-

sipelas, and Inflammation of Wrixt-joint.—The next
case I present to you, gentlemen, is one of consider-
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able interest. This man flret suffered from a fracture

of the forearm. Plilegmonous erysii)elas attaclced the

limb a short time after the accident ; and you will

here notice the many openings which liave been made
for the free escape of i)us, numbering, as the house-

surgeon says, thirteen. The wrist-joint has also become
involved in the inllammatory process. The case was
one set down for amj)Utation, but I resolved to make
an effort to save the limb.

The difficulty involving the wrist-joint was the

chief obstacle to 1)3 overcome. The thing desired

was to place the joint perfectly at rest, and at the

same time remove all pressure from the articular sur-

faces. How was, this to be done ? Take a piece of

sole-leather, long enough to reach fjom the digital ex-

tremity of the jjalm of the hand to near the llexnre of

the elljow, and wide enough to half or two-thirds sur-

round the arm. Dip it in cold water, and make it

thoroughly flexible. Cover it with a piece of adhe-
sive pUister, plaster side out, long enough to go com-
pletely around it lengthwise, and lock. Now, having
covered each opening with a piece of oakum, apply
the leather-lined plaster to the palm of the hand,
mould it, and secure it with a roller bandage as far

as the wrist. Having arrived at that point, grasp the
hand already covei-ed, while an assistant grasps the
arm near the elbow; then making extension and coun-
tjr-extension. until the patient tells you that all pain
is relieved, bring the remainder of the leather-lined

plaster against the forearm, and secure it with a con-
tinuation of the bandage. In this manner all pressui-e

is removed from the articular surfaces, pain is re-

lieved, and an apparatus is afforded which retains

cverytliing at perfect rest. It is almost impossible to

devise any means for meetim; the indications in th's

case which is simpler than this. The leather is much
better adapted to such uses than a board, for the rea-

son that it can be more perfectly moulded to all the
inequalities of the limb. The piaster lining holds it

securely in position, in such a manner as to prevent
slipping. Since tlie application of this splint the
oedtmatous condition of the limb lias passed away,
and the question of amputation is no longer jjresent

for consideration.

• DERANGED 3IEXSTRUATI0N

FROM I.MPERFELT DEVELOPMENT OF THE

REPRODUCTIVE ORGANS AND DISEASES
OF THE GENERAL SYSTEM.

By prof. ALEX. J. C. SKENE; :M.D.,

LONG ISLAND COLLEGE HOSPITAL, SEW YORK.

Gestle-Mex:—In girlhood the reproductive organs
simply exist. They perform no function, and rarely

suiter from any disease. It is not until the individual
is matured that the attention of the vital forces is

directed to these organs. Until then the young girl

knows nothing, or should not know anything, of
the nature or functions of this portion of her organ-
ization. But just as soon as she has attained to some-
thing like complete formation as regards size and
shape, the pelvic organs undergo what has lieen

already dcscriljed as secondary development, and
their fimctional activity begins. This occurs in ac-

cordance vrith the uinvereal law which is observed
tlirimghout the whole vegetable and animal world.
As soon as the plant or animal has attained its growth,
the function of reproducing its kind comes into play.

In those glandular-looking bodies, the ovaries, an

ovule is matured, and iinds its way into the upper end
of the reproductive canal. At the same time the vital

forces direct special attention to these organs. This is

manifested by greater excitability of the nerves, and
an increased supply of blood to the part. The uterus

stands prepared with accommodations and plastic

material to build this ovule up into a human being.

If impregnation occui-s, then utero-gestatiou goes on
and the function of rejiroduction is completed at par-

turition. If impregnation does not occur, then the

blood sent to the uterus is uncalled for. There is no
new growth in th? part to utilize the increased supply

of material. In this engorged condition of the uterrs,

with no demand to relieve it, the smaller blood-vessels

of the mucous membrane lupture, and hemorrhage
occurs. Then v,-e say that the patient menstruates, has

her catamenia; or she may tell the doctor that she has

her coui'ses, periods, periodicals, sickness, turns, or

feels poorly.

You will find in your l)ookslong chaptere on the

nature, cause, and character of this menstrual flow.

Some call it a simi)le hemorrhage, and othei^^ claim

that it is more of the nature of a secretion. Judging
from the outwaid ajjpearance of the menstrual fluid,

we may safely call it Ijlood slightly diluted with the

normal secretions of the mucous membrane of the

uterus and vagina. AVe might supjiose, however, that

tlie blood which is prepared and sent to the uterus for

the purpose of nourishing the embryo, would differ in

some of its constituents from ordinary blood. If bo,

then the menstrual fluid would contain elements ])ecu-

liar to its.-lf. The supi)osition grows more probable

when we remember that, if the catamenia fail to ap-

pear from causes other than pregnancy, the general

liealth suffers. The retention of the menses has a

poisonous effect, some woulel say. All this, however,

is only speculation; and it is far more important for

us practical men to uuelerstanel the laws which govern
menstruation, and the nature and cause of its dis-

oi eld's.

We are told that very extensive observations show
that menstruation begins at all ages, from twelve to

eighteen ; anel that while in most cases it leturns every

four weeks, anel lasts five or six days, still, within the

bound of health, there are great variations from these

rules. The truth is that there is a great difference among
healthy females, but each person is generally guieltel

by definite habits in the performance of this function..

We must not seek f'lr laws which will govern all jjer-

sons in menstruating, ijut rather take those rules which
apply to each individual. 3Iost of you will remember
facts better than figures. The following rules ought
to bo borne in mind, because they are useful in prac-

tice:

1. Meustraation should occur at puberty, i.e.. when
the individual is physically mature, no matter what
the age may be.

2. It shoulel recur at regular intervals, say about

every three or four weeks.

3. The flow should continue a definite length of

time, at least varying but little.

4. The eiuautity should be aliout the same each

time.

5. It should bo uniformly fluiel in character and
sanguineous in color.

AVliile we finel great variation among indivieluals,

each person ought to be regular as to recurrence, elura-

tion, cjuantity, and character of menstruation.

Keep these facts in mind ; they will aiel you in

eliagnosis, both in functional and arganic uterine dis-

eases.
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Tlierc lire certain coiulitions necessary to the per- ] The doctor told me that he had known this lady from
formancc (if healthy iiKiistruation. These are:

j

her youtli up. She was known to liave female ex-

1. Maturity of tlic individual.
i

temal orjians of generation, l)ut had never menstruated.
2. .\ normal devchipment of the reproductive

, Indeed, when the period came for her to he trans-

ort;ans. I formed from a girl into a mature woman, she hecanie
a. Tliese organs must have a sufficient supply of (iiiite niasculiue in appearance. In i>lace of her uiara-

licalthy blood. niary glands l)ecoming developed, they remained nidi-

4. The nervous sy.stem presiding over the action of mentary, exactly a.s in the male subject. Iler beard
these organs must afford a normal influence.

\

grew black and heavy ; her forehead got bald ; and
If any of tliese requisites be partially or wholly

[

tliough she dre.s.sed like a lady, she walked like a man.
wanting, then menstruation must be materially affected. She was attacked with apoplexy, and a pliysici&n

There are so many ways in whicli this process may be ' near l^y, who was called in to see her, concluded at

directly or indirectly affected, that it would be impo.s- ' once that she lielonged to the masculine gender. She
sible to even name tliem all. It will suffice for prac- never rallied from the attack, but died in a short

tical purposes to consider the more common causes of 1 time. Post-mortem, we found all the reproductive
deranged menstruation. These may Ijc groui>ed under ' organs i)resent, but only in the rudimentary form, as

two heads:
j

you here see them. A careful examination of the

I. Undeveloped or malformed reproductive organs, ovaries explains why tlie organs remained in this inl-

and lesions of these organs.
[

perfect state of development. Tlie ovaries arc de-
ll. Affections of the general system.

:
ticient in their essential element, the graafian follicles.

Under the first hcatl, we find thesi; organs immature These follicles develop the ovules, as you know, and
—they remain through life in a rudimentary condition, the maturation of the ovule is the starting-point in the
And one or more of tlie organs may be entirely absent; secondary development of all the other organs. They
the uterus or ovaries may be wanting. Again, the form give the first impulse. The very fii-st link in the chain
and size of tliese organs may be normal, but the uteras

\

is wanting in this case. The graafian follicles and
o; vagina may be occluded.

I
vesicles, which are absent here, are the all-important

Uniler the second head may be briefly classed all
J

elements ; the other organs are all secondary to them.
diseases whicli decidedly impair the general health ; Practic;illy, then, this subject was without ovaries,

such !15 the more important organic affections, and all In cases coming under the second sulidivision, or

serious blood diseases.

Turning to the first group of conditions causing de-

fective menstruation, we find a necessity for a sub-
division :

1. AYhen from defective organs there is no effort

obstructive condition, we are called upon to employ
active treatment ; and in general we may relieve such
patients promptly and permanently. When puberty
has come, aud the patient has had all tlie subjective

symptoms of menstruation, these l)eing followed by
made to menstruate. When the uterus or ovaries are ' excessive fulness, weight, i)ain, and distress in the

absent or imperfectly developed, the external manifes- I pehis, we may suspect obstruction. A physical ex-

tations of maturity or womanhood do not ajjpear.
|

amiuation will give the evidence of an accumulation
She eitlier remains to all ai^pearance a girl, or becomes ' in the pelvis ; and if we still have doubt as to its na-
masculine in character. The same may be said of

j

tvu'e, the use of the exploring needle will complete the

cas^s where all the organs are present, but they remain
,
diagnosis. The treatment, as will be readily under-

in a rudimentary form.
j

stood, consists in removing the obstruction, wherever
'Z. When all the conditions necessary to menstrua-

j
it may be; and when the accumulated fluid has es-

tion are present, and tlie flow does not occur. In this i cajied, to keep tlie part from closing again,

class all the signs of the existence of the generative 1 When great distention has occurred, either of the
organs appear; tlie patient has all the symptoms of uterus or vagina, from the accumulation of menstrual
menstruating, except the flow. While the hemorrhage fluid, there is generally marked disturbance, and oc-

occurs, it fails to escape, owing to occlusion either of ' casioiially severe inflammation of the pelvic organs,

the uterus or vagina.
j

This is not always relieved when a free exit is estali-

The point of interest which you ought to remember 1 lislied. On the contrary, the opening made to permit
in this connection is the distinction between deficiency i the fluid to escape occasionally sets up inflammation,
of the generative organs, and oljstructiou at some ' and free suppuration follows, and at times even sep-

point in the reproductive canal.
j

ticoemia or pya;mia. But fortunately such cases are

Kegarding the first of these, or imperfect develop- rare.

ment, they are rare to begin with, and in most of them
|

Far more common, and hence more interesting to

our duty ends when we have made a correct diagnosis, us, are those forms of menstrual disorder due to dis-

Wlicn any of the organs are wanting, we cannot cause
]

eases of the general system. It may be stated as a

their formation ; hence treatment is useless, and must general rule, that any impoitant constitutional affection

be left out of the question. When the organs are which reduces the strength a long way below par, will

present in a rudimentary state, we are advised to em- ! affect menstruation. This is most certainly the case

ploy treatment, in the hope of inducing tlie comple-
[

when the general depression continues for a longtime,
tion of development. Thus we can stunulate the

j

Without attempting to name all the diseases which
uterus by the introduction of the sound and sponge , may cause either arrest or derangement of menstrua-
tents, the local use of electricity, cupping, blistering,

[

tion, I will simply mention phthisis pulmonalis. In
etc. But these will aU fail, in some cases at least, and the advanced stages of tliis disease, the menses gcne-
the reason why will be explained l)y the history of this rally stop altogether. The uterine function ceases

I

specimen of ovaries, uterus, and vagina. You see at under these circumstances, simijly because the system
a glance that they are all rudimentary, like those found ' is unal ile to sustain it. It is a conservative, econoni-
in girlhood, though they were taken from the pelvis ical tendency on the part of nature to drop this func-
of a lady 33 years old.

|
tion of the uterus, because it is not immediately es-

The history of the case is this : Dr. Andrew After- i sential to the life of the individual. Now what oc-

sen kindly invited me to Ije present at the 2K>st-/>i(irtcm em's in phthisis may take place in any of the low forms
of a lady, a member of a family he had long attended. ' of long-continued disease. In acute diseases, such as
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pneumonia or typlioid fever, the menses m.ay be inter-

rupted for a period or two, but usually reappear

when the constitutional disease subsides. On the

other hand, in the degenerative diseases, such as

organic affections of the heart, liver, lungs, or kidneys,

the menses often become irregular and scanty, and
finally stop altogether during the remainder of the in-

valid's life.

The diagnosis in such cases is, as a rule, easily made.
By the time the uterine function is disturbed, the con-

stitutional disease is so far advanced as to be recog-

nized at a glance by any one at all skilled in diag-

nosis.

The treatment of menstrual derangements under
tliese circumstances may l)e disposed of in a word or

two. Remembering that it is a wise provision on the

part- of nature to drop the uterine function, because

unalile to sustain it, we see at once that it would be

unwise on our part to try to restore menstruation.

This we must keep in mind, because our jiatients are

often very anxious about the aljsence of the menses,

and urge us to give emmenagogues to restore tliem.

We must protect such patients as far as possible from
themselves.

The next class of menstrual disorders for our con-

sideration are where the uterine function appears too

early or too late ; in other word.s, premature and re-

tarded menstruation. The rule given is, that the

menses should appear at puberty ; hence if they come
Ijefore or a long time after, there is something
wrong.

Premature menstruation is an unfortunate occur-

rence, and one that is not unconnnon. We cannot

make a correct diagnosis by getting the age of the

patient. We must judge of her capability to men-
struate by her maturity of Ijody. We know that until

the individual is mature menstruation should not oc-

cur. There are many little girls, however, who begin

to menstruate before they are properly developed. The
causes of this premature effort of the reproductive

function arc various. I am inclined to think that bad
air, poor food, and hard work may tend to cause pre-

mature menstruation occasionally. If I am right in

this opinion, the fact may be explained on the general

principle t)liscrved in nature, that all organic existences,

l)e they plants or animals, placed under unfavoiabis

conditions of life, make stronger efforts to reproduce

tlieir kind than those more favorably situated. Tliey

appear to feel tliat there is a danger of losing their

hold on existence, hence they make extreme efforts to

procreate, and are unusually prolific. According to

this view of the matter, poorly-cared-for girls, like

stinted jjlants, run to seed. Another, and jjcrhaps the

most important cause of premature mensti'uation, is

derangeci innervation. The attention of the individual

being abnormally directed to the reproductive organs,

they are called into functional activity l)efore the

proper time. Among this class you will occasionally

find those who are so unfortunate as to have acquired

the habit of masturtiation. Among the rich—or I

ought to say among those who arc so poor that they

have notliing l)ut money—you will find young girls

who do nothing but eat licartily, sleep, and slightly

amuse tlicmsclves Ijy reading qucstionaljle sensation

underfed, improve these conditions. If the abnoiflial

coiulitions are in the brain and nervous system, then

thcsi' re(iuire attention. The mind of tlic individual

sliould be called away from the reproductive organs,

and directed to healthy exercise.

Regarding the next section of this class—retarded

menstruation—very little need be said after what has

been stated regarding its premature appearance. Im-
perfect general health from debility occasionally post-

pones menstruation. On the other hand, great, strong,

liealthy-looking girls sometimes go on to eighteen or

nineteen without any appearance of the catamenia.

What is popularly known as " good living," and lazy,

indolent habits, produce a sluggish condition of all

the functions ; and menstruation under tliese circum-

stances may Ije occasionally retarded.

In the one class of cases we try to build up the

general health, and in the other we try to excite greater

activity of all the functions. When there are i-egulai-

jjeriodical symjjtoms of menstruation, a well-marked
moUinen, without the flow, emmenagogues may be
given. I shall reserve what I have to say regarding

tliose remedies which tend to produce menstruation

till another part of my lecture.

The next form of derangement to be considered is

what is known as amenorrhcea. This term, if taken

in its literal sense, would not convey the meaning
which we attach to it in medicine. AVe not only ap-

ply it to complete suppression of the menses, but we
also use it when the flow is scanty. We include under

the head of amenorrhcea all those cases where tlie tunc

tion of menstruation has been estal)lislii'd, but has

stopped or is scanty. Tlie causes of these d('riing<'-

ments are very numerous, and caiinot easily !" iiiiiem-

bered in detail; but we can readily recall tlir fact tliat

all exhausting diseases, acute or chronic, genei-ally af-

fect meiistiunticm. In acute diseases, sueli as typhoid

fever or pneumonia, as already mentioned, tlie menses

may be suppressed for one or two periods, and be

scanty during convalescence, but when the general

health is restored the uterine function resumes its nor-

mal activity. The organic chronic diseases which de-

range menstruation have already been noticed, phthisis

pulmonalis Ijeing the chief. The rule is, that when
the constitution breaks down under any severe disease,

the uterine function is held in abeyance. As excep-

tions to this rule, I may state that in cardiac and
hejiatic disease we sometimes see menorrhagia, or un-

naturally free menstruation. In practice, howevei',

amenorrhcea is most frequently seen resulting from de-

bility without organic disease.

Ana;mia, or poverty of the blood, and derangement

of the nervous system, are the most common causes of

amenorrhcea. We stated at the outset that perfect in-

nervation was one of the necessities to healthy men-
struation, and we may as well dispose of that pait of

our subject before taking up anajmia and its effects on
the uterine function.

Whatever greatly disturbs the nervous system tends to

produce amenorrhcea. Shock from fear, profound sor-

row, over-mental taxation in any form, the fatigue and
anxiety of a long journey, will cause supjiression of

the menses. Menorrhagia may occur under the same
influences, but the opposite condition, amenorrhcea, is

novels. Tliis higli feeding and indolence, with un- the more conunon result of such disturbances. A sea

healthy mentid excitement, occa-sionally beget prema-

ture menstruation.

Regarding the management of such cases, I may
briefly say, that when menstruation has begun, though
prematurely, we use no efforts to stop it. We are

limited in our treatment to simply trying to build up
the general system of the patient. If overworked and

voyage will often produce anrenorrhoea, and I presume
it does so by affecting the nervous system. We see

much of this form of menstrual suppression in this

city, where so many emigrants land every year. Strong.

healthy young girls, who mensti uate quite regularly at

home, fail to do so when they get here. This suppres-

sion of the menses is most likely to occur if the period
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c iilt.'s on wlu-n tiny iirc at sea. If they can only get
across ill tin iiiterviil Iwtwceii, tlivy arc inoiv likely to

c<ra|)c. Knowing this fact, we should always aclvisc

our patitMits to cross the ocwiu hetwoen tlieii- iiunstrual

P'riods, if they possihly can. While, as we have seen,

strong mental emotions are llahlo to interrupt the

uterine function, it is interesting to notice how the re-

lation of cause and effect may be changed in such
ciscs. A shock to the nervous system, about the cata-

mcnial period, will pn-vcnt its app(!aiaiice ; but wlieii

the mind has been quieted, the menses ought to return

at the following term, and doubtless do so in most
instances. There are ca.ses, however, when the su])-

pression of the menses so dein'csses the mind of the
individual as to keep up the amenorrl.oea.

Th:' treatment of such cases may be given in a very
f.nv words. All sources of mental an.viety or irritation

sliould be removed, and the patient che;'rcd and en-

couraged. Good wholesome society should be secured
as far as po.ssible.

Amenonluca from a deficientsupijly of good healthy
blood—in other words, deranged menstruation from
aiia^nia—is the condition most frequently met in prac-
tice. The causes which produce anipuiia are numerous,
l)ut they may bs cla.ssed under two heads : first, an in-

sufficient supply of proper food ; and second, an ex-
e ssive demand U|)on the jiowers of the system.
Diivrt lo.ss of blood, hemorrhage from any cause,

might also be mentioned; but tlie amcmia w'hich is

produced in this way generally disappears soon, if the
other conditions of health are normal. Hence hem-
orrhage, unless often repeated, is very seldom the re-

mote cause of amenorrhoea.
The symptoms of amenorrhoea, and the condition of

the sj'stem accompanying it, are generally well marked.
The menstrual flow is either suijpiessed altogether, or
is very scanty and light-colored. In some cases the
menses return at irregular intervals, say every six

weeks or two months. In others a leucorrhoeal dis-

charge replaces the normal fluid. Tlie patient shows
all the indications of ana;mia. The face and mucous
meml>ranes are i)ale; the eyes are unusually clear and
bright; the pulse is small, and often quick and ir-

r_\gular—in popular language, there is palpitation of
th' heart. The blood is unequally distributed, as

evidenced by cold hands and feet, and the sudden
rtusliiu.' of the face upon the least excitement. The
nervous system suffers in common with the rest.

Tlie [i.'itient is often excitable, irritable, and low-
spirited. Nutrition is peculiarly affected. The pa-
tients are often in good flesh. The appetite is gene-
rally capricious, and the bowels constipated.

The diagnosis is easily made, as a rule. The mmo-
paiisis, or change of life, and pregnancy, are the only
conditions likely to come in tlie way. The former
may be excluded by taking the age of the patient ; the
latter often requires more close attention. Pregnancy,
where the patient desires to conceal the fact, might be
taken for anienorrhcea. Regarding the diagnosis of
pregnancy, I cannot here enter into full details, but
will give you a classitication of the signs and symp-
toms i>f pregnancy which may aid your remembrance:

1. Symptoms manifested by the general system.
2. Signs and symptoms manifested by the reproduc-

tive organs.

3. Signs and symptoms produced by the foetus in

ntern.

yVhcn the foetus in utero gives rise to the ordinary
signs of its presence, then the diagnosis is sure. It is

only presumed on the evidence given by the reproduc-
tive organs, and these include the mammary glands.
The condition of the general system is tlie point of

most interest to us at present. To fully point out the

differential diagnosis between pregnancy and ameii-

orrhcea would be tedious for us now, and hard to be

remenibered afterwards. This much, however, you
can easily keep in mind, that in inegnancy the general

health is usually good, and the individual shows it;

while in amenonha'a the patient gives evidence of im-

perfect health, as a general rule.

The treatment of amenorrhcea from anaemia should
have two objects in view: first, to restore the nonnal
condition of the blood; and second, to restore men-
struation. If the first can be obtained, the second will

follow, in the majority of cases. The digestive organs
require to be cared for first of all. The appetite is

often poor or capricious, the bowels constijiatcd, the

tongue coated, and the stomach distressed by taking
food. Such conditions are mo.st promptly overcome
by giving at the outset a cathartic dose composed of

pill, hydrarg. rubbed U]) with glycerine syrujnis rliei

aromat., and carlxinate of magnesia. This mixture is

pleasant, and will often imijrove the appetite and
digestion at once. If there is a decided tendency to

constipation, the most satisfactoiy results will be ob-

tained from a pill composed of quiniic sulijh., ferri

sulpli., ext. colocynth. co.—about two grains of the

first two, and half a grain of the: last ; with about one-

eighth or one-tenth of a grain of ext. belladonna. The
aqueous extract of aloes may be used in place of the

colocynth. One of these pills, taken liefore meals, will

often give the most agreeable results. The ferruginous

tonics must be employed persistently until the iieallh

is restored, and much benefit will arise from changing
them. I refrain from giving any formula, because you
may change from time to time, until you have gone
through the list. Chlorate of jjotash was much
lauded in such cases at one time, and I have found it

most useful when combined with tincture of chloride

of iron. Wine or alcohol in someshajje is also recom-
mended in anaemia. A small quantity may be given
after meals, but remember that if it produces languor,

or in the least impairs the ap])etilc, it ought to be dis-

carded at once. In addition to all this, tho.se of you
who practice in malarial regions ^vill require to use

quinine and perhaps arsenic. I need hardly remind
you that you must include in your treatment exercise

out of doore, sunshine, and change of air if jjracti-

cable.

By faithfully keeping up this restorative treatment,

you will succeed in curing the vast luajority of your
patients. Do not be discouraged if it takes a long
time to accomplish the object desired. Amenorrhoea
may exist for many months, and after all the menses
return and continue normal. We have said that if

you restore the general health, the menses will return,

as a rule. There arc e.xcejjtions to this. Occasionally
you may get a case where the amenorrhoea i)ersists after

all the constitutional troubles have disajipeared. Then
it becomes necessary to use means with a view to di-

rectly excite the uterus to action. For this purpose a
number of remedies, known as cmmenagogues, have
been used. Indeed, years ago, the causes of amen-
orrhoea were often lost sight of, and cmmenagogues
were employed as the cliief remedies in the treatment
of this affection, Such drugs, I am glad to say, are

much less used now ; they have given ])lace to more
rational treatment. They almost all act by producing
irritation and congestion of the pelvic organs, arfd it

is not too much to say that they were always uncertain

and often injurious. I will not mention these old
remedies, because you will not use tliem very often.

In place of such medicines, I have for several yeare

given the chloride of ammonium, in about five-grain
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doses, every three or four hours ; ami I believe tliat

good results have been olitained from it. This agent
is one of the oldest remedies named in the history of
medicine, and its effects have been carefully studied.
It is considered to favor the rapid exfoliation of the
epithelial lining of mucous membranes. Now, if tliis

b3 true, we can understand how it will act well in

cases of amenorrhcea—shedding of the epithelium of
j

the uterine cavity being a part of the process of men-
struation. This remedy appears to increase the flow
when it is scanty, and sometimes to start it when it has
been ab.scnt altogether. I must acknowledge, how-
ever, tliat we may l>e claiming too much for this

agent ; Init this mucli I may say, that chloride of am-
nion) tun, in my opinion, will accomplish as much as
any emmcnagogue, while at the same time it is per-

fectly safe.

By way of concluding this part of my subject, I

may remind you that perseverance is a very important
element in the management of such cases. Stick to

your patients, and you will always succeed. No mat-
tjT how long continued the amenorrhcea may be, the
rule is that the menses will ultimately bo established
in a normal condition. There are few exceptions to

this rule.

We come now to the last section of this subject

—

chlorosis. This affection is closely allied to menstrual
d-raugements, and may be legitimately discussed in

this connection. The pathology of chlorosis, and its

relations to the functions of the reproductive organs,
are still involved in some obscurity. The earlier, wri-

ters on this subject considered chlorosis as an extreme
condition of auismia or amenorrhcea, but more ex-

tended clinical observation shows that such is not the
case. The points of difference between ana>mia and
chlorosis are well marked. The pathology of an.nemia

is simply impoverishment of the blood, while chlorosis

is believed to be an affection of the nervous system.
Tills belief is held because of the presence of pain and
distress located in the solar plexus, ^nsceral neuralgia,

sacbiess, and nervous derangement, conditions which
do not necessarily occur in simple ana?inia. The.pecu-
liar greenish color of chlorosis differs also from the

pallor of anaemia. The latter ocelli's at all ages, while
the former is limited to girls about the period of pulier-

ty. The causes of these two diseases are widely differ-

ent. At least we can almost always trace ana?mia to

some well-defined cause, whereas chlorosis generally

occurs without being traceable to any sjiecial source.

Treatment also proves the difference in the two affec-

tions. Ana?mia promptly disappears when we remove
tlie cause and employ the proper remedies ; but it is

not so mth chlorosis, which often proves unmanage-
able under the most judicious treatment.

With these facts before us, we cannot doubt that
chlorosis is a disease distinct from all others ; and we
must seek an explanation of its symptoms from other

causes than those which give rise to ana>mia. Years
ago, Virchow oliserved that in cases of chlorosis the

heart and large arteries were abnormally sm.all. There
apiJeared to be an arrest of development in the circula-

tory system. This condition, so constantly found post-

mortfm in chlorotic subjects, led to the belief that it

was the true pathology of the affection. Now I do
not doubt, on the contrary I firmly believe, tlmt Vir-

chow found this anatomical peculiarity in his chlorotic

subjects; but. I am not prepared to admit that this

condition of the he.art and vessels is the cause of the

disorder. I rather incline to the belief that chlorosis

is the result of amenorrhoea on a system thus peculiarly

organizxl. This view of the matter is taken from the

fact that the prominent symptoms of chlorosis are not

manifested as a rule until puberty, while the defective

growth of the heart and arteries exists before and af-

ter that time. Again, the chlorosis may disappear in

advanced life, while the cuculatory system remains
the same.

The diagnosis of chlorosis is easy when one is fa-

miliar with the general ajipearance of such cases.

The treatment of chlorosis is not specific. We might
ref'-r to what has lieen said regarding the treatment of
oi'dinary amcnoriho?a from anaemia, merely adding
that iron, so beneficial in that complaint, is occasionally
useless in chlorosis, ilore attention requires to be giv-

en to the nervous system in this disease. Nerve tonics,

including the phosphates, are called for, and ought to

be used for a length of time. The fact is that the most
judicious treatment often fails to overcome this jiecu-

liar affection.

©riaiiml Conunumcatioiis.

ox THE USE OP

CONIUM AND CROTON CHLORAL HY-
DRATE IN THE TREATMENT OF

ACUTE INSANITY^

By IIOR.iTIO R. BIGELOW, M.D.,

HARTFORD, CONN.

Ix the year 1871, Prof. O. Liebreich published, in a

scientific journal of Rostock, his discovery of the chlo-

rine combination of the aldehyde of crotonic acid

—

which he called croton chloral hydrate—this compound
bearing no relation, however, to croton oil. Its form
of white, glistening, small tahlets, its sparing solubility

in water, will readily distinguish it from chloral hy-

drate. Its physiological action is also different. A suf-

ficient dose will produce deep sleep,with alisolute ana?s-

thesia of the integument of the head, muscular excita-

bility remaining unaltered. It does not affect the jiulsc,

or respiration. In cases of acute mania, in which this

remedy was administered by Prof. Liebreich.* in the

stage of great excitement, tliere was no constitutional

perturliation whatever, the patients falling quietly

asleep in their chaire a very few moments sulisequent

to the administration of the drug, as will be shown
hereafter. It is particularly efficacious in the treatment

of neuialgias.

In those cases wherein, by reason of cardiac disease,

chloral hydrate is contraindicated, it is invaluable, no
case as yet having manifested any deleterious effects

from its employment.
Prof. Lielueich ascribes its mode of action to the

jnoduct of secondary decomposition (beruhen nicht

auf dem ersten sondern auf dem zweiten zersetzung

producte). Combined with an alkali, the first result

is allyl-chloroform, a terchloride, which may 1)ecome

converted into bichloride-bichlor-allylene. The ter-

chlorides have reference in time, tirst to the brain, and
then to the spinal cord, to which latter implication is

due the respiratory retardation. The bichlorides act

on the brain, spinal cord, and medulla obhmgata, leav-

ing the muscular structure of the heart untouched,

save when given in enormous doses. !Mr. Benson Baker,

in the British Med. Journal, Oct. 25, 1873, thus extols

its cm2)loymcnt

:

* Schmiilfs Jahrliicher.



456 THE MEDICAL RECORD.

" A. Suffered from facial neunilgia of a most severe

ohanicter ; it affected licr heiiring and cyesij;lit. She
could not rest or take food. Slie took one grain of cro-

ton cliloral liydratc every hour. In tliree houi-s she was
consideniMy )>etter. After taking tliree more doses slic

was entirely free from pain.
" B. SutTered niucli from facial neuralgia dependent

on decayed teeth, and had not lieen able to take food
or sleep for three' days. Slie was ordered croton chloral

hydrate, in grain doses, every hour, and obtained great

reli(!f after two do.scs. Si.T doses removed the pain
completely. She slept that night.

"0. This jjatient suffered from concussion of the

spine, caused by a railway accident some ycai^s ago.

She has had every variety of treatment for the j)ain she
suffers in the spine, and the nerves proceeding there-

from. She took potassium bromide gr. 20, and croton

cliloral hydrate gr. 1, three times a day, with marked
relief and no bad syni|>toms.

" D. This is a young, dysi)eptic, and neuralgic jia-

tient, who suffers greatly from dysmenorrhoea. She
took two-grain doses when the paroxysm of pain came
on, with marked relief.

"F. Has been under treatment for various neuralgice

for some years. She has had, at one time or other, al-

most every external or internal thera]5eutic agent in the

jjliarniacopceia—strychnia, iron, quinia, ammonium
chloride, aconite, belladonna, iodine, Ijromine, blisters,

hyiKidermic injections, galvanism, together A\-ith Ijaths

and other hygienic appliances, including change of
air. In this case tviograin doses of croton chloral hy-
drate every hour afforded more speedy relief from
pain than any of the above remedies. After taking
eight grains she was almost free from ])ain.

' In tliirteen jjatients who have taken croton chloral

hydrate, not a single bad symi)tom has been ob.served.

In grain doses it relieves pain quickly, causes natural
sleep, no suljscquent headache, or furred tongue. In

several cases it acted as a gentle laxative."

Dr. J. Wickham Legg, of St. Bartholomew's Hospi-
tal, has used it in forty cases with the most satisfac-

tory results.

From an analysis of cases reported, and from its

physiological action, it would seem to be of the great-

est s:?rvice in many cases of acute insanity, of neural-
gia, and of that excruciating cephalalgia, dependent
upon syphiloma, meningeal effusion, or of intra-cra-

nial exostoses. Chloral hydrate, in any ordinary dose,

will often fail to produce any effect whatever, and is

ims;»fe in cases of cardiac disease. The continuous
use of conium is frequently attended with alarming
conditions. True it may paralyze the active delirium,

but I have seen it produce a condition simulating that

of dementia. Opium is dangerous in many cerebral

pathological conditions. I cannot undei-stand the
timidity with which specialists are stricken in the em-
jiloyment of a new remedy, which is eminently capa-
ble of relieving the sufferings of humanity. Is it an
outgrowth of ignorance, or a stagnation of scientific

amliition. ^-ith an aversion to sever from old school
notions, that causes it ?

The manufacture, action, effect, and dose may be
tested by each one for himself, while the investiga-
tions of enlightened minds are available to any one.

One insane asylum of Great Britain has placed upon
its index expurgatorius chloral hydrate, because three
successive deaths resulted from its use. But were
these cases properly sounded for heart complaint (for
it is a fact that chloral nowadays is being very care-

Il'SsIv used), and was the medicine understandingly
administered ? Even were all the requisite conditions
conii)lied with, why abolish a remedy which has bene-

fited so many thousands ? Carry out the law to its

I

ultimate is.Mie and the pharmacopo'ia of that institu-

j

tion would l>e reduced to a dozen innocent inert con-

i coctions. In many of the cases wliich till our a-sylums,

and in a large proportion of the cases of nervous irri-

tation, tliis remedy—croton chloral hydrate—will sn-

|)er.sede all others. In jjueiiieral convulsions smaller

doses will produce speedier beneficial effects than
tliose of chloral hydrate. It is often of i)aramount im-
portance in acute mania to produci' sleep within a
short time, and without affecting the general system.

This can l)e accomplished liy Lid»reich"s discovery in

from fifteen to twenty minutes.

The rule by which restless patients in a.sylums arc

made to take cliloral hydrate at the hands of the night
watchman, ignorant of their jiathological condition,

could be wisely modified by scientific discrimination,

and by the suljstitution, in certain cases, of croton

chloral hydrate. It is well known that with some pa-

tients chloral hydrate jiroduces a condition of un-

wonted excitement, delirium, and musc;e volitantes ;

one such case has fallen under my own notice.

None of all these effect,*, no excitement, dejiression.

arrest of vital function, or of sudden death, have as yet

resulted from croton hydrate : and its trial is certainly

a matter of justice and scientific investigation.

In the matter of •Conium" I can supplement the

valuable article of Dr. Kitchen, Amt^rietm Journal of
Insiinity, A|)ril, 1873, only in referring to Ciises where-
in the drug has seemed to operate adversely.

In 186?; Dr. Manlius Smith, of JIanlius, N. Y.,

summed up his conclusions in a pamphlet printed by
the N. T. State Medical Society, as follows: "Tlie im-
mature fruits of conium are far preferable to the leaves

;

they may be dried mthout serious injury, and a very

active preparation may l>e made from them." "The
only experiment yet made by the writer, in the investi-

gation in progress, to test the therapeutic effects of

the conium. consisted in his swallowing 16 minims of

Squibb's fluid extract of conium .seed, ^-ith a view of

arriving at some idea of the suitable medicinal dose.

The quantity mentioned, taken about five hours after

breakfast, produced marked operative effects in about

twenty minutes. The effects manifested were a jjecu-

liar sensation of heaviness in the eyelids, and as it

seemed some degree of ptosis, and a feeling akin to

dizziness, that made it quite unjileasant to retain the

sitting posture. There appeared to be no disposition

to sleep produced. The effects were at their height in

aliout an hour, and mainly passed away after the lapse

of two hours from the time of taking the dose. A
moderate meal had been eaten in the interval. . . .

Specimens of fluid extract of conium (U. S. P.)—that

is. of dried leares—prepared by Dr. E. R. Squibb, and
also of fluid extract of conium seed, jirepared by the
same hands, from the dried, full-grown, but green
fruits, were also tested. . . . The results attained

were, that the oxalic solution prepared from the fluid

extract of the leaves l>ore dilution with 32 volumes of

water: while that from the fluid extract of the seed

bore dilution Anth 224 volumes of water, making the

seeds in this case seven times as strong as the leaves.

. . . In tliis series of experiments, Squibb's fluid ex-

tract (of leaves) gave a solution bearing a dilution

with 20 times its volume of water, Tilden's 1* times its

volume, and Tliayer's 4 times its volume ; making the

comparative strengths of Squibb's 42, Tilden's .5, and
Thayer's 10." In a recent letter Dr. Squibb writes:

"I do not think a solid extract, or any prepara-

tion made by heat, can ever be trustworthy—certainly

cannot have any practically good degree of unfomiity

;

neither can the "succus conii ' ever be twice alike ex
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cept by chance, since the plants will yield much move
juice at one time than at another, from difference in

age and succulency of plants, and from wet or dry
weather precedino; the collection, tlius yicldinu; more
or less juice—while the proportion of active principles

may remain more constant. The only tolerably uni-

form ijreparations are those "made from the immature
fruit taken at tlie same stage of growtli each time, and
carefully dried to a proper extent only, and then used
to make a definite proportion of fluid extract without
heat When conium is needed in a solid

form—to be given in jnll for example,—if a known
quantity of the fluid extract be exposed in a shallow
layer upon a plate for twentj'-four hours so as to lose

the alcohol by spontaneous evaporation, and the re-

mainder be made into a pilular mass l>y the admixture
of any inert powder, the resulting mass will Ije better

than ,any of the conium extracts made by heat." Only
until recently have we been able to use conium with
any assurance of the desired result. The old jjrepa-

rations and tlie " succus '" were alike so exceedingly
variable in strength, that the drug fell into disrepute.

With Squil)l)'s fluid extract, however, the satisfaction

has usually been complete, and the very general em-
ployment of his preparation attests its value. In its

action it is essentially different from crotou chloi-al

hydrate. By acting directly on the motor tract, conium
produces tli.at muscular exhaustion which induces
sleep. It also affects the system more extensively than
the foregoing. The pulse and temperature are re-

duced. Vertigo, dizziness, and temporary paralysis are

jiroduced. Perspiration is excited. Vision liecomes
dim, and the pupils dilated. Mental exertion is an
effort. A suflicient dose acts very rajjidly, and the
acute maniac often finds himself incapable of any ex-
ertion in from ten to fifteen minutes after its adminis-
tration. I apprehend that it exerts no direct primary
influence upon the brain ; but that the condition of
exliaustion caused by the drug acting on the corpora
striata is communicated to the sensorium, and thus a
sleep reflex to the muscular state is brought about.

It is largely employed in oiu- asylums and very gen-
erally commouded, no ill effects having been noted.

My own experience has not Ijecn altogether in accord
with this wholesale testimony. I believe that its con-
tinued use in acute melancholia, hysteria, and hystero-

mania, etc., is frequently followed by a condition of
prostration, of dejjression, of mal-assimilation, or of
mental liebetude. And while I value it as an occa-

sional remedy in very excited cases, or as an alterative

iu certain nervous conditions, I could not agree in its

long-continued' employment. Like chloral hydrate, it

is simply palliative; exception.ally only and after a
lapse of months does it ciiri'. How much was due to

the interval of time, and how much to the medicine i

Quieu sabe ? It would seem to be evident that a drug
which attained its consummation through such serious

physical changes, must he attended witli some danger
when long continued.

This has been the result in several cases of hyste-

ria, melancholia, and recurrent mania, of whicli I liave

notes. In one, depression, want of appetite, and lack
of energy manifested themselves; in another, fear;

in another, mental imbecility—all of which symptoms
disappeared with the cessation of the conium.

Medic.\i> Colleges.—The winter courses in the

medical colleges of this city commence as follows :

College of Physicians and Surgeons, October 1 ; Uni-
versity 'Medical College, Sejjtember 30 ; and Bellevue
Hospital Medical College, September 30.

RETRO-PHAEYNGEAL ABSCESS; PHA-
RYNGEAL INCISION ; EXTERNAL ASPI-
RATION ; CURE.

By R. p. LINCOLN, M.D.,

I WAS summoned in haste to see an infant, five months
old, whom its parents thought was dying. On enter-
ing the chamt:)er a robust child was foimd in its

father's arms with his head supported against his
shoulder, this Iieing the jjosition in which it seemed to
breathe with the least difticulty. Its skin was liathed
in cool perspiration and was of a dusky color. Two
or three short sibilant laliored respirations were fol-
lowed by a comjiaratively long intermission. Its

pulse was 140, and temperature "(taken later) 100.5»
F.

_
I quickly learned tlie little patient had seemed to

be ill for some three weeks, being very restless, nursing
apparently -n-ith increasing difficulty till, during tlie

past twenty-four hours, nothing had been swallowed.
Its cry latterly had l5een a high pitched moan.
A homoeopatliic practitioner had lieen treating it

during this period for " diphtheria.''
A closer examination revealed an unnatural fulness

on each side of the neck behind and Ijelow the
angles of the jaw, a little larger on the right side
than on the left, and evidently deep seated.

The finger in the mouth detected an elastic tumor
occupying the whole pharyngeal cavity, extending
above so as to press forward the soft jialate, and below
so as to encroach perceptibly upon the laryngeal
space.

To insirection the mucous membrane of the pharynx
was only a little darker than normal, and there "was
present consideralile tenacious mucus. Tlie pharyn-
geal tumor was at once incised with a properly guard-
ed l)istoury, evacuating with a jet more than an
ounce of laudable pus, and gi-^ong immediate relief to
all alarming symptoms.

Manipulation of the tumor on the left side of neck
effected its complete evacuation through the pharyn-
geal incision and its consequent sulisidence ; a like
attempt on the right side was not so thorouglily suc-
cessful.

A poultice was ap[)lied to the neck and a solution
of borax, carbolic acid, glycerine, and water ordered
to he apjjlied to the pharynx by means of a swalj. I

also prescribed cod-liver oil, and syrup of the iodide
of iron.

Two days later each side of the pharynx gave some
evidence of a refilling of the abscess, while externally

this was much more manifest. I accordingly made an
incision on each side of the pharynx, giWng exit only
on the right side to a little pus, with no appreciable ef-

fect on the external tumors.

Dec. I'ZtJi.—Dr. Henry J. Walker saw the patient

with me, and it was decided to attempt to evacuate
the remainder of the abscess with the pneumatic aspi-

rator. In this manner on the following day I with-
drew over two ounces of pus from the right side of
the neck, and two days later about one ounce fi'om

the left side. Each operation immediately resulted in

the complete disappearance of the corresponding tu-

mor.
There was no further occasion for interference in

the pharynx, the slight fulness that recurred here from
time to time being relieved by the aspirator.

Aspiration was performed four times on the right

side and three on the left, the last operation l>eing

made December 26th, when atjout a drachm of pus
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wns removpcl from the right side. Shortly after this

th • patient w:us pioiiounccd wrll, hiivinj; recovered

without any di^litrnifnient of tlie ni'ck. wlicre, under

onlinary methods uf procedure, ugly cicatrices must
have resulted.

New York, August 1st, 1874.

A CASE OF SUCCESSFUL OPERATION
FOR RECTO-VAGINAL FISTULA.

By SUS.VN DDIOCK, M.D.,

]Mus. Adei..\ Q., 22 years of ase, consulted me, .June

nth, as to the possibility of an opcratitm for a recto-

vajrinal listula of si.xteen months' stauding, so large

that the f.Tccs passed exclusively through the vagina.

On cxaminatiou, the fistula was found to extend from

just above the s|)hinctcr ani, two inches upward, the

edges being everted and gaping. The vagina was not

nearly so capacious as is usual sixteen months after the

birthof a child ; and, indeed, the sides of the fistula

could with dirticulty be approximated. Tlie whole

vasjinal mucous membrane l)eing in an irritated, condi-

tion, and the patient being thin, pale, and debilitated,

the mucous membrane was beginning to ulcerate un-

der the ])ressure of the quills. On the 7th day, the last

rectal suture having been drawn away, castor-oil x\ as

given, followed by a huge enema of milk. The fistula

had completely healed, and the l)owels moved freely

without any pain or pii.>;sage of fii-ces into the vagina.

The iiatienfs general condition has bjen unifonnly ini-

l)roving since the operation, and three weeks after, she

was discharged well.

The case is interesting as an illustration of a new
method of operating, namely, by splitting and turning

outward both rectal and vaginal layers of mucous
membrane. This method is invaluable where material

is scanty, as nothing is cut away except cicatrix.

progress of ilUtiical Science.

Hytodermic Injections of Blood.—Considering

the difficulties and dangers which are the obvious ob-

jections to the operation of transfu.sion of blood as

ordinarily practised, it has occuiTed to Dr. Landen-

berger, of Stuttgart, th.nt in many cases a fair substi-

tute for it may be found in hypodermic injection. In

one case where he has tried it the result was favorable.

It was the case of a patient who was in a condition of

I advised her to wait four weeks, during which time * collapse following long-continued vomiting, clue to

she w.is put upon the most nourishing regimen of meat,
|
some form of obstruction of the b.owels. Defil>rinated

wine. etc. The tartrate of iron and jjotassa was ad-
1 calves" blood was used, and although only eight

ministered in 2 gr. doses three times daily, and a daily I grammes were injected, the effect was an almost im-

sitz bath given at 99°, as also a vaginal injection of i mediate improvement. The patient revived, the tem-

a pint of water at 99°, to which a drachm of alum
|
pcrature rose one degree, the juilse became again per-

had been added. During the month the irritation of
[

ceptible, vomiting ceased, and a certain amount of

the vagina disappeared, and the general health of the nutriment could be again retained in the stomach,

patient was much improved.
j
This improvement lasted forty-eight hours, but was

She was accordingly admitted to the New England
!
afterwards followed by collapse again. The only cases

Hos|)ital for Women "and Children on July 13th, on ' in which absorption of the injected blood will not

which day I operated, it being seven days after the 1 take place are those in which the circidation is utterly

cessation of the menstrual flow. The bowels were
I depressed, as in the asphyxia of cholera, or the very

thoroun-hly moved by castor-oil l>efore the operation,
}
last stages of phthisis, when the injection causes

simply a sugsriUation.—-Vet/. Corr.-Blatt., 20, 1874.and the vagina and rectum cleansed by injections.

The patient being etherized, the sphincter ani was
paralyzed by stretching, and the patient placed in the

]

position for lithotomy. I then removed with the scis-

sors all the cicatricial tissue formed at the junction of
|

the rectal and yaginal mucous membranes; l)ut this
j

giving too narrow a surface for union, I separated the

rectal and vaginal mucous membranes with the scalpel,

thus obtaining a surface three-quarters of an inch in

width, without encroaching upon the already scant

ply

PkEUMOTHOHAX from lMrALE>lEN-T ON A VlXE-

Pnop.—Dr. Piosenberger, clinical assistant at the

clinic of Prof. Yon Linhart, in Wiirzburg, relates the

following interesting case

:

A youfh fell from a tree in a vineyard .ind struck

in a sitting posture upon the end of a vine-i)ro])

beneath. He remained for a few seconds impaled

there, when the prop broke and he fell to the ground.

He drew the stick out himself, which was afterwards
vaginal walls.* The patient was then turned on the

j

^^ ,^^^^ penetrated the' body to the extent of
left side and, the i)osterior rectal wall being held back

ward by Sims' speculum, the rectal mucous membrane
around the fistula was united by five stitches of fine silk,

which were tied very tightly, in order that they might

thirty-four centimetres, and measured at the point

five centimetres in circumference, and a short distance

lower down, where it was somewhat crooked, nine

centimetres. He walked home afterward, a distance

ipcm • quills
"

ble French bougie. Seven deep stitches were thus in-
blood had l>een noticed. There w,as no pain or other

evidence of alidominal disturbance excepting .slight

serted, and afterwards, the edges .at the lower end of
,

,^gf^pj.i^„, ^^ physical examination of the chest di-
the fistula gaping, two supeilicial stitches of single wire

^^^^^^^ j,,p ^j^^^^ -^f pneumothorax of the left side.

On the 4th day fluid exudation appeared, which exwere used.

During the six days succeeding the operation, a cam-
phor and opium pill was given each night, and the

diet limited to tea, toast, and beef-juice. The vagina

was syringed three times daily, and the urine drawn.

On the 4th day the vaginal stitches were removed, as

* The fistnla measured after the removal of the cicatricial edge about
j

three inches in leugth.

tended to the second rib in front, but then Ijegan to

subside, the metcorism disappeared, and the patient's

condition was quite good. This improvement bad

continued for 14 days, when he was suddenly seized

with violent pain inthe left side of the chest, the ex-

udation commenced to reaccumulate and the patient

rapidly sank, dying on the 36th day.
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The post-mortem examination discovered pleuritis,

witli offensive effusion, of the left side, together witli

gangrene of a hvrge portion of the lung. It was then

ascertained tliat the prop had passed into the rectum,

perforated the intestine at the beginning of the sig-

moid flexure, entered the peritoneal cavity, engaged

itself in the omentum, -nhich it carried before it, then

crowded the anterior wall of the stomach against tlie

diaphragm, wliich was perforated, and upon being with-

drawn, left the layers of omentum and stomacli, that

it had carried before it, engaged in the perforation of

tlic diaphragm. It seemed )3robable also tliat the end
of tlie stick liad slightly wounded the lung, wlicnce

arose the pneumothorax. Upon disengaging tlie

v,-all of the stomach from the hole in the diapliragm,

a small fiuuu-l-shapcd perforation T/as found in tlie

|]art of llie wall cdrrrsiioiuling to the perforation in

the diapliragm, from Avhieli the mucous lining of tlie

stomach protruded. Tliis perforation is supposed to

have been the result of ulceration, and to have been

the occasion of the fatal exacerbation of the disease

in the chest. The anterior wall of the stomach was
not perforated. Upon opening the intestines a cica-

trix was found tliree centimetres above the anus, and
could be ti-aced obliquely through the entire thickness

of the wall of the bowel. Tlie outer surface of the

intestine in this situation had become adherent to tlie

jejunum. The circumstance of the canal through the

wall of the intestine having been ol^lique and valvular

undoubtedly accounts for the fact that fa-ccs did not

escape and set u]) jierittmitis, and that tlie part healed

so readily.

—

Bed. Idin. Wochensc, 14, 1874.

Tke.\tment of Bronciii.m, C.\tarrh bv Compressed
Air.—Dr. Sommerbrodt, of Breslau, reports three cases

of bronchial catarrh in which he has used AValden-

berg's pneumatic apparatus with remarkably success-

ful results. Tlie cases were all of peculiarly distressing

character, witli extreme dyspnoea, incessant coughing,

and inability to sleep. The patients were in each in-

stance relieved at the first inhalations, and by daily

continuance of tlie remedy the general improvement
was decided and very satisfactory.

According to Waidenljerg, the inhalation of com-
])ressed air relieves the congestion of the lungs by in-

creasing the pressure and amount of the Ijlood in the

aortic system, and by hindering tlie flow of lilood into

tlie lungs from the pulmonary artery. It was presumed,

in Sommerbrodt's cases, that hypera-mia of the lungs

was the cause of the coughing, dyspna'a, and abundant
secretion. But tlie writer is disposed to attriliute the

sudden and complete relief of the distress to something

beside the direct cifcct upon the hypei-a>mia. lie

would suppose tliat in the aliove cases there were nu-

merous alveoli to which the access of fresh air was pre-

vented by the clogging of mucus in the small tubes,

and hence that these alveoli contained rarefied air,

wliich was tlie source of a large sliare of tlie sensation

of distress. This would be at once relieved by the sud-

den lilast of compressed air from the cylinder of the

apparatus.

—

B.r!. i-lin. Woch/msc, 15, 1874.

The Treatment of Varicocele by the Hernia
Truss.—Hernia or the wearing of a truss have often

been assigned as causes of varicocele. But Dr. Ravoth
states tliat in 1,.500 cases of inguinal hernia that have
come under liis observation he has never seen a single

instance of well-marked varicocele. This remarkable

circumstance not only disposes of the conjecture of

any causative relation between hernia and varicocele,

but to Dr. Kavotli suggested the idea of a curative

one. Amongst these 1,.500 cases it is natural to sup-

pose that there were originally a certain numljer of cases

of varicocele, which may have been cured by means of

the pressure made by the hernia and truss. Acting Ujiou

this suggestion Ravoth has treated 28 cases of varico-

cele, simply by directing the jiatients to wear the truss

usually emploj'cd for inguinal hernia. He directs the

truss to be worn during the whole daytime and laid

aside at night. For two or three hours the full foi-ce

of a strong" spring is allowed to press upon the sper-

matic veins at the inguinal entrance, and during tlie

remainder of the day only a moderate, though still

perceptiljle, degree of pressure is maintained. What
tlie rationale of the treatment may be is uncertain, but

of its success the writer has no doubt. The immediate

effect is thus described :
" Under this pressure tlic

varicocele is seen immediately, and even visibly, to

gi-ow smaller, and whatever pain may have lieen pres-

ent at once disappears. This can be explained only by
su|)i)osing that the circulation in the veins is accele-

rated ; at the same time the testicle is dra-\vn upwards
towards the inguinal ring, which is manifestly due
to irritation of the cremastes, an effect of no little im-

portance."

The writer also thinks that the same remedy may be

found of considerable service in meeting two other

indications, viz. : the varicose veins of the legs and
" tlie annoying irritation of the genitals which shows

itself fa inordinate emissions and onanism." His

reasons for this opinion are mainly theoretical, but a

certain amount of experience also seemed to justify it.

For the treatment of tlie varicose veins of tlie leg he

directs the pressure to be made just below Poui)art"s

ligament over the vena cruralis at the point of junc-

tion with the saphena.

—

Ber. liin. Woeliensc, 19, 1874.

Digestion and Absorption in the Large In-

testine.—There has always been considerable uncer-

tainty in regard to tlie question whether the large

intestines are capable of digesting food. This power
has been absolutely denied by several authors, as

Blondlpt, Frerichs, i5raune, Funke, and Quincke, while

others, as Zander, Schiff, and Eichhorst, have asserted

quite as positively that the fluids of the large intestine

are able to digest botli albumen and starch, the latter

being first changed into sugar. Again, in regard to

the form under which these substances may be absorb-

ed in the bowels, ojjinious are also at variance ; some
claiming that the albumen must be first changed into

Iiejitone before it can be taken up, and others that

fluid albumen may be as such absorbed directly. A
similar diversity of opinion prevails regarding the

ability of the intestines to absorb fats.

Some recent experiments by Drs. Czerny and
Latschenberger, of Freiburg, throw some light ujion

these questions. The experiments were made niion a

man who, through a malformation, had the anus

situate in the left inguinal region, opposite the sigmoid

flexure. The rectum was so separated from the in-

testine above that matters could be introduced into

it by the anus, and again washed out by a stream of

water from above as from a retort. Various articles

of food were thus introduced and experimented with,

and the results which were obtained are thus stated

:

" 2^/te hinnan iarr/c intestine and its sen-etions have no

(h(/cstire aetion rqwn either eoar/tilated or fluid alJivmen,

hill- iijKiii fii'. Ciiagulated albumen, although left in

the intestine fen- two and a half months, was not ap-

preciably altered, nor was any change effected in fluid

all)umeu in solution. After pouiiiig in an emulsion

of fat, the latter rapidly collected at the top, flowing

together in large drops. Hence the large ii.tcstine

not only has no emulsifying effect, but tends to de-

stroy an emulsion already formed.
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" The portion of intestine experimented upon ab-
sorhed 40 t(i 50 grammes of water within seven
lidurs.

" fn the normal coudition, jiviil aHmmen in noliition

in iriitfr can he ahuni-hed iinchoiir/ed, iik siir/i. hij the liinje

inti'ntine, iiiiil will he tnh'n irp in liir<jrr qiiitntilji the

loiiijer it reniiiinn. Any state of irritation, as, for cx-

ample, cataiTli. liindcrs absorption or i)revents it en-

tirely. CMiloride of sodium likewise interferes with
absorption, but is taken up itself by the intestine, in

s|)ite of an irritated condition and impaired |)ower of
alisoi-])tii)n. The albumen of the hen's ejjg is in an
unfavorable form for absorptioii. When the white
of an vjs.ii is introduced into the bowel unniinLrhd
witli water only a very slight portion will be al)sorbed,

and the same is true of it, even wlien beaten into a

frotli.

' Fat in emnhion in nhsorhed hy the hirae intestine,

and the amount acliutlhi hik.i, up /,« jir'ii'mrtioitiil to

the coneentration of lli, , uiiilxiuii ,i„d the h„;/fh of lime

that it remainn iii eonlitrt irith the (disorlieiit .tiir/'i'iee.

" St^nrh, irhi-n hi/ilrated. is ahsorhed hy the htri/e in-

testine, but whether directly as such or after being
changed into sugar the experiments did not deter-

mine."
It was ascertained that 1+ grammes of alljumen

in a 4i p. c. solution could be taken up in 24
houre. Since the portion of intestine experimented
with was not over one-fourth the length of the whole
large intestine, it follows that the latter can absorb 6

grammes of soluble al1)umen in 24 hours. This quan-
tity, however, is quite inadefjuate to maintain the

nutrition of the body, since 120 grammes is the quan-
tity necessary for an ordinary ])erson. It is presumed
that by using more concentrated solutions of albumen
the amoimt absorbed might perhaps be increased.

—

Vii-chow's Archil), Bd lix. i.—AUff. Med. Cent.-Ztg.,

49, 1874.

Infltience of Chloroform in Labor upon the
Fa5TUS.—Dr. Zweifel, of the Olistetric Clinics in Stras-

bourg, has recently made some investigations that

would seem to imply that the anesthetic administered
to women in labor has more effect upon the fcetus in

litero than is ])erha])S generally admitted. Dubois has
made the statement that ansesthesia of the mother
causes increased raijidity of the foetal heart-beats.

The writer had often oljserved an appearance of
icterus upon newly bom children after the use of
chloroform but could not with certainty attribute it

to the latter. His attention was first seriously arrested

by percsiving in the breath of an infant, bom a few
hours before, a distinct odor of chlorofonn. Tlie child
had been extracted while the mother was under the influ-

ence of the anaesthetic, but since the delivery had lain

in a room by itself, where no chlorofomi had been
used. Shortly after this, in order to determine posi-

tively whether the anfesthetic was conveyed to the
fcetus through the maternal circulation, he instituted

the following test : Afresh placenta that had just been
expelled by a woman to whom chlorofoi-m had been
administered for only about 1.5 minutes, and more
than an hour ])reviously, was placed in a close-fitting

vessel, haWng fii-st been cleansed of all adhering clots.

The following day when the vessel was opened a de-

cided odor of chloroform was perceived and further
examination proved conclusively the presence of the

drug. By still another test (examination of the

child's urinel the writer was able to establish the fact

of the influence of the anajsthetic upon thefcetus. In
conclusion, the writer observes that, since the use of
narcotics in general are contraindicated in infants, it

is an important question for obstetricians to decide,
to just «liat degree anmsthesia may be carried in

women in labor with impunity to the foetus.

—

Deri.

Min. Woeheusch., 21, 1874.

GiiAY IlAin.—In discus-sing the question, whether it

is po.ssible for the hair to turn suddenly gray. Dr.

Pincus, in the Berliner llinische Woclienschrift (No. 24.

1874), admits that under certain circumstances this

might take jjlace. while at the same time lie rejects most
of the testimony on record in reference to this point as

entirely untrustworthy. As is well known, Ilebra denies
the i)ossibilify of the hair turning suddenly gray with
nuich i)ositiveness. On the other hand, a distinguished
physician of this city, the accuracy of whose observa-
tion could hardly lie questioned, has borne witness to

the sudden appearance in his own person of locks of

gray hair in a single night. This, and several otlier

instances equally convincing require something more
than simple denial on the ground of the manifest im-
proliability of many similar reported instances.

" The appearance of gray," observes Dr. Pincus,

"may be imparted to the hair by three different

changes

:

" 1. The pigment disappears from the external lay-

ers of the cortical substance. This is by far the com-
monest cause of the canities senilis and pra'niatura.

By close oljservation it will be seen that any single

hair in the course of the .slow growth of years under-
goes repeated alterations in color. . . .

" In advanced canities there is either entire ab-

sence of diffused i)igment, or it is present only in

the outermost layer just below the external enve-

lope. The granular pigment continues to be formed
for years.

" 2. There occur in all the stronger hairs in the cor-

tical and medullary sul)stance, little interspaces be-

tween the separate imbrications. In certain cases these

spaces attain an extraordinary size in the central por-

tions. In such cases, if there be only diffuse pigment
in the external portions of the hairs, the central por-

tions will alone determine their shade, and the hair

will appear gray. ...
" 3. The hair originally was of normal structure and

shade, but after a time, post priniam fitrmationem, the

cortical substance becomes split up in i)laces in a mul-
titude of brush-like divisions. These places appear
as gray points ; if such points lie near each other the

entire hair appeai-s gray.''

In regard to the question whether either of these

thiee changes may to any considerable extent take

place suddenly, he replies that the first two can only

occur during the slow ])rocess of development, but of

the third the possibility of a sudden occurrence is

conceded. As usually observed, this third change
manifests itself only in isolated sjjots. and that, too,

only in the course of several days. The little imbri-

cations of the cortical substance retain their cohesion

in the longitudinal direction, but are split transversely.

The separ ition of the outermost layers can be traced

for some distance above and below. Supposing that

this splitting may sometimes occur over a considerable

extent of the hair, the result would be an ap))earance

of gray. The writer has never actually observed this,

but holds that it is not impossible to occur. Allusion

is also made to the variations which occur in the fluid

contents of the hair. A single hair appears fuller at ^
one time than another. In case the middle layers of a

hair lose any considerable ])ortion of their fluids, open
spaces result, which fill with air and i)roduce the im-

pression of gray. The ])ossibility of this change also

occurring suddenly cannot be a priori disputed.
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Fon more than two years writei-s in the daily papers

have encouraged the l>elief that Bellevue Hospital is a

chamel-house, and that Dante's "All hope abandon ye

who enter here," would be a fitting inscription for the

gate through which so much suffering humanity has

for years entered to find relief from pain and sickness.

It is therefore -n-ith much interest that we read the

clinical report by Professor Lusk, in the August num-
ber of the Nexv Yorlc Med. Jourmd, of the lying-in ser-

vice of this liospital for 1873. This, with the report

of Professor Janeway on the prevalence of pya^mia

and erysipelas in the same institution, made in the fall

of 1802. and which served as the suliject of an edi-

torial Viy us in The Medicai- Recoud of Sept. 1st of

that year, constitute the only published statement of

facts regarding the condition of the hospital during

the yeai-s 1862 and 1863. At the time referred to we
liad occasion to regret the absence of such records of

surgical practice as one would be led to expect from a

hospital of the character of Bellevue, and we therefore

refer with pleasure to the fact that for the year past,

at least, the lying-in service has not been amenable to

criticism in this regard.

\Ve understand that this report for the year is but

preliminary to one on the outbreak of puerperal fever,

wliich led to the recent closure of the olistetrical wards

of Bellevue, and the transfer of the patients to pavil-

ions attached to the Charity Hospital on BlackweU's

Island.

In order to give our readers the facts in this report,

we cannot do better than quote from it tlie follomng
paragraphs ;

—
"As a large amount of misconception, both on the

part of the profession aud the puljlic. prevails con-

cc^ming the Ijing-in wards of Bellevue Hospital, it has

been thought good by the writer to jireseut an accurate

tabular history of the service for the year ending Jan-

uary 1, 1874.

" The year in question has bqen chosen, not because

of the peculiarly favorable exhibit it presents, but be-

cause during the entire period, a complete record was
kept of every woman confined in the hosj)ital from the

time of delivery to that of death or discliarge.

" These records show a total of 449 patients, twenty-

one of whom were confined outside and afterwards

brought to the hospital. The annual moi-tality was

twenty- five, or in the proportion of one to eighteen.

The number of confinements of primiparous labors and
deaths for each month is given in the following table :

January . .

.

February. .

.

March
April
May
June
July
August
September..
October.
Xovember.

.

December. .

.

Total

'^nth each month.

" In comparison with the above, the records from

1865 to 1872, inclusive, report the deaths for each year

at 17, 30, 9, 24 (no report for 1869), 31, 33, aud 16.

Thus it will be seen that the year 1873 was not an ex-

cejitionally good one. The increased mortality in 1870

and 1871 is attributable to the closure of Charity

Hospital to this class of cases in 1870, on account of

•its ha\-ing been visited by a severe epidemic of puer-

peral fever. This closure largely increased the num-
ber of patients seeking admission to Bellevtie Hospital,

and at the same time the actual though not the relative

mortality. As is usually the case, however, the mortality

was greater in 1871, the year following the overcrowd-

ing, than in 1870.

"The year 1872 witnessed but sixteen deaths. Of
these two cases died of convulsions, one of jjaralysis,

one of Bright's disease, and one of peritonitis, devel-

oped outside of the hospital, leaving thus a total of

eight cases referable to peritonitis or some form of

puerperal fever, for which the hospital may be held

responsible.

" An analysis of the twenty-five deaths occurring in

1873 shows that two women died from puerperal con-

vulsions, two from rupture of the uterus (one of the

patients v,-as brought into the hospital in a dying con-

dition), two from ]ihthisis, one from pneumonia, one

from cerebral embolism (patient brought into the hos-

pital twenty-two days after confinement, from street),

and two cases of peritonitis, consecutive to labor and
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cbveloped before ailmission. In estimating tlic influ-

ence of tli'j hospital in ilaveloping disease, these ten

cases may ba left out as having no bearing upon tlic

qusstion. Thsra remain, then, fifteen cases illustrating

puerperal inflammations, or some form of lilood-

poisoning. i.e., about one to tliirty. Of the fifteen,

twelve were |)riniipanK, of whom six were delivered

by forceps after labora of long duration. In tliree

instances the operations were performed by Inli'nies,

or members of the house-staff, and in two of these the

application of the forceps was made within tlic cervix

Ijefore dilatation was completed, j.f., under circum-

stances retiuiring tlie utmost sl<ill and prudence.

" Do.atli in om instance was du3 mainly to excessive

mental d;!pression on tlie part of the patient, who had

l),^cn driven from her home in Jlichigan, and who
felt hers;If an outcast witliout hope and without a

future.

" Of the tliree pluriparaB, one suffered intense re-

morse at having Ijocomc the mother of a second illegi-

timate child, another died after giving birth to twins;

the third gave Ijirth to her nintli child, after a labor

lasting forty-nine hours."

Two cases are mentioned in Tal)le II. as tlie only

women in tlie fifteen desfgnatcd who claimed to be

married. Now the entire number of married women
confined during the year was 240. Thus the niimher

'if dmths from puerperal disease, among the class who

furnish the statistics of civil practice, furnished in the

hospitals a mortality of less than one per cent.

" In striking contrast with the above are the thirteen

deaths among tlie unmarried, of wliom tliere were 209

all told. Tlius among women whose children were

1 lorn out of wedlock, the death-rate rose to five and a

half per cent. The exact reason for this difference

is not very apparent. That it was not entirely due to

mental depression is probable from the fact that during

three summer months—from the last of May to the

last of August—tliere were no deaths, though during

that period fifty-seven unmarried women were con-

fined. The excess of primiparous labors among the

unmarried fails to explain the difficulty, as, among the

married women, sixty-three were confined during the

year for the first time, with the loss of but one life.

' It may, however, be as well noticed here that while

many of the patients who come to Bellevue Hospital

are callous and indifferent, there are always certain '

among them who feel their position most keenly. Now ,

any depressing agency is a dangerous element in a I

lying-in hosijital. If, indeed, some means could be

devised to provide a future for the better disposed
|

among the unfortunates, and persons could be found
|

to take a little humane interest in their welfare, a
|

great addition would be made to the medical resources :

of the hospital. Few people realize the appalling
'

mental condition of some of these jjoor outcasts.

"Without money, or friends, or sympathy—with the
'

question of death or a horrible career as an alternative
!

befm'c them—it is diiHcult to keep under control the

suicidal iiropensities of tlic more desperate. The

writer has had continually his attention drawn to cases

of peritonitis resulting from patients getting out of bed

one or two days after confinement, and walking bare-

footed over cold, uncarpeted floors, when the nurse,

for any reason, happened to Ije out of the room. In

some of these cases the only impelling motive to the

imprudence has been a knowledge that it is for-

bidden."

An elaborate table shows the total number of cases

of puerperal disease from wliich the patients recovered.

" Here, too, the preponderance of disease among the

unmarried is very apparent (fourteen out of twenty-

two). The cases of convulsions, the case of nephritis,

and tlie two cases of puerperal mania were accidental

occurrences, attributaljle to the antecedents and iihysi-

cal conditions of the 2)atients who seek admittance to

a great hospital.

" While the hospital receives so large an amount of

wretchedness, absolute immunity from puerperal dis-

orders is unattainable. Even disastrous epidemics are

lialjlc to occur under most careful management. The

occurrence of such epidemics docs not demand the

destruction of the hospitals in v.iiich they Ijreak out,

but their temporary closure.

" In Charity Hospital the present condition of the

lying-in ser\'ice is said to be "excellent, yet in 1871 it

had to be closed on account of puerperal fever. In

1872 there were twenty deaths out of 20,j patients at

the- Nursery and Child's Hospital. The hospital vras

closed for a time, and the next year there were but

four deaths from all causes among the women confined

there. Over and over again operations have been

suspended at the Woman's Hospital on account of a

tcmj3orariIy unhealthy condition of the atmosphere.

" But wlial are the means by which all this evil may
be abated ? It is folly to assume that no reform can

be accomplished. Certainly it is unvrortliy a great

city like this not to have a special hospital scjjarate

from a general hospital for the reception of lying-in

jDatients. Such a hospital ought not to be an old

rookery, purchased to meet an emergency, but should

embody the practical results of the studies of the most

eminent hygienists of the day. The selection of the

site of such a hosijital should be subordinated entirely

to the interests of the jjatients. But ichen this has

been done it icill he found that success lies chlcjhj in the

internal economy practised. An abundance of light

and air, plenty of free space, generous diet, plenty of

washing, a rigorous discii)line maintained in the

management, intelligent nursing, and constant watcli-

fulness on the part of the attending physicians, are

among the most imjjortant means of preventing and

suppressing epidemics. Per contra, with limited room,

ignorant nurses, and lax discipline, fatal results will

prevail, in spite of pavilions or the mo^t exjjensive

machinery for ventilation.
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Ucj)ort0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 10. 1ST4.

Dr. II. KxAPP, PiiESiDEXT. in the Chair.

rERITYPHLITIS—OPEUATION—RECO\'ERY.

Dn. Saxds presented four small ftiecal calculi dis-

charged from the cavity of an abscess, tlis result of

jxTityplilitis, depending upon ulceration of the vermi-

form appendix. The patient ivas a gentleman, aged 41,

y\\\o vriis attaclved wdth illness on Thursday, April 2:i.

lie left the liouse to go to liis place of business, in his

usual healtli, -whicli -svas excellent, but wliile return-

ing home tliat afternoon he suffered from pain whidi
v.as diffused over the abdomen. At that time lie had
nausea and vomiting, and he also felt cold, Ijut did not

have any chill. Tlis vomiting subsided after a few
hours, as did also the nausea, but the pain in tlie ab-

domen continued and became most severe in the riglit

Uiac fossa.

The patient was seen by Dr. Ball the following
cveniui;', when he presented tlie symptoms of localized

peritonitis in the riglit iliac fossa. Dr. Sands saw the

])atit nt with Dr, Ball on Sunday, April 26, three days
after the attack. Tliere was then no decided change
in the synijitonis. The belly v»-as slightly swollen
throughout, but it was not very tense. A tumor the

size of the fist could be felt, although Qot seen, in the

right iliac fossa, in the situation of the ca?cum. This
tumor was quite firm, even, non-elastic, and very sen-

sitive to pressure.

The questi(m arose as to the nature of this swelling.

and four different diseases were thought of. It was
thought possilile by Dr. Ball that the case might be
one of intussusception, of internal hernia, of impaction
of faeces in the Cfccum, or finally, connected with disease

of the vermiform process. To the latter diagnosis both
gentlemen were strongly inclined. The signs of intus-

susce2Jtion were wanting ; no bloody stools—in fact, no
discharge from the liowels— since the attack. Hernia
was excluded l)ecause of the disappearance of vomit-
ing after tlie first day or two.

For a week from tlie time of his attack the patient pre-

sented the signs of jieritonitis. This disease at no time
was extensive or severe. The temperature ranged from
101°-102°, and the pulse from 90° -100°. "The dis-

tention of the abdomen increased until the fourth day,
and then began to subside. The bowels were not
moved until the sixth day, when it was tliought best

to give a cathartic of castor-oil, followed by an enema.
By these means three copious evacuations were ob-
tained, which produced at first a feeling of exhaustion,

but tlie ultimate effect was salutary.

On Thursday, one week after the attack, there was
a very evident amelioration of the symi^toms. The
swelling of the abdomen sulxsided ; there was no ten-

derness except in the right iliac fossa, and the pulse

and temperature became nonnal. The tumor did not
disappear, but tlierc was reason to hope tliat a cure

might occur by resolution. From Thursday until the

Monday following, nothing unusual occurred; but
on the latter day (the twelfth of the disease) the pa-
tient had a chill, marked but not severe, and on Tues-
day anotlier chill of the same character. The tem-
jierature then rose to 102°, and coincident with this

change in the symptoms there was a change in the
tumor, which became larger and softer, reaching well

up toward the umbilicus and the lower margin of the

thorax.

The concurrence of these general and local symp-
toms was considered sufficient to warrant the oi)era-

tioii by incision projjosed some years since by Dr. Wil-
lard Parker. The operation was [icrformtd by Dr.

Sands, and an abscess v>as found and emptied. The
abdominal walls were very thick, and it was not until

the transversalis fascia was reached that any finctuation

could be discovered. A hypodermic syringe was then
introduced into the tumor, and the presence of pus
ascertained, when an 0])ening large enough to admit
the finger was made and six ounces of fetid pus eva-

cuated. After this opening had been made and the
jius had escaped, the canity of the abscess was explored,

all its limits being reached except above. During this

examination several fa-cal concretions were removed,
and subsequently, day by day, as the result of washing
the abscess with waiTU carbolized water, more concre-

tions escaped, making eight or nine in all. The largest

of these was equal in size to a large pea, and, on l.ieing

cut open, was found to contain a nucleus of fa-cal

matter arranged in concentric layers.

The symptoms were immediately relieved by the

operation. The contact of the discharges with the
connective tissue produced some sloughing, but this

did not interfere with the general well-being of the

]jatient. He rocoTercd so as to be able to sit up on tlie

fourteenth day, and at the time of reporting the case

the patient was quite well, and on his way to Europe.
AVlien tlie concretions continued to escape there was

some fear that a fistula might exist, which it would be
difficult to close. The sequel, however, proved that

these cimcrctions existed in the vermiform process at

the time of its ulceration, and that they had merely
escaiied into the cavity of the abscess.

In conclusion. Dr. Sands remarked that the ques-

tion had often been asked, when it was projjcr to per-

form this operation? The experience gained since

the operation was first performed has taught us

that not unfrequeutly cases of this sort tciminate

by resolution. He had seen two of this kind him-

self, and had met with a physician who liad had
two in liis ov.'u practice. He thought that the

signs which were present in this case were the ones

V'hich would generally be found to guide us ; that is

to say, a patient has an attack of circumscribed peri-

tonitis in the right iliac region, from which he recovers

under ti'eatmeut, when of a sudden lie is seized with a

chill, a rise of tenqierature, a rapid diffusion of the

swelling and the other symptoms of abscess. If he
was net mistaken, these were the signs which deter-

mined Dr. Parker to perform his first operation.

There was no question that the operation should be
performed when the jsroper indications were present,

as otherwise death would ultimately result either

from the bursting of an abscess into the peritoneum,

or by extensive bui'rowing throughout the abdomen.
Dn. Jaxeway had seen two cases of this trouble

in which a thrombus of one of the small branches of

the jjortal vein resulted, leading to secondary abscess

in the liver.

Dn. IvKAPr presented a female patient iii)on whom
he had ))erformed an autoplastic operation for rodent

ulcer in the lachrymal region. He had exhibited the

patient to the Society at the meeting of Jan. 28, 1874
{i-ide Medical Reooud, vol. viii., p. 210), on which
occasion he gave a full history of tlie case. He wislied

merely to show the results of a plastic operation

demonstrating the steps of the same upon the patient.

The tumor on the forehead was taken away later, and
proved to be a typical specimen of alveolar cancer. A
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tumor of tlip jaw, which, at the time slie was ))rc-

viduslv (\hil>ito(l to the Society, was supposed to 1)c of

lil\c clianutiT. was rcmovc'd by I>r. SmiuIs. Tliat jicn-

tlcm;in found it to li" a lucre cavity in tlic hone con-

taining' matter. l)Ut wlietlier it was ori-rinally a cyst

wliich liad suppurated or a simiilc alveohir ahsoess, was
not determined. The operation for its removal com-
()rised llie nmor,,! of tlie sliell-wall. tlie oi)cnin<^ licing

uuidc throUL,'h the mucous meml)rane of the mouth.

P.\CIIYMENINGITIS.

Dk. Loomis presented a specimen of i)achymc-

ninjjitis, removed from a male patient, n^'ed foi'ty-

three. who was admitted into Billeviie Hospital, .lune

H. From tlie friends who came witli liini it was found

that he had been of intomi)erate habits, given to all

sorts of excesses, that he had had gonorrhoea a number
of times, and -that two years ago he had had a primary

sore on the penis which was followed by all the

characteristic symntoms of constitutional syphilis. It

w.as further found that he had been able to work
every day up to eighteen months before his admission,

when he was suddenly seized with paraplegia, which,

although only partial, was sufBciently complete to

jirevent him from going u]i stairs, and if he attempted

to walk very far his limbs gave way and he fell.

This attack confined him to his room for about three

months, when it suddenly disappeared and he was
able to walk as well as ever. Soon after that he

began to have convulsions. These were not of an

epileptiform character, as at first he did not lose

consciousness, but this latter was not the case when
the convulsions increased in frequency. About three

months before his admission he had severe con-

vulsions in succession, and after these convulsions

had ceased he appeared, according to his friends'

statement, more intelligent than he had been jjre-

viously. Three days before his admission he had
five convulsions in succession, and had been in a

))artial state of coma from that time until fii-st seen

l)y Dr. Loomis, a few hours after admission. The
patient could be roused to answer questions, but if

left to himsi'lf would lapse off in his drowsy, stupid

state. His hearing and sight were perfect, and there

was no facial (laraly.sis. If he was stood upon his

feet he would walk without support for a short dis-

tance only. when, if the support was not continued, he

would fall backward and to the right. There was
less muscular jiower in the right arm than in the left.

He could get out of bed himself with very little

assistance, and when he was standing on his feet

seemed to be much better that when lying down. His

l)ulse was 50. and temi)er,ature 97i°. There was no
trouble about urine or faeces, and he was able to

swallow witliout any difficulty. He complained, how-
ever, constantly of jiain in the head and upon the

right side. The e.vaminations of heart, lungs, and
alidomcn were negative. The history of the case, with

the persistence of the symptoms, caused the diagnosis

of pachymeningitis to be made. The patient was ac-

cordingly directed to take three drachms of the iodide

of potassium within twenty-four hours, but it was
found that he vomited everything, and that the vomit-

ing was projectile in character; medication was ac-

cordingly carried on per rectum. Twenty-four hours

after admission his coma had very much deepened.

He was not more paralyzed on one side than the other,

except with the right arm. He gradually sank, and
died in a state of coma, his pulse and temjjerature

running \w very rapidly towards the last, and the

urine being suppressed for twelve hours before death.

At the autopsy, the thorax, alidomen, and all the

organs were healthy, with the exception of a sliglit

])uliuonary oedema and interstitial nejihritis. On
opening the cranial cavity the right hemisphere was
found very much adherent, the dura mater very much
thickened, and the corresponding |)ortioii of bone
nnich eroded. This thickening extended over a space
of about two inches in diameter and two inches in

length. Underneath and attached to this thickening
was found a gummy tumor, which is firmly attached

to ])ia mater lus well. This thickening and erosion ex-

tended in every direction fnmi the centre of the tumor,
but fading away as it recedes. There wa.s V(My little

fluid underneath the arachnoid ; no fluid in the ven-

tricles. In the left coiinis striatum were the remains
of an old extravasation.

Du. Jakkw.vy referred in this connection to thnec

cases of pachymeningitis, caused liy a rupture of one
of the large veins going into the longitudinal sinus.

Du. Knapp, having asked the question of Dr. Loomis
whether there wa-s any defects of sight or hearing in

this case, and being answered negatively, remarked that

neuro-retinitis was sometimes jiresent without much
diminution in visual power. He believed that in the
great majority of such cases as the one presented, if an
ophthalmoscopic examination were made, retinal lesions

would be made out.

THE DEATH OF DU. SPU.^GUE.

Du. Post gave a short account of the last illness of

Dr. H. M. Sprague, of Fordham, N. Y. Dr. Sprague
was in his usual health until the day before his death,

when he rode to a public institution not far from his

residence. On his way thither he was attacked with

nausea and vomiting, and on his arrival he was so de-

cidedly indisposed that he was not able to leave, and
died, with gradually increasing coma, -svithin twenty-

four hours from the time he w'as taken. He was not

seen by any medical man until shortly before his death,

and by the history of the case it was believed to be one
of urpemic jjoisoning.

At the autopsy both kidneys were insitch a condition

of intense hyperemia as to make it difficult to dis-

tinguish the cortical from the tubular portions. There
was a rupture of the blood-vessel in the pelvis of the

kidney of the right side. The vessels of the Ijrain

were somewhat turgid. The bladder was distended

with urine, but did not contain any albumen.
Dk. Loo.mis thought that the cause of death might

have been a congestive chill.

Dr. Post replied that the spleen was not in a con-

dition to warrant the supposition.

EXCISION OF BURS.\L SWELLING.

Dr. Post presented a bursal swelling which he had
excised from the ligamentum patella; ; also the cast of

a foot of a young lady, showing suljluxation of the firat

phalanx of the second toe, for the removal of which
lie was forced to excise the distal extremity of said

phalanx. The bone was easily reached by splitting

the tendon, and the wound healed by firet intention.

MORBUS COXARIUS.

Du. Sayre exhibited the upper extremity of the

femur of a child, aged six years, who was brought to

Bellevue Hospital in January last with a large abscess

on the outer side of the left thigh, the result of a

kick. When admitted, the patient was very much ex-

hausted, presented all the appearances and gave the

history of morbus coxarius. The abscess was opened

and gave exit to a large quantity of pus. Nothing

more was done for it in the shape of an operation until

Dr. Sayre came on duty in May, when the patient was
exceedingly emaciated and was in great danger of dy-
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ing of the disease. The operation of essection was per-

formed a month before the meeting of the Society, and
the head and neck of the femur were found to be gone,

and the upi>er extremity of the shaft, including the

trochanter major, was pushed through the opening
and sawed off. A large jjerforation was found in tlie

acetabulum. The abscess on the outer end of the

femur went withiu an inch and a half of the external

condyle, and was opened throughout its entire extent.

Up to the time of reporting the case, the jjatient was
doing well.

Dr. S. also presented a second specimen removed by
operation from a child only three yeare of age. In July.

1872, after ^^olent exercise, from fatigue, she lay upon
the grass and fell asleep, and was soon after attacked

with what was thought to be rheumatism, but which
Wiis evidently severe intlammation of the hip-joint,

lu October following slie became so much worse that

her foot was drawni up, adducted, and shortened. She
remained in this condition for sixteen months. She
was brought to the hospital three weeks ago, and at

tliat time there was a large abscess on the inner aspect

of the thigh, through an opening in which pus escaped.

Tlie abscess was laid ojjen. Although no evidences of

crc|)itus could he discovered. Dr. Sayre felt convinced
that the bones were bare and that exsection wasad%-isa-

ble. The operation was perfomcd, when the head of

the femur was found to be absent, and the neck of the

bone very much reduced in size and roughened. The
fii-st section w;is made through the neck of the bone,

but it was necessary, in consequence of extension of the

disease, to remove an inch and a half more. Tlie

patient was on a fair way to recovery.

EMBOLISM OP PCXMON.\RT AETERY.

Dr. Newm.vs—The specimen I present is an em-
bolism of the pulmonary artery ; the clot has been re-

moved at the auto])sy, which has been conducted mth
great cai'e by Dr. Briddon. All gentlemen present at

the post-mortem were so well satisfied with the cause

of death by finding the embolon filling the entire

volume of the puhuonary artery and its bifurcations,

that it was thought supeiiluous to examine the cranial

cavity. As minute recorded cases of this accident are

rare, I take the liberty to give you the full history of

the case, followed by Dr. Briddon's notes of the au-

topsy, and his remarks, to wliicli I can add nothing.

Mrs. E. A. was l)orn at the seventh month of gesta-

tion, as one of twins. Her t^-in l>rother died, and she

was raised with great difficulty and care. Afterwards
during her life was healthy, but retained a delicate

appearance. She was married in June, 1873. at the

age of twenty. She menstruated last Sept. 8th, 1873,

when she flooded profusely for one hour, the flow

ceasing suddenly. It was thought that conception
had taken place Aug. 8th, and the flow of Sept. 8th

was considered as a hemorrhage from the cervix. If

the supposition was correct, confinement might be
exijccted on May 1.5th, 1874. at 280 days' gestation.

Z>(r. l.!^^ IS?:!.—Sudden fainting, pain in back and
abdomen, cxti-ndinn- to tlie limbs. Dizziness and feel-

ing of synin|ir. Sliglit hemorrhage from uterus. Two
nights before she bad exerted hereelf dancing, and
now the symptouis indicated abortion. Ordered re-

cumbent position, and gave an opiate. After two
days' rest she rallied without further medication, and
was able to sit up. Rp. Potass, chloral, grs. ^iij. ;

Elixir calisayte, 3 ss., was given three times a day for

two weeks. After this she took iron for a few weeks.
She then enjoyed good health until the end of her
term.

May 12th, 1874.—Irregular jjains commenced early

in the morning, and troubled her the whole day and
the following night.

Mfij/ IStfi.—Pains became more regular, and the os

began to dilate slowly but steadily. The 7)res( ntation

was vertex
;
position, L. O. A. The second stage be-

gan at 1 P.M. ; at 3 P.M. descent commenced. Progres.s

was slow but steady until 5 p.m. At tliat time the

head had advanced into the vagina, and rotation was
not quite completed. The pains were regular and
strong, but from that time the head made no further

advance. At G p.m. it was e^ndent that nature Viould

not accomplish the delivery, as the head was too large

for the unyielding parts of the primipara. At 7 p.m.

chloroform was administered by Dr. Elsl)erg. and
witli the kind assistance and counsel of Dr. Chas. A.
Budd, the patient was delivered with the foree])s of

a live and large male child. A small laceration of

the jjcrineum was unavoidable. The placenta fol-

lowed in thirteen minutes. The uterus contracted

firmly at externa! manipulation, and 3 ij. of the fluid

extract of ergot. Patient feeling comfortable.

May 14th.—Patient is in good spirits: has had a

good night's rest
; passed water without difficulty, and

has appetite. Lochia" normal.
Miiy loth.—In excellent spirits; good appetite; se-

cretions normal. Has been nourished well since be-

ginning.

Miiy ISth, 3th day.—Took almost too hearty a meal
yesterday, and feels a little indigestion. ]Milk appears

and causes feeling of heaviness, but not a marked
fever.

May Wth. Gth (?«!/.^Peels better. Lactation is fully

estal)lished. but the breasts are rather flaccid, as if the

glandular formation was deficient.

May 20th.—Tongue furred. Pulse 92. Brea.sts were
well drawn, and rubbed with warm olive oil. There
is a secretion of milk, but not in tlie desired quantity,

and it seems as if all efforts in that dii-ection would
prove fi'uitless.

May 21st.—Weakness. Pulse 130 ; tongue furred

;

no appetite.

May 22d.—Same condition as yesterday. Lochise

normal in quality and quantity, but have a fetid

odor. Involution of uterus going on well. Complains
of a soreness in throat, difficulty in deglutition, and a

general malaise. Found on examining the throat a

redness of the mucous memlirane, like a pharyngitis

from sudden change of weather. Ordered a gargle of

Potass, chloral. 3 i. to B i. to be used frequently. Rp.
Sol. acid carbolici per atomizer. Rp. Quiniic sulphat.

gr. iv. three times a day. Rp. Acid carbolici 3 i.,

AquiB. Oj., for vaginal injections.

May 23(?.—Somewhat improved, but has had no
sleep. Pulse 110. Rp. Morph. sulph. gr. I at night.

Frequent gargles urged. Passages loose, frequent, and
of a diarrhreal character.

May 24th, 11th day.—Marked improvement ; had a

good night's rest. Pulse 100. TluoatweU; appetite

better.

Vaginal examination shows that the laceration of

the perineum gives no trouble ; no sore or ulcerated

surface, and no fetid odor. No tenderness over ab-

domen or on pressure. Skin moist. Is sitting up in

a chair a little while for the first time.

May 2'ith to 2'!th.—Patient's condition changeable.

At times she feels very well, at others has an unusual
weakness, which necessitates her remaining in bed.

The pulse varies between 86 and 100. Tongue is

coated, and ajjpetite capricious. The diarrhoea is

gradually getting l^etter. Urine is normal in every
way ; bladder does not give the slightest troulile.

Rp. Quinia' in doses as indicated by the pulse.
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Takes every night morpli. siilph. gr. J, after which
sh? always lias a f;oo(l niglifs rest.

Afaij 30M, 17^/i (hii/.—Himamial examination of
uterus. Thu fumlns is Ix'Iow tlie puljc-s ; involution
pro^jrpssin^ iiiinnally in every way. Tlio cervix is

iiaril, well contracteil, and stands low in pelvis. Va-
};ina clean, not tli? slightest odor; all discharges
almost eeiused

; no tendc'rness on digital examination.
No tympanitis, and not the slightest tenderness over

abdomen on deep jiressure and percussion. No pain
anywhere. Bowels regular. Never had a chill during
tha whole sickness.

June l«^—ApiJctite has returned, and she feels well
in every way, with the cxci'])tion of a general weak-
ness. Examination shows nothing wrong. Is sitting
up a little. Pulse still !)0.

June 2il, 20th day.—Saw her at 12 M. Very much
improved, feels well, and is in good sjnrits. Every-
thing normal. Pulse 80. Appetite better.

At 3.30 p..\t. relished a plate of soup in bed. Got
u;), saying how well she felt; walked only a few steps
from the bed to the lounge, when she suddenly fainted,
uttered one scream, and fell on the lounge. Almost
at the same moment I was at her side ; found her be-
coming very pale, pulse only 42. The whole skin get-
ting as white as a sheet. The next minute the pulse
was 30, and a few parts of the skin changing to a yel-
lowish hue ; nails turning blue ; countenance of ex-
treme anxiety, changing to facies hippocratica. The
eyes alone remaining natural and open.
A few spoonfuls of wine were given, and swallowed

with a little difficulty. The pulse growing slower
with every moment, the heart fluttering unsteadily.
At this moment Dr. C. S. Wood entered, and while we
were consulting she expired. From the beginning of
the sudd.-n attack until ths complete cessation of pulse
and heart-bL'ats, not more than five minutes elapsed.
She had not complained of anvthing, nor did she
speak a single word. The only niotiou she made was
to raise the left hand and point the finger to the
second intercostal space of the left side.
Autopsy by Dr. Bmiroox, June 2d, 1871, p.m., in

the presence of Prof. Chas. A. Budd, Drs. L. Elsberg,
R. Newman, Howe, and C. S. Wood, on the body of
E. A., a young married female:
Rigor mortis incompletely developed; trunk still

warm
; surface pale ; integuments of abdomen wrinkled.

Abdominal cavity contained less than a \>\\\t of
perfectly clear, straw-colored serum; intestines were
moderately distended

; their peritoneal surface was free
from trace of intlammatory action save at a point of
the ileum distant six inches from its junction with the
colon, where adhesions bound the gut to the right
ovary.

All the solid abdominal viscera were sound. The
bladder was about half full of urine; the uterus
measured four inches and a half in its long diameter,
two and a half transverse at the fundus, and antero-
posteriorly one and a half. At the fundus were seven
small subperitoneal collections of pus, varying in size
from the dimensions of a pea to that of a beau. These
deposits were aggregated about the comua or angles,
three on one side and four on the other, one encroach-
ing on the broad ligament. There was a rent on either
side of the os externum uteri two or three lines in
length

;
the cavity was empty and odorless ; the site of

placental attachment could be recognized by a slightly
granular surface, the internal sui-face and walls of the
organ were perfectly healthy.
The right ovary was the seat of a thin walled abscess

contaming well-elaborated pus ; it was bound do^^•n liy

recent deposit of inflammatory character, and was also

adherent to the small intestine ; the left ovary was
healthy.

Til': inferior cava, iliac, and tlnir tributary veins
from the pelvic viscera, contained fluid blood, but no
thrombi that we could discover; evcrywliere, as far as
traced, the lining inranbranes of these ve&scls were
smooth, glistening, and free from any ajipearance that
would indicate their having been the seat of throm-
bus for any considerable iieriod of time.

Tlirirax.—Left lung bound to parietes by old ad-
hesions; surfaces of both were maikodly exsanguine;
small linear patch of hypostatic congestion at inferior

border of right base. The heart was small ; left ven-
tricle contracted; right ventricle flaccid; it was almost
empty, containing only a very small dark clot entangled
in the muscular columns; no defilirinated clot.

The jiulmonary artery was completely occupied by a
dark-colored dense clot, which could be traced from
the summit of the conus arteriosus to the secondary
division of the vessel within the tissue of the lung it-

self; the lining membrane of the main channel was in

immediate contact with the clot. This portion of the
clot was of a dark maro(m color, but that portion that

occupied the bifurcation of the artery was nearly of
the color of arterial blood ; the lining membrane of the
vessel was stained by transudaticm of blood pigment.

liemarJcs.—During the week that hsis elapsed since

the autoi)sy was made considerable changes liave man-
ifested themselves in the extcnial appearances of the
clot. Immediately after removal it was noted that the

portion that plugged the artery passing to the left lung
was of a bright rosy hue, whilst the larger mass con-
tained in the main trunk was dark in color; soon after

removal and exposure to atmospheric air it also became
lighter in color, and during the subsequent maceration
in dilute alcohol the escape of blood pigment has still

further modified the color. I purposely avoided mak-
ing a division of the clot, so that the members of the
Society might judge from the appearance of the fresh

section.

I have no doubt that the larger moss was formed
before death. It had none of the appearances of the
heart clots met -with in c;ises of slow dissolution. My
own impression is. that the smaller and lighter-colored

clot found at the bifurcation and in the left pulmon.ary
artery, was an emliolon originating in a thrombus
formed in some of the pelvic veins, and that the larger

clot that filled the main vessel had formed in the loca-

tion in which it was found.
That death was the result of occlusion of the pul-

monary artery, I have no doul)t, and 1 think the exsan-

guine condition of the lungs bears ample testimony of
the fact.

One condition met with suipriscd me. I refer to the

flaccid and almost empty right ventricle. It contained
but a very small jiortion of loose clot that was not con-

tinuous viith that found in the artery. The contrast be-

tween the right and left chambers was marked ; the

left looked as if its last contractions had been tetanoid,

it was so firmly contracted.

I think the multi])le al)scesses met with at the fun-

dus uteri originated in the supeiiicial layer of lym-
phatic vessels met with beneath the iieritoneum.

The Medical Societies of New York.—The dif-

ferent medical societies of this city will commence!
their regular meetings during the present month.

Dr. "W. O. TonREV, of Hannibal, Mo., has bsen
elected President of the Missouri Stat-j Medic
Societv.
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llciu 3nstruments.

A NEW ASPIEATOPv.

By J. A. STEURER, 3I.D.,

HOCSE-PHYSICIAN TO BEIXEVUE HOSPITAL, NEW YODK.

IlAvrNG bad considerable experience in tlie use of the

various forms of aspiratore, and witli a tliorough appre-

ciation of tliL'ir inestimable value, we have constantly

been annoyed Ijy several defects in the several forms

of instruments until now employed. Stimulated l)y tlie

desire to possess an instrument which, after answering

all the requirements, would be safe in every respect, I

was induced to construct an apparatus whicli, v.hcn

accurately descril)cd with the detailed method of its

usage, would, when once underetood, no doubt 1)0 ap-

preciated by the profession. Formerly I could nut

suppress the feelings of anxiety for fear of wounding
an internal, perhaps vital organ, as I held the danger-

ous needle, through whicli fluid was to l)e aspirated ;

hoping no jnis, sln-ed of mucus or otlier product of

transformation would instantly render my instrument

useless and subject my perhaps dying patient to furtlier

torture.

What then are the requirements, other than those

furnished by the valualjle instruments of Dieulafoy,

Pontain and others i We liave found tliem principally as

follows : First, there must ifhiht aspirathuj lie no dan-

ger ofwoundiny an internal organ. Second, and there

musthea means of clearing the cannla trith the instrument

in situ. Now, after having obtained these, and there-

fore done away witli the danger accompanying the use

of the aspirator, we offer an instrument in wliicli the

evacuating force can be accurately appreciated and
regulated by the operator, hence more acceptable to

tlie patient, and venture to suppose this apparatus at

last approaches perfection.

Having given it a thorough trial in a variety of cases,

I take the li berfy of presenting the aspirator as described

in the accompanying flgiu'e :

.\ is a g-lass cylinder of 8 oz. capacity. B is the pis-

ton-rod which works with the rack C, by mcims of kev
D.
The rod C can be pushed out, so that the piston can

bo worlccd as in an ordinary syringe.

G is a stoi)-cock at the inlet, and 6' one at outlet.

Tlie cylinder A is connected with the little appara-

tus F, liy means of a rubber tube K, with unusually

tliick walls to prevent collapse when a vacuum is made.
The trocars, I, are screwed on the rod E, which is

placed in the tube F, and ])ass?s through the cap .J,

which contains a rubber packing, so that the more the

cap is screwed down the tighter the jjacking becomes.
Tlie canulas II are screwed on the tube F at L. By

this little arningcment dilferent sized trocars and canu-
las can 111' adaiited to tlie same instrument.

Tlie method of using the instrument is as follows

:

The stop-cocks G and G' are closed. A suitable trocar

and cauula are chosen and screwed on tlie rod E and
tube F. The trocar and canula is introduced in the

part to be asjiirated, and the rod E is withdrawn about
4 ' so as to clear the point of the trocar and calibre of
the inner end of the canula.

Should tlie canula liecome plugged, all that is

necessary is to jnish down the rod E, which drives
the trocar through the cauula and so removes the ob-
struction.

If it is wished to make an injection or wash out a

cavity, close the stop-cock G, open G', and fill the

cylinder ^-ith the fluid and then inject after reversing

the order of the stop-cocks.

The whole instrument is neatly packed in a case

and perfectly made by Jlcssrs. G. Tieinann & Co.

Concerning the importance of the Aspirator it is

almost useless to attempt to add to tlie long list of

its brilliant achievements and to what has been so

ably written upon the subject by its inventor and
master, Dieulafoy ; but for the sake of completeness I

^tII state several instances where the above described
instrument was proven to be of particular value. I

have demonstrated upon several cases in the wards of
Bellevue Hospital, in the presence of several of my
honored lirofessore and many colleagues, the ad-
vantages of the trocar and canula over the needle.

The needle not only presents a sharp point, endanger-
ing the vital organs, especially lungs and heart, but
frequently, jninch-like, cuts out a plug of tissue which
effectually closes the opening, necessitatins its removal
to cleanse it. With the trocar and cauula, however,
the jjuncture is star-shaped, and as the trocar can lie

withdrawn and concealed, lea\-ing tlie blunt canula
free, no injury to the organs will be jjossible.

Supposing the canula becomes plugged from any
cause, the trocar can be carefully pushed down and
the canula in situ thoroughly freed from any obstruc-

tion. For instance, in a case of "serous pleurisy." the
use of anotlicr instrument was attcmiitcd, Ijut to no
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purpose. The patii-nt, in a state of aputra, was sitting

up in lii'd. Respiration hurried and superlieial. pulse

scarrely pereeptlMe. After the introdiKtiou of a

needle into tlie pleural cavity the fluid, hc-in'; too te-

nacious, plu^-ii'd it, renderin;^ further operations ini-

possilile. My instrument was then usitd, and notwith-

standiu!^ the eanula beconiinfr plugged several times,

it W!is easily cleansed ; and without the appearance of

any Idood or much irritation to the lun<», US ounces

of fluid were withdrawn, which immediately coagulated

on exposure to the air. In another similar ca.se the

needU' scratched and punctured the lung until the

fluid withdrawn was tinged with blood, not mention-

ing ttie irritation, whicli produced violent paro.xysms of

coughing, better imagined tliau descril)ed.

Besides the above-miMitioned diseases, this instni-

nient lias been successfully used in aspirating collec-

tions of fluid in the different cavities of the body,
strangulated hernia, etc. It can also be \ised as an
instrument for direct transfusion of blood. Fearing
to occupy too much valuable si)ace I simply submit

the instrument to the profession, hoping time and ex-

perience may prove its utility.

EXTR.\CTIOX OF FOREIGN BODIES AC-
CIDKXTALLY INTRODUCED INTO THE
BLADDER.

Dr. a. Amcss.vt has pulilished two cases of removal
of foreign bodies from the bladder, by moans of a
small lithotrite with flat l)lades and rounded edges,

such as is employed for calculi in cliildren.

\ \

Case 1 was a man, 83 years old, who, in using a

gum catheter, broke it off in the urethra ; he succeeded
in extracting a portion of it himself (Fig. 1. C), but,

being unable to extract the remaining portion, he
pushed it into the bladder with another catheter.

lie then consulted Dr. Amus.sat, who introduced his

lithotrite, and seizing the fragment of catheter near
the middle (Fig. 1, A, 15), he withdrew it slowly, in

order to give the tissues time to dilate, and thus ex-

tracted it without difticulty.

C.VSE 2 was a man. 2G years old, who was in the habit
of introducing a staff of wood into the urethra for the
pui'pose of masturbation. One evening while indulg-
ing in this habit, the staff broke, and tlie ))atient came
to Dr. Amus.sat five days afterwards to have it removed.

lie was unable to find anything in the urethra, but
found a fragment of the staff in the bladder. With
his lithotrite he placed it obliquely against the right

wall of the bladder ; then seizing it by its extremity,

as nearly as possible in the direction of its axis, he was
enabled to extract it without difliculty, and without
pain to the patient.

(Fig. 2 represents the two fragments of the staff.

The longer fragment is the one extracted from the

bladder. One extremity was surrounded by a sort of

calculus, which was firmly adherent ; it was by this

extremity that it was seized with the lithotrite.)

In neither of these cases did the patient experience

any Ul effects after the operation.

In the first case, the bladder was large and could

not be emptied without a catheter ; in the other case,

it was irritable, and contracted energetically, expelling

all the urine.

It is especially in cases such as the latter that Dr..

Amussat insists upon the superiority of the small litho-

trite over any other instrument, on account of its small

size and its shape, which render it easy of raanipula-

tioiL

—

Gazette des Hopitaux, 1871, pp. 497 and 501.

The Archives op Dermatology is to be the title

of a new quarterly journal, to lie edited by L. Duncan
Bulkley, il.D.. of this city. The first number will be
issued October I. G. P. Putnam's Sons are to be the

publishers. Subscription three dollars per annum.
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Corrcspontifncf.

CASE OF HYDROPHOBIA.

By FREDERIC D. LENTE, M.D.,

To THE Editor op The Medical Record.

Sir : In tlie interest of those who are studying the

painful subject of hydrophobia, and as a contribution

to the statistics of the disease, as well as with tlie hope
that at some future day some useful light may be
thrown on its pathology and therapeutics, I ask the I of strong beef-tea (Liebig's Ext.) 1 ss.

lar. Her father says she has been disposed to spit a

good deal during the day. Slie lies quietly for a few

minutes, this evening, and then starts suddi-nly,

straightening her arms and legs out at the same time,

and looks up with a startled expression, but says noth-

ing. She has shown an evident dislike to company
during the day. She is an intelligent child, but always

very nervous, although always enjoying good health.

Her mother states that she is usually inclined to start

suddenly, in the manner above described, if anything

is amiss with her. Dr. Murdock directed^ a laxative

enema on seeing her, which has operated, "and injec-

tions of Blix. McMunn, if necessary to quiet her, also

strict avoidance of company. I ordered injections
" " ~ " .2 h., with the

publication of the following interesting case, a genvin

case of hydrophobia. At the time I made the remarks

on the subject, at a recent meeting of tlie Neurologi-

cal [Society, I referred to the history of this case, but

as I had mislaid my notes, 1 omitted the most impor-
tant particulars.

Was called to the child August 13th, 9 p.m.

M. H., aged 3 J years, with the following account
of her case from her parents, who are very intelligent

people : Thirteen weeks ago, was teasing a puppy,
two months old, and was bitten on the wrist, the slight

scar still marking the spot. The puppy had been sick

for nearly a week previous to biting her, exhil)iting

the following symptoms: Commenced moping : could
not be attractecl 1 y the usual inducements to play ; was
restless and um-isy ; ate and dniiik as usual at first,

and up to his (V\\\\\ p^fitifh iinni, nitdij af both iolids

(iiiil ji'iiih ; was shivering most of the time ; was snap-

pish. Iiut not more so than usual, and not disposed to bite

unless disturbed ; no frothing at the mouth or spasms;
died apparently of exhaustion. The father of the

child thought tiiere was something peculiar about the

sickness of the animal, and says that he felt uneasy

about the child from the day she was bitten until the

lajise of a couple of weeks. Four other persons W'cre

liitten at about tlie same time by the dog ; in three

the sldn was broken. Tlie father was among them, and
shows a very-slight scar on his wrist to m.ark the sjiot.

On WediKsdiiy. August 10th, the mother noticed that

the child li;i(l a slight cough and that her tongue was
lightly eoalrd

;
luit slieateand drank as usual, and e.\-

hiljited no other symptoms of illness until this morn-
ing, when she did not care to get up to be dressed,

and seemed dull. Slie would not eat any breakfast,

but did swallow by persuasion a scrap of meat. She
called for water ; took the vessel containing it, put it

rapidly to her lips, got a little down apparently, and
then dashed the vessel down. She asked for water
several times dui'ing the day, but generally jiushed away
the cup as soon as it approached her lips ; once she

took a teaspoon tilled with water, put it rapidly into

lier mouth, and swallowed the water as rapidly, and
laughed, apparently at her success in surjirising her

throat. She cried when pressed to take any food. Dr.

Murdoik, \vlio saw the case a few hours befoi'e I did,

got her to swallow a teaspoonful of water, liut it was
with a great effort, and brought on a sort of spasm.
When asked if she is thirsty, she answers, yes ; liut if

asked if she wants water or milk, she says no, and ap-

pears distressed at the idea of taking it. Since her ef-

forts at swallowing during the afternoon, she evi-

dently fears the water, or the attempt at taking it.

She was feverish during a portion of the day, her
mother says, Init has complained of no distress except
at times in the alidomen ; if asked where she has
pain, she puts her hand on the lower part of the ab-

domen. She has no fever now
;
pulse is 123, and regu-

anodyne when needed.

Ai'iyuU \4t/i, 10 A. M.—Took tluee anodyne injec-

tions at intervals of two hours, ten, fifteen, and twenty

drops of Elix. opii, but they only seemed to excite

her, and they were abantloned. She has slept none. Her
condition has not very materially changed, except that

her lips are pale, especially when she is under excite-

ment. If asked where she has distress, she puts her

hand on the top of her head and on the liypogastiium.

She cannot be (juiet for more than a few minutes at a

time, and when she moves, does it quickly and hur-

riedly ; she has expressed a wish for water and asked

her mother to drink some, and said that when she got

well she would drink it, and wondered why it was
bad. She cries and gets excited if asked to eat any-

thing ; occasionally a shudder passes over her, and

she sighs frequently. She has always been fond of fan-

ning herself, and has taken a fan several times to-day

and attempted to use it, Ijut as soon as she feels the

air she " catches her breath " and throws the fan

away. If any allusion is made to giving her anything,

or to using the injection, she springs up in lied with a

horrified look and almost in a spasm. Mixed forty

drops of McMunn's Elix. in half an ounce of beef-tea,

and the mother gave it to her after quite a struggle,

but about half of it was passed away. Mixed twenty

drops in 3 ij. of beef-tea, and after reasoning with

her, and explaining that it was for her relief, she sub-

mitted quite well. At 2 p.m., called to child with the

nejvs that she was in " dreadful spasms." Found
that she had been rapidly growing worse. The anodyne

injectionhad lieen repeated three times, thirty drops, 1 Ian

forty, with no effect; pupils widely dilated
;
has bein

at times, for a minute or two, tiilking rationally, and

saying that she would drink water when she Ti'as well,

and that she could not drink because " her throat

jumped"—evidently thinking more of water than any-

thing else. She is now frothing at the mouth, look-

ing wild and excited, and thi-owing herself with great

suddenness and violently afrainst the sides of tlie sofa

and wall, notwithstanding the watchfulness of the atten-

dants ; once, she rushed from tlie sofa towards the door,

and fell on the floor. There are no convulsions, but

only intense restlensneas, dreadful to contemplate. Her
pulse was very frequent and fcel)le. She had just had
an involuntary discharge from her bowels

;
had passed

her urine in the morning; put her under chloroform,

and injected niorp. gr. i hj'podermically. Slie was
quiet, her pulse falling to one hundred and sixty and
stronger, for twenty minutes; then had a struggle.

Repeated the chloroform at intervals, as she re(piired

it, until five minutes to three ; then gave niorp. gr. i liy-

poderm. At thirteen minutes past three, a violent strug-

gle, pupils dilated; gave morph. injec. gr. |. In a few
minutes another struggle

;
gave cliloroform, and soon

after receiving it she ceased to breatlie. Her pu|iils

never became more than very moderately contracted.
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and tlicro was no positive evidence that the morphine
had any consiili'ral)!^ inlliirnci'iivcr thf disease. Wlien
she was fully UTidei- the iiithnnce of Ihe cldorofoiin,

and lireatliin!^ stertoi-inisly, she woidd instnnthj, and
without the least inilication of returning sensibility

or pain, S[)rins; from the sofa to the floor. It was im-

po.ssihle to maintain quietude except l^y keeping the

chloroform almost constantly to the face.

Cold SruiNii. An:,'iist 20th, 18T4.

l)i\'ll)Kl) TKNDO ACHILLIS.

To TUE Editor of Tiik Mkuical Ukcord.

Kill : In No. 200 of The Riccoud I'rof. Kearney, of

Cincinnati, detailed a case of wound of the tendo-

achillis, and seems, in the course of his remarks, to

question, Ijy implication at least, the results of a case

recorded by Dr. G. II. Mitchell, hi No. 203 of the

same journal.

This induces me to ])lace on record a case of a simi-

lar nature, that occunx'd in my practice in the year

18G1. There is, however, this difference; that the

cas'3S reported by Dr. Mitchell and Prof. Kearney l)oth

occurred in subjects in or beyond the period of middle
life, while the subject of my case was only four years

of age.

B II , aged four years—American—male-
while running around the yard, where his father was
grinding scythes, stepped just over the blade of one
that had been sharpened and hung to its snath, and
the fatlier fearing the child would step backward and
cut himself, immediately caught hold of the snath

and jerked it (as he supposed) away from the child's

foot, but in his hurry and excitement failed to make
any calculation for the circular form of the edge of

th3 instrument, and drew it directly across the right

teudo-achillis, incising that tendon clearly and com-
pletely through. The child, of course, fell to the

ground, and the father, greatly frightened, despatched
a messenger for me immediately.

On arriving at the house, half an hour after the in-

jury had been received, I found, upon examination,

an incised wound, about one inch above the insertion

of the tendo-acliillis into the os calcis, one and a half

inches long and sufficiently deep to neatly and entire-

ly divide that tendon, together with the long tendon
of the plantaris muscle. Very little hemorrhage had
occurred, as the foot and leg had l)eeii enveloped in a

cloth wet in cold water soon after the injury was re-

ceived : and as none took place ujion opening and
thoroughly sponging the wound, I proceeded to dress

it by Ijringing the lips of the incision together with
an interrui)ted suture. I then procured a piece of

siding long enough to reach from the tuljerosity of the

tibia to about an inch beyond the ends of the toes

—

tli3 font being brought as nearly on a line with the

leg as possible without positive pain—and wide
enough to take off the greater part of the pressure

from the sides of the foot and calf of the leg.

This splint was thoroughly padded with cotton at

its points of contact, and Jirmhj secured to the foot
with a roller bandage. Another roller was now ap-

plied to ths upper end, commencing at the knee-joint

and going downward. The reason for this was a
hope that by firndy bandaging the uuisele from a1)0ve

downward. I could overcome the retraction that ex-

isted, and thus more nearly approximate the ends of
the divided tendon, and also prevent any subsequent
contractions that might take place. The result fuliy

sustained the opinion, for upon covering the belly of

the gimlrocnemiiia with the bandage, I found tlio cut

ends of the tendon very nicely in contact. Leaving

now a space between the first and second bandag<'S,

which included the wound and gave am|)le oppor-

tunity for ol)servation and examination, I tonk two

corks, each al)ont one half an incli in diamet(!r and
one inch long, and smoothly rounding off their ends,

ap])licd them as lateral splints to the tendon at the

point of division, securing them in position with

strijjs of adhesive plastei-. Over this I apjjlied a com-
press saturated witli cold watei', with directions to re-

new whenever it became dry, or the wound hot and
painful. Three days after the" fust <lre.ssing the sutures

were removed, and the edges of the wound held in

apposition by adiiesive str.ips. The corks were read-

justed so as to support the tendon laterally, and the

nurse directed to continu:^ the cold water dressing as

before. Directions were also given that the boy should

be brought to my ofiics upon detecting much fetor

about the wound. One week after the injury, the pa-

tient was Ijrought to me, not so much liecausc of any

unpleasant symptom as on account of the anxiety of

the parents to be assured that all was right. Tlie

compress was removed and there was found, instead

of any considerable amount of suppuration, the

wound nearly healed l>y first intention ; only a few
granulating spots being observed, and those at the

points of tlie sutures. Tlie compress was omitted, but

the cork splints to the tendon retained, and no further

medication made use of. The patient was furnished

with a pair of crutches and permitted to go about as

usual.

Tiu'ce weeks after the reception of the wound, all

dressings and splints were removed, and, examination

revealing the fact that the tendon was completely

united, the boy was allowed to lay aside his crutches

and make the best use of his foot possible. The result

was that after a few days necessary for the restoration

of the functions of the extensor muscles, so long kept

stretched and inactive, the child was able to walk as

well as ever, and from that day to this has never suf-

fered any inconvenience from the injury.

The tendon seemed to unite in a manner not unlike

the union between two fragments of fractured bone

—

by a sort of provisional callus—and to this day there

may be felt a hard ling or band around the tendon at

the point of injury
;
yet its function is not, nor ever

has been, impeded by it.

I did not at the time, nor do I now, consider the re-

sults obtained in this case as anything remarkable,

neither do I regard it as necessary that from three

months to a year should elapse after such an injury,

before good use can be had of the limb
;
prorlded the

cut ends of the tendon are properly approximated and
coapted, and retfiined in that position, and the patient's

constitution be in a condition favorable for union of

any tissues.

I know of no reason why tendons, and especially

the tendo-achillis, should not unite nearly as readily

as bone, if there can be secured proper coaptation and
complete immobility of the parts. Gray, in speaking

of tendons (Anatomy, Second American Edition, page
237) says, " Nerves also are not present in the smaller

tendons ; .but the larger ones, as the tendo-achillis,

receive nerves wliich accompany the nutrient ves-

sels."

Here then .ire the conditions of repair; the tendo-

achillis being supplied with nutrient vessels, and
nerves, if the surgeon will projierly approximate and
coapt the divided extremities, and su secure them, to-

gether with perfect immobility of the i)arts, nature

will repair the injury, without aijprcciuble deformity '



THE MEDICAL RECORD. 471

in a reasonably short time, or very nearly as quickly

as she will repair a fractured bone.

D. A. SnEFrrELD, M.D.
Apple Bivee, III., July S4th, ]l74.

POISONOUS ADULTERATION OF FOOD.

To THE EdITOH of THE MEDICAL ItECOED.

Sir : I see liy your last number that the cases of poi-

soning in East 32d street have been deprived of any
air of mystery that may have hung around them, Ijy

tlic discovery of tlie true cause in the careless use of

Paris green.

But I fear that much of the chovr-chow that is put
upon the market is hardly a safe article for indiscrimi-

nate consumption. In a conversation with a friend

connected with one of the largest drug houses in Chi-

cago, he gave me some of his experiences with those

who get hold of a drug, and not knowing its name or

nature, go to the druggist for information. One of

these earnest seekers was a manufacturer of the relishes

that the community so frequently buy at the grocers,

and so unsuspectingly consume.
It seems that a rival had got hold of an article that

had added great ]jiquancy to his chow-chow by rea-

son of the improved twang imparted to it. Fearing to

lose his trade by inferiority of pi'oduction, he had
bribed an employee of his rival, and had obtained the

drug, which he produced. The secret proved to be

aconite root, and a good, strong article at that. The
assurances of the druggist as to its poisonous qualities

only aroused the incredulity of the enterprising mi.xer,

who was certain that such increased gustatory advan-
tages must 1>e legitimate, and could not possibly be
productive of any injurious results, as the improved ar-

ticle had already been some time on the market and no
unpleasant surprises had arisen. He probably had his

order filled by some less conscientious or inquisitive

druggist, and douljtless tlie compound is on its travels.

Wheu I first read in the dailies of the poisoning of a

familj' in New York Ijy chow-cliow, I pi'csumed that

tlie cause could be easily explained. If these few
words shall serve to guard any one in their selection of
this relish, or help to solve any doubts arising from
any future case of jjoisoning by this sophistication,

tliey will liavc served the object intended.

Charles W. Oleson, M.D.
BLOOMINGri.\LE, ILL., Au^. 23, 1ST4.

ACCIDENTAL POISONING.

To THE Editor of The New York Medical Record.

Sir : Will you kindly accord me a little space in

your journal to call attention to one point, wliich I

think concerns not only tlie pul)lic at large, but our-

selves as physicians? I refer to the entirely reckless

and irresponsible way in which the most active i)oisons

are dispensed by apothecaries to wlioincver chooses to

ask for them, irrespective of the risk and danger atten-

dant upon their use. Tlie moral of my remarks is

pointed by tlie late case of poisoning in 32d street,

wliere, out of four persons who, ou Sunday, the 19th
July, sat down to dinner, three died within the week,
and by the case of the two children who, since that
time, died in 1 1th street from the careless use of poison.
In both cases Paris green was the cause of death. In
the first of these, the details of which I am thoroughly
conversant with, the poison was purchased, without a
pliysician's order, for the purpose of poisoning cock-

roaches, and so carelessly was it used that it was found
scattered in the knife-drawer, about the sink, and upon
the dresser. The only wonder is that with such reck-
lessness more fatal accidents do not occur.

To us, as medical men, devolves the duty of calling
attention to the danger arising from these poisons, and
to urge that measures be adopted preventing ajiothe-
caries and others from selling poisons, or, in'fact, omj
medicines whatever, without a responsilile physician's
prescri|5tion, and tliat certain penalties be inflicted ujjon
those who disoljcy this law. It was only a short time
since that a French apotliecary was heavily fined for
selling calomel without a prescription. '\Vhy should
his American confrere be permitted to sell virulent
poisons to any person who chooses to ask for them ?

Not only would I hold it penal to sell iioisonous drugs
without a pliysician's prescription, but I would restrict
the druggist from renewing or copying a ]irescrii3tiou

without the physician's order to that effect. The reason,
upon a moment's reflection, is clear enough for two
reasons: in the first place, the jirescription is given to
tlie patient at a certain time, for a specific jjurpose, and
in accordance with certain symptoms. Those condi-
tions being fiilfilled, and the medicine taken, it is cer-
tainly neitlier within the province of the patient to
decide whether the prescription should be continued
nor of the apothecary to renew it without orders ; and
in the second place, many drugs enter into prescrip-
tions which should not be taken except under the
guidance of some responsible medical man—certainly
not left to the decison of persons entirely ignorant of
their properties or action.

If physicians would be more careful to attend to
these matters (and upon them rests the blame), we
should hear less of such accidents as daily meet our
eye in the public prints.

I remain, dear sir.

Very faithfully yours,

Fred. H. Sturgis, M..D.
16. West .^2d Street, Kew Yore.

ARMY NEWS.

Official List of Changes of StMtions and Duties of Of-
ficers oftlio Medical Dcjxtrtment United States Army,
from. Augiist 5. 1874, to August 18, 1874.

Heizm.^kn, C. L., Assistant Surgeon.—Assigned to
duty with expedition under Captain Anson Mills, 3d
Cavalry, and, upon return of that command, to rejoin
his proper station, Fort jMcPherson, Nebr. S. O. Ill,
Dept. of the Platte, Aug. 10, 1874.

Lauderdale, J. V., Assistant Surgeon.—Assigned
to temporary duty at Fort Leavenworth, Kansas. S. O.
125, Department of the Missouri, Aug. 10, 1874.

WiGGiN, A. W., Assistant Surgeon.—Assigned to
duty at Fort Stevens, Oregon. S. O. 98, Dei^artment
of the Columbia, July 29, 1874.

McLaijbn, a. v., Surgeon.—Died August 1st, 1874,
at Boston, Mass.

illebicttl Items anb JJ'etoa.

A Case of Acute Ergot Poisoning.—Dr. E. R.
Henschel writes :" A lady, 240 days pregnant, stepped
suddenly from a car ; eiglit hours later she gave birth
to a male child weighing 5i lbs.
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©rlginal Commumcations.

CICATRICIAL CONTRACTIONS FROM
BURNS, INVOLVING THE FACE AND
HAND.

By GURDOX buck, M.D.,

Visiting Surgeon to Presbyterian Hospital, anrt Consulting Surgeon
to Boosevelt and St. Luke's Hospitals, N. Y.

H. C. W., £Bt. four years and seven months, a resident

of New Jersey, of sound constitution and enjoying
good health, was extensively burned when sixteen

months old by overturning upon himself a kero-

sene study lamp. At the expiration of aljout four-

teen months the burnt surfaces had mostly healed.

The parts involved in the cicatricial contractions

which resulted from the burns were the left half of

the face and scalp, and the dorsal surface of the left

hand and forearm. "When I first examined him, in

Februaiy, 1873, his condition was as follows:—The
left half of the scalp, as far back as the occipital region,

was bare, and the surface jJrescnteda pale, shining, ci-

catricial aspect ; the skin, however, was pliable, and
moved freely on the underlying parts. The left ear.

tliough diminished in size by the loss of its rim, re-

tained its natural shape, and w.as not adlierent to the

scalp. Tlie skin covering the left half of the fore-

head and temple, thougli cicatricial on its surface,

was still movaljle on the subjacent parts. The outer

half of the left upper eyelid was everted to an ex-

treme degree, and spread out upon the eyebrow ; the

inner half of its tarsal border alone came into contact
with the lower lid. The conjunction covering the

everted jjortiou of the lid being relaxed and swollen,

filled up the space between the lids when closed, and
thus protected tl>e cornea, which otherwise would have
become opaque from constant exposure. The eye-

lashes, as well as the tarsal edges of both lids, had
escai^ed injury. The eyebrow was denuded of hair.

The cyeljall itself had sustained no damage, the cor-

nea retaining its natural lustre, and vision being un-
impaired. The surface of the left cheek and side of
tlie nose was cicatricial, and the contraction conse-
quent thereupon had drawn the underlid a^^ay from
contact with tlie eyeball, but -without producing any
eversion of its tarsal margin. The left angle of the
mouth was somewhat drawn n])ward by a vertical fold
of cicatricial skin upon the cheek immediately above
it. In consequence of the condition of the lids of the

left eye, ])atient haljitually held his head inclined for-

ward and to the left side, so as to avoid direct ex-
posure to briglit light, and had thereby acquired a
peculiar expression of countenance (see Fig. 1). A de-
scription of the left hand and forearm will be reserved
to a sul)sequent part of the narrative.

On the Gth of Feliruary, 1873, an operation was jjer-

formed in tlie presence of Dr. James A. Davis, the
family pliysieian, from Bloomlleld, New Jersey, Drs.

John Biekniaii aud Thomas Satterthwaite, ancl Prof.
A. C. Post, JI.D.

First Opt'ratioii.—-The object of this operation was
to restore the upper lid of the left eye to its normal
relations and functions. It was attempted as fol-

lows :—Two incisions wei'e started from a single point
high up on the forehead, above the middle o5 the left

eyebrow, and continued downward in lines diverging
from each other and terminating, one at either caiithus

of the eye. Tlie inverted V-shaped j^atch of skin, in-

cluded between these incisions, was dissectetl up from

the pericranium as low down as the bony margin of

the orljit. The upper lid was thus liberated and
Ijiought down so as to allow its tarsal margin to be
adjusted in contact with that of the underlid. Before

Ijroceeding furtlier, a transverse fold of the redundant
conjunctiva, lining the upper lid, was excised as far

back from its tarsal margin as possil)le. With the

descent of the upper lid, the inverted V-shaped patcli

of skin, which had been raised from the forehead, was
brought down and secured at a lower level by a pin
suture inserted on either side, together with additional

thread sutures above the pin sutures. The surface

left bare on the forehead by the descent of the patch
was closed by approximating the opjiosite edges of
the wound and securing them in contact by thread
sutures. To relieve these last sutures from tension,

parallel incisions were made through the skin on either

side, the one over the left temple being three inches,

while the other, toward the middle of the forehead,

was only one inch in length. The edges of these in-

cisions yawned wide apart, and the desired relief was
thus obtained. The bare surfaces left were coated
with a collodion crust, formed by applying, first, a

layer of dry lint, and then over it a second layer of

lint saturated with collodion, which soon stiffens aud
adheres closely to the surrounding surface. In order

to hold the tarsal edges of the lids more exactly in

coaptation, a beaded silver-wire clamii suture * was
passed in a vertical direction through both lids towards
the outer canthus, and out of the way of (lie loniea,

and left in situ for three days. Wet dii— iii;_;< wrre
avoided, and a layer of woven lint of dnul.Ic ihiek-

ness was kejit applied to the parts. Moderate febrile

reaction followed the operation, liut subsided on the

third day. On the fourth day the last sutures were
removed. Sloughing, however, had already taken
place, and had involved about three-fifths of the trans-

* This suture is constituted as follow ta A t1 ! I

at one end, and strung, first, with a small i 1

1

i i 1

then with a smooth, round, glass bead, i

a suitable needle. This is passed through th i i It
in contact, and then a second head is strung upon tht \\ ul
are now supported in contact, while the wire is drawn up'
second bead pushed on to its place, and seemed theie by u
end of the wire two or three times aiound •% frictit

then to be cut short with strong scisscrs

Uh
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planted patch. Healthy suppuration succeeded the
separation of the sloughs, and tlie ulccnitcd surface

profiressively diminished in size. The collodion
crust separated from the forehead on the sixth day,
and from the left temple on the tenth, leaving healtliy

granulating surfaces to heal hy cicatrization. The
eycliall had in no way suffered from the presence of
the silver wire wliich traversed the lids. Patient
rapidly regained his spirits and at the end of one
week resumed his accustomed amusements, enjoyed his

meals, and rested well at night. The slougliing which
had taken place was no doubt fo he attriljuted to the
cicatricial condition of the transplanted patch of skin.*

The ulcerated surface above the left eyebrow progres-
sively diminished in size, and at the end of the fourth
week measured one inch in its transvei-se diameter, by
three-fourths of an inch vertically. If left to itself it

was feared that the contraction consequent upon cica-

trization might reproduce, to a greater or le.ss degree,
the original evei-sion of the upper lid. To prevent
this it was detennined to transfer a portion of sound
skin from the right half of the forehead and engraft
it upon the ulcerated surface. Tlie operation for ac-

complishing this object wsis performed ou the 8th of
JIarch.

^Vco«<Z Operation.—The ulcerated spot itself was
prepared by first excising the granulatuig surface down
to the level of the pericranium, with scissoi-s, applied
tiatv.ise. and then paring afresh the edges, and everting
them slightly. A trausvei-se incision was then carried
across the forehead, on a line continuous with the lower
margin of the spot just prepared, and as far as the in-

ner extremity of the right eyebrow. The upper edge
of this incision was dissected up to afford a bare sur-

face of one finger's breadth, which would be continu-
ous with and form a part of the space above the eye-
lirow. A pattern, cut from oiled silk, of the size and
shape of the space just prepared, was applied upon the
right half of the forehead, in a vertical position, mtli
its base resting upon the inner half of tlie eyetirow. and
its free extremity involving the hairy scalp above,which
had be:.-u previously shaved clean. An incision was then
carried around the margin of the pattern, and the in-

cluded underlying patch of skin was dissected up
from the pericranium, but left connected, for support,
at the margin of the orbit. The pedicle of the patch,
at its inner edge, toward the median line, was adjacent
to the bare surface which it was intended to cover. Ad-
ditional room had to be made for the transfer of the
patch, by dissectiug up the skin from the forehead,
above the nose, and displacing it toward the left side,

where it remained attached, and was reserved for subse-
quent use. The patch was now brought down edgewise
from right to left, and adjusted accurately to the edges
of the space prepared for it. with sutures inserted close
togethei-. In order to utilize the portion of skin dis-

placed from above the nose, for the purj)ose of covering
the surface left bare on the right half of the forehead, it

was carried upward from left to right and adjusted to
the lower part of the bare surface by means of sutures.

The remaining upper portion of the liare surface w:is
coated over with a collodion crust, and left to heal by
granulation. Before proceeding to the operation just
described, a transversa fold was excised, for the second
time, from the still redundant conjmictival lining of the
upper lid, and the lids themselves were secured together

* The experience ot this case, as well as of others simDarly condi-
tioned, establishes conclusively the rule that a iwrtiou of skin which
has undergone ciciitricial change on its surface from the effects of a burn
cannot be used successfully for transplantation, tor the reason that
when it is detached from its underlying connections its supply of
blood from peripheric sources alone is not sufficient to

"

vitality.

by a single thread suture inserted through the skin
alone, near their tarsal edges, and toward the outer can-

thus. .\ .strip of woven lint, .saturated with collodion,

was ai)j)li(d across the outer half of th« closed lids, to

afford additional support. The entire operation occu-

l)ied one hour and a half, and was well borne, the loss

of tilood having been inconsiderable. A layer of woven
lint, of double thickness, was spread with cerate, to

prevent its sticking to the surface, and laid upon the

forehead. Eli.xir opii, gutt. x., and weak brandy and
water were directed. i\Iareh 1(».

—

Smmd ihiy.—Slight
febrile reaction and moderate inflammatory tumefac-
tion. Kemoved three pins and changed the yarn on the

remaining ones. 12th.

—

Fourth dai/.—.W\ the sutures

have been removed in succession, including the one
holding tlie lids in cimtaet. To supply the ))lace of
this last suture strips of adhesive phuster were ap-
plied. Primary union has taken place at almost all

points, and without any sloughing. 20th.— Twelfth
(Itiy.—Tlie collodion crust came off from the forehead,

expo.sing healthy granulations at the circumference
of the sore, but in the centre a brownish patch of
sloughing i)ericraniuni, which liad been unintentionally

divided in the operation. Xo exfoliation of bone,
however, followed the sloughing of the pericranium

;

healthy granulations covered the spot, and cicatrization

followed. Iron and quinine were ordered as a tonic.

Thin/ Operation.—The patient being in excellent

condition, from a stay of three weeks in the country,

a third operation was performed on the 20th Ajjril,

for the purpose of removing a conspicuous distortion

of the left angle of the mouth. An incision, commenc-
ing at a point on the left cheek, bordering on the mid-
dle of the nose, was carried downward and outward
across the cheek to a point a little anterior to the angle
of the jaw. In its course the incision divided the ci-

catricial fold which distorted the angle of the mouth,
and so allowed the latter to regain its natural shape.

The edges of the incision, after having been dissected

up, receded from each other and left a sjiace between
them of about one finger's breadth. To fill tliis up
with sound skin, the following method was adopted :

A patch of skin of the required sliajje and size was
dissected up from the side of the neck below the edge
of the jaw, its free extremity being below the symphy-
sis, and its petlicle of attachment adjoining the space
to be filled up. This patch was then transferred edge-
wise to its new locality, and there accurately adjusted
by sutures. The wound left on the neck was closed
by api)roximating its o])posite edges, and securing
them together with sutures. The treatment was the

same as after the previous operarions. Union failed

to take place, and sloughing of about three-fifths of

the patch followed. On the fourth day the slough
separated, and healthy sup]Juratiou succeeded. It was
now important to prevent shrinking of what remained
of the patch, and to maintain it in jilace. This was done
by adhesive straps carefully adapted and frequently re-

moved. April 2.5.—A mild attack of erysipelas devel
oped itself upon the left ear and neighboring surface of
the scalp, but soon passed off without any serious con-

sequences. From tills time his general health improved,
and cicatrization of all the sore surfaces progressed
steadily till June Sth, when all had finally healetL The
result of the last operation, notwithstanding the loss

of so large a portion of the transplanted patch of skin,

was not without some improvement of the angle of

the mouth. As no further operations would l>e under-
taken till the autumn, patient's nurse was instructed

to manijjulate the ])arts upon the forehead and left

cheek daily, so as to increase their pliability and pre-

vent contraction from taking place. Tlie good effect of
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these manipulations was manifest when patient returned
in October to spend the winter in tlie city with his

family.

Tlie treatment of the left hand was now to I)C under-
taken. Its distorted condition had resulted from the

same burn which disfigured the face, and was as fol-

lows :—Tlie surface of the entire forearm and dorsum
of the hand was cicatricial. The skin on the dorsum
of the forearm was thickened and contracted longitud-
inally, while in the direction of the circumference it

was lax and could be gathered up into folds. The
hand and all the fingers were drawn up to an extreme
degree in the direction of extension ; the thumb and
index finger, however, to a much greater degree than
the other fingers. To such an extent were they drawn
backward that at their metacarpo-phalangeal articula-

tions the articular surfaces no longer confronted each
other, but the phalanges rested upon the dorsal surfaces

of the ends of their supporting metacarpal bones. The
fingers were maintained in their distorted position by
separate corded folds of cicatricial skin proceeding
from the dorsum of each and converging at the wrist,

where they were continuous with and formed a part of
a broad fold of skin, which extended up on the fore-

arm toward the elbow. The middle, ring, and little

fingers wore drawn backward to an equal degree, and
remained in contact witli each other ; wliile the index
finger, being drawn further backward than its fellows,

was also widely aliducted from the middle finger. The
thuml) was drawn the furthest backward of all. its first

]jlialaux riding upon the dorsum of its metacarpal bone.
The phalanges being all capable of flexion upon each
other, the fingers still performed useful service. Flexion
and extension at the elbow-joint, as well as pronation
and supination of the forearm, remained unimpaired.

Preparatory to an operation on the hand, a guttered

splint, made of tin, was adapted to the palmar surface

of the forearm and lengthened out at the wrist by the

addition of a llat piece, bent flatwise in the direction

of flexion, and adapt?d for ths support of the hand.
On the 24th Octob:;r, 1 873, a fourth operation was per-

formed.

Fourth Operation.—The second, third, and fourth

fingers being similarly involved, their treatment only

was to be attempted in the present operation, which was
executed as follows : By flexing the fingers and putting

on the stretch the cicatricial folds on the dorsum of

the hand, a broad longitudinal fold of skin was also

rendered tense and salient upon the forearm al)ove.

This was transfixed at its base, near the middle of the

forearm, while gathered up between the thumb and
fingers, and a tongue-shaped flap of skin formed by cut-

ting downward toward the wrist and outward through

the" surface. The detached flap receded toward the

elljow, and the three fingers could be flexed to a right

angle at their metacarpo-phalangeal articulations ;
the

phalanges themselves, however, could not be flexed

upon each other, owing to the resistance of tlie edges

of the wound just made upon the forearm, which be-

came very tense and unyielding whenever flexion was

attempted. These edges were therefore freely divided

across at selected points till there remained no longer

any resistance, and complete flexion of all the phalanges

could be effected. No tendons or muscles were ex-

posed ; the surface laid bare consisting of adipose and
connective tissue. A single vessel only required to be

ligated. Here and there a suture was inserted to hold

the detached skin in place, but -without any attempt to

procure adhesion. The limb was then placed upon
the splint prepared for it, and the three fingers were

secured by adhesive plaster to the flat piece that joined

the splint, at an angle of flexion opposite to the wrist-

joint. The raw surface, which involved the dorsum of

the hand and lower two-thirds of the forcaiiu, was

coated with collodion crust. After completing this

operation, advantage was taken of the anaesthetic condi-

tion of the patient to perform another operation for

the further improvement of the lids of the left eye.

The outer half of the tarsal edge of the upper lid was

still disposed to evert, and this disposition was promot-

ed by the presence of a small mass of granulation growth

in the conjunctival cul-de-sac at the outer canthus.

The commissure of the lids had also become lengthened

in a marked degree, so as to exceed the length of the

commissure of the lids of the other eye by about one quar-

ter of an inch. Tlio mass of granulation growth was

first "excised by seizing it with a fine-clawed forceps

and clipping it off at its base with a scissors curved flat-

wise. The attempt was next made to bring aliout per-

manent adhesion Ijetween the tarsal edges oC the lids

at the outer canthus. While the lids were held wide

apart and the ball of the eye was protected l>y a wet

rag, a cautery iron, with a ball-shaped end of th j size of

a pea, heated to redness, was buried in the cul-de-sac

of the conjunctival cavity at the outer canthus and

applied thoroughly to both tai-sal edges of the lids for a

distance of nearly two lines from their junction with

each other. Compresses wet with ice-water were imme-

diately aijplied, and afterwards frequently renewed.

On coming out from the anaesthesia patient did not

appear to suffer from this severe application. No fel>

rile reacrion followed. He passed a good night with-

out an anodyne, and the next day sat up with his arm

supported in a sling. Scarcely any redness or swelling

of the hand or forehead supervened. On the fifth day,

Oct. 29. the collodion crust came off from the wrist

and forearm, leaving a healthy granulating surface

which thereafter was dressed %vith simple cerate, the

limlj Ix'ing kept u[ion the splint. A moderate degree

of inflammalion followed theapplicatim of the actual

cautery to the conjunctiva and tarsus. No injury was

sustained by the cornea or ball of the eye. Suiierficial

eschars se))arated, and healthy su|)i)uration followed.

Upon th? forjann portions of cicatricial skin v>-hieli had
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bfcn dptntclicd from their underlying connections

sloiiglicd. Nov. 0.—Tlie cxnUcnint i^niniilation growth

has rciiuircd the energetic njiijlicatidii of solid nitrate

of silver lit evi-rv daily dressing. Forcible llexion of tlic

fingers and wri'st hasheen daily practised : this, though

a si-vere process during its performance, was not follow-

ed liy any lasting pain afterwanls.

Itiiow became apjiarcnt that a great advantage

would have been gained, by lilierating the index (inger

and restoring it to its normal relations at the same time

with the other three fingers ; it was accordingly decided

to do it witliout furtlier delay. The operation was per-

formed on the .jth of November.

Fifth Oj It!rat Ion.—Two incisions, beginning one at

the commissure between the thuml> and index finger,

the other between the index and middle fingers, were

cairied through the skin, upward, in converging lines,

until they met at a point above the cicatricial fold of

sUin which held the finger extended. After these

liiul Ill-en made, the index finger could be fixed at its

inctaearpo-phalangcal articulation, but not at its pha-

lim^-'al articulations. By dissecting up the skin on

till'dorsum of the first phalanx from its underlying

cdiineetions, tlie power of flexing the finger at these

articulations was fully restored. The imh x linger

was then brought down l)y the side of its fVll. iw. w li ic

it was secured, and thereafter treated in coiiuimu with

tliem. Tlie cauterized surfaces at the outer canthus of

the left eye being now in a state of healthy suppura

tion, and all swelling having subsided, the tarsal edges

of the lids were secured in exact contact Ijy a silver

wire-beaded suture (see page 473) inseit;ed in a vertical

direction through both lids, at a distance of half an

iueh from their tarsal edges, and at the same distance

from tlie outer cantlius. Two fine thread sutures were

also inserted at the edges, after first scraping them

with a dull-edged knife. The thread sutures were

removed on the third, and the wire suture on the

eighth da_v. Ti-iiiKinint aillic-iou was thus secured

between the taisil e.l-v^ Ini- a ,li~;t;nice of nearly three

linr-s from the outer eaiithu<. thus ^liortening the com-

missure so as to correspond with that of the other eye.

Early in the month of January, 1873, the wound sur-

face's on the dorsum of the hand and wrist had healed.

The manipulation of the wrist and finger-joints had

lieen continued daily with decided benefit, and the

limb had been kept constantly secured to the splint.

The thumb, not having yet Ijeen subjected to any treat-

nunt, remained unchanged. To remedy this deformity

was the object of the

Sixth Oiiemtion.—Yeh. 13. 1873. By stretching the

thumb in the direction of flexion, a longitudinal fold

of cicatricial skin was brought into prominence upon

the radial boi-der of the wrist and forearm. At first

Ijroad and embracing the root of the thumb, this fold

nrew narrow as it extended oliliquely upward on the

palmar surface of the forearm, in the middle of which

it became corded, and continued so to the elbow.

This fold in the process of its formation had evidently

drawn up the thumb into its distorted position, and

was still the chief obstacle in the way of its performing

complete flexion. This fold was divided, while held

on the stretch, by a transverse incision passing one-

third around the wrist, and at a distance of one inch

above the joint. The tissue creaked under the knife,

and the edges of the wound receded wide apart, but

without affording much relief to the thumb. The
sulijacent aponeurotic layer was also found tease and
resisting, and had to be divided across. Some degree

of flexion was thus obtained. It was now ascertained

that the proximal end of the first phalanx was dislo-

cated, and rested on the dorsal surface of the, end of

its supporting metacari)al bone. In order still further

to liljerate tlie thumb, and reduce the dislocation, a

longitudinal incision of tlie skin was carried between

the metaearpi of the thumb and index finger upward
to join the incision across the wrist, and tlie skin was
dissected up on the dorsal surface of the metacarpus

of the thumb. All resistance was at lenglli removed,

and the thumb could now be brought down and flexed

in all its articulations. To the splint that had served

hitherto for the treatment of the fingers, au addition

was made of a separate digitation for the support of

the thumb, which required to be maintained in an ab-

ducted as well as a flexed position. The newly made

raw surfaces were treated in the same manner as after
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the pre\'ious operations. Patient did well after this, as

lie had done after tlic previous operations. The same
process of forcible flexion and stretching was employed
upon the tliumb as had been used upon tlie fingers with
such good results. In order to reduce tlie size of the

thumb and improve its shape, it was liept tightlj'

wound ^vith strips of adhesive plaster. The com-
missure l>etween the thumb and index finger was also

kept crowded up towards the metacarpus by strips of

adhesive plaster applied tightly over a saddle-shaped

compress made witli several tliickncsses of woven lint.

On the 1st of May a spot of the size of a finger-nail,

on the wrist, at tlie root of the tliumli, was all that still

remained unhealed. Under the constant use of the

manipulations already described, and the wearing of

the splint, tlie thumb and fingers had regained their

natural shape and freedom of motion, and were gradu-

ally recoveiTng their power to grasp objects. The
thumb, liowever, in consequence of its greater degree

of distortion, originally had not recovered the power

still keep it in the splint at night, and continue the
manipulations daily on the hand and also on the face."

Figs. 3, 4, 5, showingtthe results of treatment, are

from photographs taken in Florence in January, 1874.

46 We.=rt; 29th gt.. May 20th, lbT4.

of flexion so perfectly as the other fingers. Tlie face

had also much improved ; the commissures of the

eyelids were alike in lengtli on both sides, and the

tarsal edges of both lids of the left eye were perfect

in their adjustment to each other. A spot upon the

forehead, aljove the left eyebrow, of the size of a thumb-
nail, w:is covered with a growth of hair that required
to be shaved two or three times a week. It was a

portion of the hairy scalp, and formed the extremity

of the patch of skin which had been transplanted

from the right to the left half of the forehead. On
tlie 10th of Hay he accompanied his family on a visit

to Europe. From that time to the present (January,

1874) the daily manipulation of the fingers has been
kept up regularly, and the splint has been worn at

night only, the hand being left free in the daytime to

be exercised in every possible way. The father, in a re-

cent letter, says :
" His liand has improved, and he now

uses the thumb quite a good deal ; in fact for all prac-

tical purposes it is about as useful as the other. We

A FEW REMARKS REGARDIXG CERTAIX

ABNORMAL CONDITIONS OF THE SUPE-
RIOR AIR-PASSAGES, AND SOME OF
THE CAUSES OF CHRONIC INFLAM-
5IATI0N OF THESE PARTS.

WITH A FEW SUGGESTIONS COXCERSIXG THE TRE.VT-

MEXT.

By ^^\ H. BEXXETT, JI.D.,

NEW YORE.

1st. I think it may be demonstrated that dust from
ordinary sources, as met with in the air which all of
us breathe, and not referring to any ijarticular calling,

enter the larynx and trachea in considerable quantities,

under certain cucumstances, and may remain adhe-
rent to the walls of these organs many hours, and even
a whole day.

2d. A liealthy mucous membrane covering the nares,

pharynx, and larynx is less frequently met with in the

city of New York than is commonly supposed ; cer-

tainly in every third adult it ^vill be found diseased

at some point, and in children above the age of ten

naso-pharyugeal catarrh is exceedingly frequent.

od. Although the apparent effect of a foul stomach
is only visible on the tongue (coated tongue), the irri-

tation is equally felt by the whole mucous surface in

the immediate vicinity, and it is frequently impossible
to cure a chronic catarrh of these parts witliout treat-

ing the stomach also.

4th. A partial constriction or obstruction of either

of the nasal passages, or at tlie anterior nares, has, to a
certain extent, the same effect upon the jiarts immedi-
ately behind it as a stricture of the urethra, or at the
ext('rual meatus, has upon the parts immediately be-
hind it.

5th. Although it is impossilile to make a diagnosis
of incipient phthisis solely from the condition of the
larynx, we may nevertheless be greatly assisted in our
diagnosis by the appearance of this organ.

6th. The chink of the glottis may be so nearly
closed, if the narrowing take place gradually, as to

present an opening scarcely a line and a half in diame-
ter when stretched to the utmost, and yet sutficient air

will find entrance to the lungs to prolong life for the
time being, and even for some days.

7th. All diseased membranes absorb moisture from
the air in damp weather, Ijut iiarticularly the mucous
membrane of the superior air-passages, which may be-

come considerably swelled from this cause, the vessels

dilated, the circulation sluggish, and the secretion

markedly increased.

To return to my first statement regarding the entrance
of dust particles into the larynx and trachea: I have
seen several cases where the interior of these organs
was discolored in spots, here and there, by a black
deposit, and in two of these cases the patient had not
been exposed for some houi-s to an atmosphere of
dust. I am confident as to the nature of the deposit,

for I took the precaution to wash out the larynx, col-

lect the sputa, and examine it under the microscope.
Every oiu of these several cases suffered fiom catarrh
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of tlie parU alluded to. and in two of tlipiii there was
ulceration of tlic niemlirano covfrinj; tlie arytenoid

muscle. Tlie circum-itanccs \yjiitli favor tlic intniiluc-

tiou of the suspended matter of the atmosplierc into

t'lo larynx are a di.seased condition of the ])arts above
t'le ])har_vn.K and nares. either a dry condition of these

parts, a lack of secretion, or some constriction or ob-

struction of the nasal pa.-isaf!;cs which forces the ])atient

to hreatlie through the mouth, and this latter condition
is tlie most favorable. In the first instance, where the

person breathes through the nares, lie must be exposed
to an atmosphere highly charged with dust, and for a

long tini'. before sufficient will collect to demonstrate
its pres-nco. I do not tliiuk tliat in a normal condi-

tion of the naso-pharyng:'al membrane, and wlien there

is no obstruction to free respiration tlirough the nares,

dust ever penetrates so far as the larynx or tracliea,

certainly never in any quantity, unless the atmosphere
inhaled is excessively loaded, for the moist memlirane,
over which the air passes and imi)inges against at so

many points, must certainly filter it of the greater part

of its suspended matter. It is only when the larynx
itself has l)oen diseased that I have ever found dust in

sufficient quantity to prove its presence, even though
the jiarts above were in a favorable condition for its

entrance. This, however, I think, is easily explained ;

for in a healthy condition of the mucous membrane
the dust particles would be quickly thro«Ti off and
coughed up ; while, on the other hand, if there existed

ulceration or a!)rasiou or laryngeal catarrh, \vith scanty

viscid secretion, the accumulation of dust would be

favored, and it would not so readily be thrown off and
expectorated.

Concerning my second statement, relating to the

frequency of disease of the superior air-passages, I

allude especially to chronic inflammation (so called)

of the lining membrane of these ])arts. Chronic larvn-

gitis is certainly frequent enough, l>ut catarrli of the

nares and pharynx is still more common. Why pro-

fei^sional singers, stockbrokei's, etc., should develop
disease of the organ of voice is easily understood

;

but why at least four or five out of every twelve adults

in this city, irrespective of their calling or profes,sion,

should suffer from chronic inflammation of some part

of the respiratory membrane situated alcove the trachea

is not so apparent, altliough upon a close study of the

matter other important causes may be discovered than

the frequent catching of a cold. I do not hesitate to

state it as my belief, that the inhalation of a vitiated

atmosphere has much to do with the production of the

disease in question, and by a vitiated atmosphere I

mean one that is overheated or highly charged with
impure gases or particles of suspended matter. I

allude particularly to this latter condition—the prcs-

enc3 of an abundance of suspended matter in the air

both in and out of doors. As before mentioned, it

may be demonstrated that dust entere the larynx and
trachea, consequently the nasopharyngeal membrane
must receive a greater quantity, unless the person

breathe through the uioutk altogether, which is very

rarely the case. The air of all large cities, near the

thoroughfares, is loaded with dust of a very filthy

nature, which cannot but prove irritating to any deli-

cate surface with which it comes in contact ; and al-

though some mucous membranes seemingly stand the

contact of dust for a long time without receiving any
permanent injury, yet I Ijelieve every acute catarrh

which these develop is prolonged by this irritaut,

])a.'-ticularly in the resolving stage, when the secretion

g.-ts scanty and the membrane dry. But in those

iiaviu"' a delicate cuticle and thin epithelial covering,

the constant inhalation of du^t particles may cause

I

chronic inflammation witliout the occurrence of acnUi

j

attacks. Tliat tlie inhalation of dust will cause

chronic catarrh of the superior air-passages in aniinal.=,

I have ])roved to my entire satisfaction, l)y confining

I them in an atmosphere loaded witli suspended matter
for a length of time,* and tlie air whidi these animals

1
were forced to breathe contained no more dust than I

frequently sec in tlic air in certain parts of tlie business

]>ortions of this city. The out-door air is by no means
the only source from whence the dust we inhale comes

;

but in houses heated by furnaces, as most houses in

the city are, the hot air coming from the register is

frequently very highly charged with minute particles

of matter, and jiatients affected with catarrh notice

themselves tlie dilTerence between a room heated by
hot air and one warmed \>y other meaii-s. Whether
furnaces may be so regulated jw to carry no dust into

the apartment-s they heat, I do not know ; but I am cer-

tain that in many instances they generate a gi'eat deal

of very fine dust, which certainly jienetrates farther

into the air-tubes than coarser matter; and I tliink,

also, the finer the [larticles tlie more harm they do, in

proportion to the quantity present and the nature of

wliich they are composed, for they adhere more firmly

to the membrane and mix more readily with the secre-

tion. I find that the dust which escapes from the

registers, whicli I have tested several times, has a very

faint acid^caction, while the dust taken from out of

dooi's, as found lodged in the doorways and window-
sills, is perfectly neutral.

If it be o1)jected to ray views regarding the influ-

ence of the matter inhaled in causing chronic catarrh,

on the ground that conductors on raikoad trains, com-
mercial travellers, and others of like callings, who are

constantly exposed to an atmosphere of suspendetl

matter, do not sustain any injury to the air-passages, I

would state that the dust inhaled by these people is

comparatively clean and of a different nature altogether

from that which is present in the atmosphere of a

large city, or which comes into a room from the fur-

nace ; and further, it is a mistake to suppose that the

individuals above alluded to do not suffer to a greater

or less extent, although some seem to escape entirely.

Xaso-pharyngeal catarrh is extremely prevalent among
conductors on the city hoi-se-cai's, and during the

spring and early ^vinter months, when the streets are

di-y and the amount of dust dragged after the cars ex-

cessive, they are always made woree. Earth has been

extensively used of late as a dressing for foul sores

and abraided surfaces, and injections of muddy water

are said to be of great service in leucorrhoea and
! gleet ; but no one would think of making a poultice

!
of the scrapings of the streets of Kew York, nor of

j
washing out the vagina with a solution of the same.

,
The i)articles of dust sus))ended in the air, and which

! we inhale at every breath, are derived both from or-

i
ganic and inorganic matter, and let me ask is it too

I

much to suppose that the organic particles carry the

germs of putrefaction and decomposition, and that

they induce this process in other organic bodies with
! which they become mixed, under favorable circum-

stances, as the retained secretions of the different mu-
cous membranes ?

' Alluding to a foul stomach as a cause of disease of

the superior air-passages, this I know has been recog-

nized before ; but I scarcely think sufficient importance

has ever been attached to it. We all know that the

cliagTiostic symptom of a deranged stomach is a coated

tongue, and this coating of the tongue i-i nothing

* The vrritor will take pleasure

periments, together wkh that of £

t earliest convenience.

I ffiving a full hi&tory of these ex-

me others now under way, at his
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more tban cast-off epithelium and an abundant secre-

tion from the mucous glands of the organ, due to tlie

contact of acid irritating gases from the stomacli

that act equally upon the other mucous membranes
witli whicli they come in contact, and, if this condi-

tion is constant, give rise to an obstinate form of ca-

tarrh, whicli can never be cured so long as our atten-

tion is directed to it alone, and the condition of the

stomach ignored. Functional derangement of the

stomach, I think, may be the sole cause of a laryngeal

or pharyngeal catarrh, and that in persons of temper-

ate liabits who neither drink nor smoke at all, and it

certainly is a very important factor where other causes

are brought to bear. If any proof on this subject

were wanted, we would have it in the fact that where
the state of the stomach is corrected, the eatarrli of

the pharynx or larynx, as the case may be. improves,

and further, that it frequently hapiit-ns patients while

under treatment for chronic inflammation of the mu-
cous membranes alluded to become dyspeptic, suffer

from acid eructations, and vomit after eating, when it

almost invariably follows tliat their catarrh gets worse
unless the condition of the stomach is immediately
attended to.

Coming to constriction of the nasal passages, there

are two reasons why such a condition should favor

disease of tlie mucous membrane Ijeliind it : First, ow-
ing to the hindrance to the free discharge of tlie se-

cretions of the part ; and second, owngto the rarefac-

tion of the air, which must occur to a greater or less ex-

tent on inspiration, which by lessening the normal jjres-

sure tends to allow of dilatation of the vessels, cause

stasis, and produce exudation upon the free surface of

the memlirane. These remarks, of course, ajijjly more
jjarticularly to the part immediately beliind tlie stric-

ture ; I)Ut if the narrowing be considerable the pharynx
and larynx are affected indirectly in another way, by
the patient breatliiug through the mouth, which, par-

ticularly in cold weather, will favor the production of

catarrh of these jiarts. These constrictions occur fre-

quently at or near the anterior nares, and then consist

for the most part in a deviation of the septum ; ob-

structions further back are due generally to polypoid
growths. In most cases of nasal catarrh there is a

more or less swelling of the mucous membrane cover-

ing the inferior tur))inated bones ; but this is due to or

is a part of the disease, and not a cause of it; still it

has something to do, as already sliown, in iirodiicing

disease of the parts immediately liehind it. Deviations

of the septum, if looked for, will be found to be exceed-

ingly common, and, in my experience, the septum is

generally turned to the right side. They are not all

of sufficient extent to give rise to symptoms, and may
even Ijc extreme without creating trouble where other

causes are not also brought to bear ; but if chronic

catarrh is once developed, it vriW be aggravated by this

condition, and a cure of the disease will be a difficult

matter until the narrowing is dilated or removed.
Dr. J. Solis Cohen, of Philadelphia, in his Ijook on

diseases of the tliroat, mentions, among other causes,

the alternate taking of hot and cold food and drink at

meals. I attach great weight to tliis practice as a

cause of disease of the parts in question, and instead

of placing it at the end of the list of causes, as Dr.

Cohen does, I would mention it first. I think, liow-

ever, that the eating and drinking of hot things, and
then rushing immediately into the open air, iu cold

weather, is more injurious tliau alternately bringing

cold and warm substances iu contact with the parts.

The taking of solids and fluids very hot, even if not

followed by cold draughts or the inspiration of cold
air, is to be denounced in the strongest terms.

Another cause of disease of the mucous membranes,
recognized by some authors, is the existence of a con-
stitutional disc; 10, whJch in some may show itself as

au eczema or psoriasis, while in others it affects the
mucous surfaces. I believe this theory to be correct,

for it not infrequently hai:ipens that a catarrh develops
upon the disappearance of an eczema of the scalp or
skin, and as we see chronic eczema of different parts

of the derma, persisting for months sometimes, and
even for years, in spite of all treatment, there is no
reason why the mucous membranes should not be af-

fected in the same way. Supposing the predispositioc
to exist in a given case, the mucous membrane of the
superior air-passages would be more likely to suffer

tlian any otlier, on account of its exposed position.

I did not proijose to enter into all tlie causes of
chronic catarrh of tlie sujierior respiratory tract, but
simply to mention these several, which I think are im-
portant, and merit more attention in the prophylactic
treatment of the disease than they have generally re-

ceived.

In the treatment of chronic inflammation of the air-

passages, I would suggest the removal of the patient
as far as possible from a satiated atmospliere, rcmem-
bermg that by this term I also frequently include tlie air

of apartments heated by hot air. This will certainly adil

to his comfort, if it docs not hasten his cure. The state

of the stomach should always be inquired into, and a
tliorough examination for construction or obstruction
of the nares made. If any narrowing of these parts is

found to exist, it should be relieved at once, before
any lurtlier treatment is commenced. For tlie purjjose
of dilating the nasal jjassages, I have used the lamina-
ria digitata, and with very good success ; but if the
membrane covering the inferior turliinated bones is thick-
ened and swelled, incisions should l^e made through it

down to the bone
; the apijlicatiou of caustics affords

only temporary relief, and if frequently made, does more
harm than good, but after the incisions are made, and
the hemorrhage sto23ped, the point of a stick of nitrate
of silver, or a bit of sponge dipped in a saturated so-

lution of the same, may be run through them. The
hemorrhage after incisions here will be coiisideraljle,

for the parts are exceedingly vascular. I have known
persons to faint during the bleeding, but the sight of
the blood might have had something to do with that.

Owing to the excessive hemorrliage, only one side should
be operated on at the same visit. In the treatment of
clironic catarrh we may recognize two principal forms
of the disease ; in tlie one, the secretion is scanty and
the membrane dry and irritable, in the otlier, the secre-

tion is more abundant, the membrane flaccid, more or
less swollen, and not so sensitive to irritants inhaled
with the air, because in a measure protected by tlie .se-

cretion. In most cases of long duration the former
condition will be found to exist, and soothing applica-
tions, -n-ith such as tend to promote secretion, as a muci-
lage of gum-araljic or flaxseed, containing chlorate of
jiotass, will be proper f(n' awhile, and afterward weak
stimulating solutions answer best, but tliey must Ijc

frequently and faithfully used for a long time. If

there is hypertrophy, witli loss of sensibility, the ajipli-

cations must be stronger. In many of these cases there
is an extensive loss of epithelium, and the coating
formed by the mucilage protects the part frcmi the air,

and whatever irritants it may be charged with. Where
tliere is considerable secretion, astringents are to be
used from the first, applied of any strength, according
to the peculiarities of the case, as sulphate of cojiper
or zinc, from gr. i to gr. xx. of the former, and from
gr. ij. to Ix. of the latter, or gr. i. to gr. xx. of tlie

nitrate of silver to the oz. of water. Balsam of co
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pniba, Di.-3ij. to the oz.of mucilage, is a favorite reme-

dy with me, given to the iiatieiit to use liimsclf sovi'ial

times daily ; this is also of great service where tlic se-

cretion is offensive, or where it is retiiiued and decom-
poses. Caiisties are only reiinired when there is some-

thing to 1)e destroyed ; for the peculiar, jelly-like, i)uffy

elevations, which not infrecjueiitly appear, and wliieli

are due to cell proliferation, strong solutions of zinc

or cojiper are superior to the nitrate of silver, l)Ut they

must I);' used oftener. For healing catarrhal ulcers quick-

ly there is nothing like the nitrate of silver, but it should

only he applied to the ulcerated surface. Before any
remedial application is made to a mucous membrane
it should be washed off thoronglily with tepid water by
means of a syringe, and the manner of making the ap-

plication is of the utmost importance. I will here call

attention to some instruments which I liave devised * for

carrying the caustic and stronger astringent solutions,

by means of which I think the posterior nares, larynx,

and trachea may be medicated as thoroughly as the

l)barynx or fauces.

brush wet in a strong solution of nitrate of silver. In
the treatment of noso-i)lmryngeal catan-li the condi-

tion of the ])haryngeal surface of the soft palate

f-hould be looked to, and it will generally be found
diseased ; the cure of the pharyngitis will be greatly

hastened by treating the soft iialate also, for at every

swallow the two surfaces come in contact. In apply-

ing the weaker solutions to the jiharynx and narcs,

Tliudicum's nsusal douche is an excellent apparatus ; but

I am afraid of it, for I am sure it fretiuently does harm
to tire internal ear, notwithstanding all that has been
said to the contrary. Next to the douche, the ordinary

syringe will be found the most convenient instrument

for applying the weaker solutions to all jjarts, if it is

properly made and of the jiroper curve. In those

cases of pharyngitis where there are enlarged vari-

cose veins, I have frequently cut across them in several

places, and seemingly with benefit in some instances,

if there are enlarged follicles or tliickening of the

membrane, the compound tincture of iodine diluted,

according to the sensibility of the part, has proved in

Fio. A represents a larjii^eat spray-syringe,

conveys the solution. The only diifereuce betwee
downwaril.

The end of the nozzle of the larger syringe, with the

aid of the laryngeal mirror, may be carried over the

epiglottis to just aliove the vocal cords or even be-

tween them, and at the moment of inspiration, as the

cords are seen to separate, a shower of spray thrown
out. The curved extremity of the smaller syringe be-

ing introduced behind the soft palate, and the piston

driven home, the spray comes in contact with the

whole superior phaiyngeal surface, and enters the pos-

terior nares ; if the patient can be- taught to expire

forcibly through the nose at the 2)roper moment,
the effect is all that can be desired. I think these in-

struments possess some advantage over others that are

in common use, especially for medicating the cavity

of the larynx and ti'achea, for the probang, or brush,

is not readily introduced far down, even by skilful

hands, and it always causes severe spasm ; moreover, it

does not touch the whole of the mucous surface, but
impinges against the anterior or posterior or lateral

wall. AVith the ordinary spray tubes there is no doubt
but that the larynx and trachea may be medicated
quite thoroughly, but in doing this all the parts

above are sprayed at the same time, and as the solu-

tions used in these cases are strong, the pain and
spasm produced is severe—sufficient in many instances,

particularly in phthisical patients, to make the ex-

hausted and debilitated sufferer refuse to submit to

further treatment. Ulcerations, if above the vocal

cords, should always be touched with a sponge or

^ On the principle of Richardson'.s Atomizer.

my hands of more service than any other remedy. I

think that many of the ulcerations and abrasions

which occur in bad cases of nasal catan'h are due to

violent attempts art clearing the passages : the swelled
membrane obstructs respu-ation, and imparts the sen-

sation of accumulated secretion, which the jjatient

tries to force out by frequent energetic attempts at

blomng the nose. If true hypertrophy exists, it is in-

curable ; but there are many cases of apparent hyper-

trophy with thickening, due to infiltration of the sub-

mucous tissue, which come under observation and re-

cover entirely. A few suggestions only are here

offered, as it is not the ol)ject of this paper to consider

fully the matter of treatment.

Regarding the aid to be derived from examinations
of the larynx in making the diagnosis of phthisis, I

would state that as a rule the mucous membrane of

that organ is pale red here and there in circumscribed

spots, which are raised above the surface and here and
there presenting small yellow discolorations, especially

on the post surface of the epiglottis. It is true the

membrane may be congested and reddened through-
out its whole extent, but if in suspected incipient

phthisis we find the appearance above described, it is'

entitled to great weight in confirming our diagnosis.

Ulceration of the membrane corresponding to the in-

sertion of the vocal cords on the posterior surface of

the lar3mx is considered by some authors as character-

istic of phthisis, but this does not generally occur un-

til we have already recognized the disease of the lung

by auscultation and jiercussion. In larj'ngitis or

I
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pharyngitis dus to a foul stomacli, the membrane is
[

July autl August, when there is a great deal of mois-
niore generally congested than in phthisis, and there

]
ture in the aii-. than during the coldest weather in

are aj)t to be enlarged follicles ; at the point where i winter, when tlie air is dryer—that is so far as the

tlie tongue presses against the pharynx in swallowing symptoms relating to the chronic disease is concerned,
there will be a patch or two of a spongy, velvety, or i and not referring to the distress or discomfort pro-

gelatinous a]5pearance, raised above the membrane,
|
duced by acute attacks. If a had case of laryngitis,

and due, as already mentioned, to the proliferation of
|

for example, be examined on a dry, Ijracing day. and
epithelial cells beneath the surface layer. This con- ': again on a damp, humid one, after having lieen ex-

ditiou, however, may occur from other causes. Vari-
j

posed to tlie out- door air for some time, the ajipear-

cose veins of the pharynx are frequent in those ad-
|
ance of the membrane at the two examinations will be

dieted to the use of «77«-jf «ot(s liquoi-s and condiments,
i very different. In the latter case the membrane will

and also in those who habitually take food and drink i be much more swollen and tumetied, the secretion in-

very hot,

Regarding the extreme constriction of the glottis,

whicli may gradually take place without causing
death by suffocation, I allude to it not merely as a

curious fact, but to call attention to the truth that the

patient's life is in danger from other causes than

creased, and the vessels more distended and tortuous,

and if tliere be active cell-formation at certain points,

giving rise to jelly-like elevations, or warty-looking

vegetations, these v\'ill lie very jjromiuent, and stick out

as spongy, puffy masses of ti\-ice the size they appear

after inhaling a dry atmosphere. In naso-pliaryngeal

aijna'a when this condition exists, and to urge an catarrli the swelling of the membrane coveriiig the

attempt ahrays at the prompt relief of the olistruction ! turl>inated bones is markedly increased on damp days,

to the respiration. These constrictions of the larynx
! and the patient will generally tell you that he feels

occur mostly in syjjhilis and phthisis; they are far 1 something behind the soft pahite which he in vain

more common, however, in the latter-mentioned dis- tries to hawk down and spit out. This is due to the

eiise. I feel certain many consumptives die from ex- excessive swelling of the epithelial cells from absorp-

haustion due to the loss of sleep and the over-exer- tion of moisture, a certain degree of jirominence of

tion consequent upon difficult respiration. The dys-

pncea is the indirect cause of their deatli, and it is fre-

quently due to swelling and circumscribed oedema
of the glottis, which might in a great many cases be
reduced by local treatment. In connection with this

subject I may also mention the feasibility of relieviuj

the membrane due to cell proliferation having existed

before.

Referring again to treatment, it may be truthfully

stated, I thinkrthat too much is as bad, or woi-se, than

none at all ; for most applications are in themselves

irritants, and do good onlv by removing or correctina

110 E. 30th ST.

©riginal Cccturcs.

ACUTE ARTICULAR RHEUMATISM.

Mis:

the cough and vomiting which are due to an ulcerated
\ some already existing condition of greater acti\-ity or

larynx, in phthisis, by local treatment. It is indeed
|

permanence ; and it requires as much judgment to

too true that many of these cases go on from bad to know when to stop as what to use, or where to use it.

worse, in spite of all that can be done for them ; lint,

on the other hand, I am sure I have frequently not

only removed the dyspnoea, but also the dysphagia,
and to some extent the cough, Ijy local medication and
scarification, and by this means prolonged life for

many months. I have great faith in local applications

in phthisis : not tliat I expect to cure the disease, or

even heal or remove permanently tlie ulcer and oedema
to which my treatment is directed, for tliey will appear
again and again, but I prevent the patient dying from
exhaustion by enabling him to take rest and nourish-

ment.
Alluding to the absorption of moisture from the at-

mosphere by diseased membranes, it need scarcely be
explained that this takes jjlace to a greater degree in

the mucous membranes of the air-passages, than any-

where else, a greater quantity of air coming in contact

with these parts owing to the act of respiration ; and
again it \vill casUy be seen that the nearer the external

orifices the diseased part is situated, tlie greater still

will be tlie amount of moisture presented for absorp-

tion, for the deejicr the damp air penetrates into the

lung the dryer it becomes, being robbed of its moisture

as it passes along.*

The influence of the moisture is very manifest in

those suffering from naso-pliaryngeal and laryngeal

catarrh, and to a less degree in persons with chronic

bronchitis and phthisis. I think it is important to bear

this in mind in the treatment of all catarrhal affections,

particularly when we are about to recommend a change
of climate. There may be some few cases where the

membrane is so dry and ii-ritable that they absolutely

require a humid atmosphere, but as a general rule the

reverse is the case ; and I am sure that persons with
the diseases akeady mentioned suffer more dm-ing

BEMARKS rPON A CASE,

By J. M. D.^ COSTA, :M.D.,

Visiting Physician to Pennsylvania Ifospital, Phitaittl])fii*i.

(rhonographically reported for The Medical Recohd.)

3 D , fet. 19 years. This patient has been in

the hospital only a few days, and has the apjiearancj

of a healthy female. Her father has had rheumatism,

but at the jirescnt Wme is in good health. The patient

herself has always been healthy until the present attack,

which came on about three weeks ago. Upon admis-

sion, although presenting the ap|)earance of a strong,

healthy girl, she was so crippled with iheumatic swell-

ing of the joints of the feet, and suffered such pain

upon moving them, that it was necessary to hring her

to the hospital on the most comfortable conveyance

that could be obtained. When admitted, her temper-

ature was 103'', respiration 22. and pulse 87. We now
find her feet very much swollen and very painful, par-

ticularly the right foot and leg. But the trouble is

not confined to the lower extremities, for she has swell-

ing of tlie left shoulder and left elliow-joint.

The patient was at once jilaced upon the treatment

usually adopted in my wards, which consists in the

administration of liromide of ammonium in twenty-

grain doses every three hours. The painful joints were
OTapped in dry cotton, and given perfect rest. The
diet was regulated. These are the only points which
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need be mentioned in connection vitli the treatment of
the wise, except that in all such cases it is ciistonian-
to administer an occasional laxative, in order to pre-
vent anything like constipation, and fmther, to ))ro-
niDti- a hralthy performance of the secretory functions
nf oi-^'ans iuunediately connected with the "alimentary
track. I'udcr this treatment the ])atient has improved,
and today, tlie fourth day since her admission, her
temperature is 100", resj)iration 20, and pulse H0

; and
she expn'ssos herself as fcelinf; very much more coni-
fortahle than at the time of admission.
There is still considerable pain upon motion, as you

can readily perceive ivlien I attempt to move the left
shoulder. Some of the smaller joints have also become
involved.

Listenius; to the heart, we find an extremely faint
murmur with th(' first sound ; the second sound is

normal. The .skin is acting moderately well, and there
is entire absence of those acid perspirations which are
common in rheumatism.
The urine has a S. G. of 1024, is acid, but not exces-

sively so, and contains no albumen. This completes
the record of the ease up to the present date.

I will now, gentlemen, direct your attention to some
nf the facts connected with this case, which are excep-
tional, or at least worthy of s])ecial notice. In tlio

first i)laee, it is to be noticed that this jjatient has a
skin which is not acting in the way in which the skin
is supposed to act in a case of acute rheumatism

;

namely, there is no profuse perspiration, and the per-
spiration is not highly acid.

In the second place, you will perceive that, associ-
ated with this comparative absence of acid perspira-
tion, is a urine which is not excessively acid. These
ai-e peculiarities of this case. But, you may ask, do
I wish to have the idea entertained "that it is wholly
exceptional ? Do I, in other words, wish to teach
tliat the existence of great acidity of the urine and very
acid sweats are a constant phenomena of this disease ?

I answer. No. At the same time, however, I believe
tliat this entire cjuestion of excessive acidity, acid
swats, (tc. has been overstated. I feel convinced
that th re area large number of cases in which the
skin do s not yield these excessive acid perspirations,
and in which the amount of acid in the urine is not
v.hat you might suppose from reading books is to lie

expected. In other words, the so-called acid theory
of rheumatism which assumes that there is an extreme
acid condition of the system, and that such acid must
bo eliminated, fails to satisfy me as applying to all

eases, and fails to convince me that it is the real and
only solutiju of the so-called rheumatic diathesis or
])roduetioii of the phenomena of acute articular rheu-
matism. Again, there is a point of interest in this
case connected with the heart. .

Here is a patient with a faint endocardial murmur.
Tliis is very common, and the more expert you become
in ))liysical diagnosis the more constantly you will find
such a murmur in cases of acute rheumatism. Even
in cases which aiijiarently are not very marked, a
slight alteration of the first sound of the heart, a slight
prolongation, or assuming a murmurish kind of sound,
or even a faint nuirmur, is of very frequent occurrence.
There is, in those ca.ses in which the leading symptoms
are not marked, a slight endocardial swelling of ex-
actly the same nature, but in a modified formT of that
wliich takes place in the lining membrane of the joints.

This amount of endocardial swelling, however, will
disappear under treatment, and pass" away with the
ihenmatic inflammation. It is not sufficient to give
lise to the lesions which we jierceive when the rheu-
matic trouble is in itself marked, or associated with

marked signs of endocarditis, such ns a distinctive
murmui-, disturbances in respiration, etc., which usually
mark endocardial complication. If you choose, it

may be regarded as a slight amount of endocarditis,
or rheumatic swelling of the endocardium, and this
will be ])resent in a vast majority of cases, but is not
sufficient to give rise to the typical signs of endocar-
ditis.

Thirdly—with regard to the treatment—this patient
has received l)romide of ammonium, and no other inter-

nal remedy. The case is uncomplicated, therefore
simple bromide of ammonium has met all the indica-
tions.

The results which I have obtained with bromide of
ammonium in the treatment of this affection have been
very satisfactory. I have now had the remedy on trial

for more than a year, and I have come to favor its use
from the fact that it relieves the pain, acts generally
upon the skin, keeps up the action of the kidneys, and,
as I think, lessens materially the tendency to internal

inflammations. I am further jileased with the remedy,
for the reason that the cases which I have treated with
it have seemed to have a shorter duration than cases
treated according to other plans, and (piite as short as

cases treated according to the ordinary alkaline plan.
The advantage whicli it possesses over the alkaline
treatment is that the recoveries are good recoveries

;

there is no pallor and ana;mia, general distress, altera-

tion of Idood and tissnc!, which the long-continued
administration of alkalies will cause. For these

reasons I am in the habit of using the bromide of am-
monium in the treatment of this class of cases. It is

sometimes associated with acetate of potash, when in-

ternal complications render it desirable to have the
influence of a somewhat more active diuretic.

As soon as the acute symptoms have disappeared,
the remedy is followed by the administration of qui-

nine in fair doses, which has, as I believe, the power
to lessen the tendency to the occurrence of relapses.

EXCISION OF A PORTION OF THE SPLEEN
—RECOVERY.

By II. C. MARKHAM, M.D.,

vnSTHBOP, lA.

TnK novel character of the following case, surgically

and otherwise, may seem to give it a " sensational

"

tinge : if s(5 the circumstances themselves are responsi-

ble, instead of any desire on the part of the writer to

give it such an aspect.

At the instance of, and accompanied by the sheriff

of the county, I visited an Indian of the Winnebago
tribe, who in an altercation with a white desperado
had received, as was supposed, fatal injuries. The
oliject of my visit was to enaljle me to appear in court

as a witness against the supposed murderei', more than
to attemiit any professional assistance. .iVrriving at

the small Indian encampment, we found the object of
our visit lying upon the ground in his wigwam, at-

tended by a genuine " Indian doctor." Examination
revealed no less than seven incised wounds upon the

trunk and extremities ; some of these wounds were sis

inches in length, but none had severed any important
vessel. Owing to the peculiar and effective ti-eatment

of the " medicine man," these wounds w-ere doing well.

Curiosity induced me to observe the method of treat-

ing these huge wounds, and so well was it repaid that

it may lie pardonable to describe it. The native sur-

geon obliged an aged squaw to carefully lick the sur-
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faces of the cuts, after which—using his mouth as a

syringe—lie injected them witli a wash of a dark color,

the value of which the line condition of the wounds
well attested. Native skill, however, was liaffled by one

of the wounds, the principal feature of which induces

this report. This wound penetrated the cavity of the

abdomen, and was situated immediately over the

region of the spleen. Through this wound the desper-

ate struggles of the Indian with his enemy had forced

the spleen to the extent of three-fourths its volume,
the extreme projecting porti(ui or border, from con-

striction at the wound and the extreme heat of the

season, had already become sphacelated, about thirty-

six hours ha%Tng elapsed since the infliction of the

wound. This wound, owing to its grave character,

liad been left to itself, the "doctor" by grave signs

confessing his inability to treat it. To enlarge the

wound and return the organ in the condition then ex-

isting, was out of the question, to leave it was, in my
lielief, equally unwarrantable—to remove it presented

little better hope other than would arise from the sci-

entific interest involved in the result. This interest

impelled me to take charge of this "section" of the

case, being satisfied that the other wounds were in safe

hands and did not seriously imperil life. After pre-

paring ligatures, with a common bistoury the spleen

was removed l:)y making a section nearly on a plane
with the surface of the abdomen. In spite of the

constriction the hemorrhage was appalling, but with
the assistance of my friend, the sheriff, I succeeded in

applying ligatures sufficient to arrest it. The pulse

was absent, and nothing l)ut an early fatal issue

seemed possible. Whiskey was given freely and cold
water dressings used, with instructions to continue
them. I saw no more of the case at that time, and
was surprised some weeks after to learn that the party
arrested for the killing had Ijeeu released. About
one year from the date of my medico-legal visit, an
Indiiin came into my ofiice smiling, .and, drawing aside

his blanket, exhibited the cicatrix of a wound that

was at once recognized. His only statement was
"Indian heap no run." Accepting the usual theory
of physiologists, and in view of the fact that his

spleen was then in my possession, his laconic expres-

sion required no verification.

Although the entire organ was not removed it can-

not be doubted that the portion remaining was
wholly useless. The ca.se determines the question as

to the vital nature of the organ, and compels the ad-
mission that it throws much light upon an interesting

physiological problem. A jjoint of minor interest

rests in the illustration it furnishes of the remarkable
power of resistance to injury in this race, and contrast-

ing with that of the " pale face " whose haliits of life

are at such divergence with these children of nature.

Mode of DiscovERrso whether Bed "Wines ahe
Artificially Colored or kot.—M. de Clierville, in

one of his clever agricultur.il articles in Lc Temps, gives
the following useful hints for deciding the above :

—

" Pour into a glass a small quantity of the liquid
which you wish to test, and dissolve a bit of potash
in it. If no sediment forms, and if the wine assumes
a greenish hue, it has not Ijeen artificially colored ; if

a violet sediment forms, the wine has been colored Ijy

elder or mulberries ; if the sediment is red, it has been
colored w-ith beet-root or Pernamliuco wood ; if violet-

red, with logwood: if yellow, with phytolac berries: if

violet-blue, with privet berries, and if pale violet, vrith

sunflower."

procircss of iftctiical Science.

Dyspepsia.—Dn. Le-\-t:x {Lyn Meilicnl. X'o. 7.

1874:) read recently in the Academy of Medicine a

])a]jer on the physiological pathology of the stomach,
and particularly concerning dyspepsia. According to

Lcven the stomach has only the secondary ])art to

play in digestion—it reduces, by means of its move-
ments, and the juices secreted, the volume of the ali-

ments, breaks them up. and facilitates their entry into

the intestines ; thus, its function is that of the tritu-

rating machine.
The injection of nitrogenous substances does not

augment the secretion of gastric juice, but jjroduccs a

great amount of watery fluid due to exosmosis from
the capillaries of the mucous membrane. Accordingto
this author, dyspe])sia is an affection of the stomach
characterized hx an aqueous secretion, which retards

digestion and injurcg it. The hy))ersecretion is in

some way commenced by the organ to get rid of for-

eign Ixidies, over which it has little power and which
are expelled in a quantity of fluid. Perhaps in all

cases of dys])ei)sia the predominant symptom is hyper-
secretion of fluid ; and treatment should be directed

against this. But the classic remedies, such as qui-

nine, carbon, pepsin, etc., are usually inefficacious.

Doubtless these often give relief, init rarely cure. For
this reason Dr. Levcn has abandoned these and makes
use of the following treatment, which in many cases

has cured even the most inveterate dys]iepsia. He ad-

vises his patients to take small doses of neutral salts,

or others attacked with difficulty by the stomach, sul-

phate of soda, phosphate of soda, ])hosphate of lime,

chloride of sodium, or bromide of potassium. He
never gives doses larger than from four to eight grains

in the day of such remedies, and soon notices an im-
provement in the symptoms of dyspe])sia ; the swelling
of the stomach diminishes, the secretion is less exag-
gerated, and the disease is gradually cured. Besides

this, a diet easily digested is recommended.

Removal of a Ti'mor from the Bladder.—Pro-
fessor Billroth has recently ])erformcd another singular

and daring operation, wliich is described by a cor-

respondent to the Irish Iloip. Gas. of July l.i. viz..

the removal of a tumor from the urinary bladder of a

lioy twelve yeai-s of age. Until ten months 1)ef()re th •

operation the boy had been very healthy, Init brgan
then to complain of pain in passing urine. The (aiii

was not very severe, and T\'as located in the glans jje-

nis and the region of the bladder. The urine soon li"-'

came cloudy, and the desire to void it came so sud-

denly tliat the boy would not have time to reach th;'

urinal. The case was supposed to be one of calculus,

and was sent to Billroth for an operation. Xo cal-

culus could be detected; but on examination mad.>
after the bowels had been thoroughly emptied, a

tumor in the region of the liladder could l)e distinctly

felt through the alidominal walls. It could also be
felt by examination per rectum, and was slightly pain-

ful on pressure. Its consistence was very much like

that of a fibroma, and it seemed to spring from the

bladder. Further examination showed that the walls
of the bladder were greatly hypertrophied ; the sound,
however, came in contact with no hard body within
the viscera. When the fever follovi'ing the last ex-

amination li:id abated, the following operation was
made. Lateral lithotomy was first performed, with
the intention, if the tumor ]3roved to be adherent to

the bladder, to make the high operation and remove
the growth. AVlicn the finger was passed into t
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lilacldcr through the opcninK in the pcrimcum, a tumor
the xizc of ill! iipplc was felt to l>r <;ro«ing from Ihc^

|Misttrior wall, liut its pcdiclo could not lie found.

The liigh operation, over the symphysis pnhis, was at

once i)erfonncd, some ditticulty heinji experienced in

making an opening into the bladder, owing to the

danger of opening the peritoneum, in consequence of

the contracted state of the organ. The tumor grew
with a short and tolerably broad jjcdicle from the

]iostirior wall of the bladder, and very high up. Not-

withstanding an enlargement which was made of the

upper wound, the oi)ening still ])roved too small for

the passage of the tumor, and an effort was made to

break np the latter with the tingers. At first only

small ])ortiuns of the rather .soft tumor were detach-

ed, but finally the whole of it was torn from its

jiediele. and by c<mipressing its centre it was cx-

tract<d through the upper wound. The portion of the

liladder to wliieh the pedicle was attached was then

drawn through the aperture; the pedicle was dissected

off, to do whieli effectually reqijired so deej) a dissec-

tion as to imperil again the continuity of the peri-

toneum. Two small arteries were recurved, and the

ligatures carried out through the perineal wound.
.Vfter the operation the patient continued relatively

well, having but slight fever. The wounds, at the

time of writing, looked remarkalily well, notwith-

standing their contusion during the operation. Mi-

croscopic examination showed the tumor to be a pure

myoma.

Rest in Pci.mon.\i{y Phthisis.—Dr. .John SIcCrea,

of the Belfast dispensary, writes to 2'lie Lancet, of July

18, saying that recent writings relative to the neces-

sity for carefully selecting the cases to be treated l>y

this method according to the amount of lung in-

volved, is likely to prevent as general a use of the

measure as its importance and safety would warrant.

In a large number of cases at the .ibove dispensary he

has found nothing equal to it in efficiency and general

applicability. Indeed, he knows of no .stage of the

disease in which it has done harm, and in nearly all

cases the ])atients have desired a reapplication. His

method differs somewhat fiom the one recommended
by Drs. Uerkart and Dolbill, and, in brief, is as fol-

lows :—For application to the upper part of the chest

eraijlastrum rotrans spread upon swan's-down and cut

into strips three-quarters of an inch wide and extend-

ing across the cloth. The tiret strip runs up the back
in the space lietween the spine and the scapula on tlie

affected side, and being drawn tight and ,ipplied

slowly and carefully, is canied over the shoulder and
down the front of the chest. The second strip, which
is apijlied horizontally, commences at the sinne,

crosses the first strip, passes under the axilla and on

towards the sternum ; forcible expiration being main-

tained by the patient during the attachment of both

strips. Other strips are to be applied in a similar man-
ner until a sufficiently firm grasp is had of the chest,

when the large rectangular strij) of jilaster is applied

to the scapular interspace, extending down to the

la-«t dorsal spine, and another squarish piece to the

front between the clavicles and mammre, serving to

keep the ends from curling up. The whole is then

well ruljbed over to ensure its adhesion. This dress-

ing will ordmarily require changing only once a fort-

night.

Cure op Ix-guowinr Toe-Jsail.—Dr. Ozanam
(L'AleiUe Mid., July 6) regards the surgical operation

at present commonly resorted to for the relief of this

affection as needlessly cruel. The tearing out of tlie

nail, or portions of it, leaves the toe in a tender condi-

tion for a longtime, sometimes permanently. The plan

which Dr. (). suggests as a sut)stitutc is as follows. A
nick is made in the centre of tlie edge of the nail, ex-

tending in to its attachment. Then the upper surface

of the nail is scraped along the middle line until it is

thinned nearly down to the quick. A small piece of

sheet-rubber is afterwards inserted on either side of

the nail with the aid of a spatula, so as to form a sort

of gutter around the edge, and to sejjaratc it from the

adjoining flesh.

Dr. O. lays great stress upon this part of the treat-

ment, and in i>articular upon the employment of rub-

ber. Lead, he remarks, is too hard, charpie too soft

and yielding, while the elasticity of the rubber on the

one hand, and its comparative softness on the other,

.serve to keep up a constant but gentle pressure on the

inflamed tissues without giving undue j)ain. Thus,

with the elastic pressing up the outer edges of the

nail and the thinness of its centre allowing a certain

amount of yielding, it gradually Ijccomes flatter, and
its edges cease pressing upon the adjoining flesh.

Should fungous granulations exist about the in-

growing edges of the nail, it will be proper to apply

some alterant, and the best for this jnu-pose is pow-
dered nitrate of lead, which reduces the fungosities

and rapidly arrests suppuration. After the condi-

tion of the nail is once remedied, it is necessary to

keep the central portion scraped thin for some
mouths, until it becomes flatter and assumes a more
normal form.

Audible ,vkd Inaudible Sounds.—The phenomenon
of color-blindness is a familiar fact; but an analogous

])henomenon, what might be called pitch-deafness,

though not uncommon, is not so generally known.
By plU-li-ileafnfss is meant insensibility to certain

sound-vibrations. Prof. Donaldson, of the University

of Edinliurgh, used to illustrate the different grades

of sensiliility to sound by a very simple experiment,

namely, by sounding a set of small organ-pii)es of

great acutcness of tone. The gravest note woiild be

sounded first, and this would be heard by the entire

class. Soon some one would remark, "There, 'tis

silent," whereas all the rest, perhaps, would distinctly

hear the shrill piping continued. As the tone rose,

one after another of the students would lose sensation

of the acute sounds, until, finally they became inaud-

ible to all.

There is reason for supposing that persons whose ear

is sensible to very acute sounds are least able to hear

very grave notes, and tire versa. Probably the hear-

ing capacity of the human ear ranges over no more
than 13 octaves. The gravest note audible to the

human, ear is supposed to represent about 15 vibrations

per second, and the sharpest 48,000 per second.

The auditory range of animals is doubtless very

different from that of man ; they hear sounds which

are insensible to us, and vice rersa. JIany persons are

insensible to the scream of the bat—it is too acute.

But to the bat itself that sound must be in all cases

perfectly sensil)le. If, then, we suppose the bat to

have an auditory range of 13 octaves, and its scream

or cry to stand midway in that range, the animal

would hear tones some six octaves higher than those

audible to the human ear—two and a half million

vil)rations per second.

Scoresby and other Arctic voyagere and whale-

hunters have observed that whales have some means

of communicating with one another at great distances.

It is i)robable that the animals bellow in a tone too

grave for the human ear, but quite within the range of

the cetacean car.

—

Pi'p. Science Monthly.



THE MEDICAL KECORD. 48.-.

The Medical Recoed:

A SEMI-MONTHLY JOURNAL OF MEDICINE
AND SUUGERY.

GEORGE F. SHRADY, A.M., M.D., Editor.

PuhU%hed on the 1st and 15t/i of each Itonth bij

WM. WOOD Sc CO.. 27 Great Jones Street, N. Y.

New York, SeptemlDer 15, 18T4.

THE

EIGHTS OF INDEPENDENT CRITICISM

AND THE SUIT FOR LIBEL

AGAIKST

THE MEDICAL RECORD.
TiTE attention of the readers of The JIedical Record
is called to the appeal of Dr. "W. A. Hammond, -whicb

Tve have extracted from the last number of tlie Psycho-

logical ami Medico-Legal Journal, Sept. 1, 1874, and

which follows this editorial. The matters under dis-

cussion refer so directly to the editor of this journal,

and so imperatively demand a personal explanation,

that I am compelled to waive my usual custom and ad-

dress my readers in the iirst person. I do not shrink

from such responsibility, for as editor of The Rec-

ord, and as a member of the medical profession, I am
always willing to have all my pul)lic or private pro-

fessional acts criticised by my jjeers, and always ready

to stand before the bar of professional ojjinion and

give an account of myself.

It ^vill be reiriembered that in the issue of the Medi-

cal Record for August 1 there appeared an editorial

on hydrophobia, in which Dr. Hammond received a

share of criticism. Shortly after the publication of the

editorial Dr. Hammond came to tlje office of The Rec-

ord and complained that he had not received justice

at my hands. After a conversation with Mr. "Wood,

the publisher, and at his suggestion. Dr. Hammond ad-

dressed me by note, stating his grievances, and thus

began a correspondence which is published in full in

Dr. Hammond's Journal, and which I reproduce.

As far as my letters to him are concerned, and the

circumstances attending them, the trutli is told by Dr.

Hammond, and personally I am under obligations to

him, not only for his statement of facts, but for the

presentation of his side of the argument, which presen-

tation I have been anxious that he sliould make from

t!ie beginning. It will be seen from Dr. Hammond's
own showing that I took the usual course to do him

justice, and that in my letter from Barrytown I gave

my reasons for so doing. In my reply to liis iirst letter

I maintained that "all the statements made in the said,

article were leased upon what I believed to be facts," and

if he convinced me that I was in the wrong "no one

would be more willing to acknowledge it." There was

no other way, in my opinion, to give liim entire satis-

faction than to open the columns of The Record
for any reply he might choose to make. By this means

lie could come before the same audience as myself and

have every opportunity to present his side of the argu-

ment. The advantage of this proposition was, that in

case he could not convince me that my facts V\-ere wit li-

out foundation, which I imagined was quite likely, he

could, nevertheless, take the additional chance of a

verdict in his favor from the professional public.

The mere examination of his specimens by mc would

not affect the question one iota, as nothing had Ijeen

said tending to prove that he did not see what he

descriljcd. Tlie criticism as to microscopical appear-

ances was ujion his conclusions only, and as such it

must stand upon its merits. I fail to see Ijy what

train of argument Dr. Hammond justifies liimself in

stating tliat I inqjugn his good faith, that I intimate

that he made no microscopical examination at all,

or that I make it appear that I Ijelieve he " wilfull}'

and falsely" descriljcd ajjpearances which did not

exist. Tlie only waj' to explain such conclusions on

his part is to allow the possibility at times of imagi-

nation getting the better of reason even in the Ijcst

regulatt;d minds. That I do charge Iiim with un-

ethical conduct is true, and this cliarge is principally

basecj upon the manner in which he allowed himself,

as a professional man, to be paraded before the public

in tlie columns of the New York Tribune.

After having written to Dr. Hammond explaining

my reasons for inviting him to reply tlirough the

columns of The Record, I expected an answer giving

his reasons for objecting to such a course. This I

thought would be a matter of civility on his part.

No such answer came, however, and consequently my
correspondence with him ceased. Next came his

letter to Mr. Wood, which in my opinion—(Dr. H.

concedes the right I liave to an opinion)—was threaten-

ing in its tone ; then followed the admirable answer

from Mr. Wood; and last of all, a suit for WhiA was

commenced against The Record.

Altliough this resort to law could not alter the

position I had taken, I nevertheless regretted Dr.

Hammond's course, on account of my friend Mr.

"Wood, who had so nobly stood by me during the

whole misunderstanding. I then concluded, in order

to set myself right in the matter before tlie profession,

to publish the whole corresjjondence, and then volun-
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tcfi- such n stHteiuciit lis would answer the possible

chiii-frc that thi' eilitorial was not foundi'il on facts.

To this end I wrote to Drs. C. P. Russcl and Araold,

anil called upon Dr. Knox, who had performed the

autopsy in tlie Kntwistle case. After I received an.swers

to tliese letters, and was ready to i)roceed with my

statement. Dr. Ilanimond's journal appeared, antici-

pating me in my publication. I merely mention this

latter circumstance to explain why no reference was

made in these lettei-s to Dr. Hammond's charges.

Th.it portion of tlie editorial ]>articularly obnoxious

to Dr. Hammond is the following: "It was scarcely

fair in Dr. Jl. to appro))riatc all of interest in the

JlcCorniick brain, as we understand he had likewise

done at the Entwistlc post-mortem, before the arrival

of tlie curator of Bellevue made it necessary for him

to deliver up two or three thin slices. In the latter

case. Dr. H. discovered no extraordinary Icsioas."

He claims that these assertions are not founded on

fact. I beg leave to differ with him on that point. At

the same time I do this. I admit the truth of the state-

ments contained in the letters which he publishes

from Drs. Hadden and Araold.

I shall taks the portion of editorial alluded to as

a text for a few remarks bearing upon the questions at

issue. I shall try to be particular in establishing my
jiremises. The celebrated philologist, Geo. Crabb,

thus defines the verb " to appropriate "
:
" It is to take

to one's self either with or without right. It is a matter

of convenience. It springs from a selfish concern for

oui-selves, and a total unconcern for othere." I accept

this definition of 5Ir. Crabb, and propose to justify

its use in accordance with the facts which I shall

present.

Xext in logical order I submit some correspondence

the most of which antedated the September number of

the JoiiniaJ of Psyclioloriy.

I wrote the following letter to my friend Dr. Kus-

sjI:

" Office of The Medicai. Becokd, K. T.. Sept. 7, 1ST4.

is necessary to be said for the forthcoming nunil)er

of The Hkcoud.
"Sincerely your friend,

" Geo. F. SiiUAOV.
" Dn. Chab. p. IlcMKi.."

"Dear Doctor:—You mil recollect that in a con-

versation with you some time since concerning the

cases of McCormick and Entwistle, you related to me
CTtain circumstances of which you were an eye-wit-

ness. The statement made in The Medical Kecord
of Auarust 1st relating to the post-mortems of the said

MeCormick and Entnnstle in regard to the disposi-

tion of the specimens, etc., were based upon your ob-

servation. Dr. Hammond objects to the editorial,

and maintains that it was not based upon facts. I

have written to him two or more letters denying his

assertions, assuring him, however, that I was willing

to be corrected, and tendering him the columns of The
Record for any reply lie chose to make. He has per-

sistently refused this' offer, and in the end has sued

The Record for libel. Now, in order to set myself

right before the ))rofession. I propose to publish the

whole correspondence. The question of fact which
must be settled has special reference to his action at

the ])ost-mortems in question. Please answer me as

soon as possible, that I may be able to prepare what

To this I received the following reply :

" New Vobk, 54 W. Ninth Rt..
" Sfpleinber »th, 1874.

"DearDoctoii:—In answer to your note request-

ing me to state, in writing, whether facts within my
knowledge, previously given in conversation to you,

warrant the particular language wliich you employed
in your editorial of August 1st, to wit: 'It was
scarcely fair in Dr. Hammond to ai)proi)riate,' etc., I

will state the circumstance which came under my ob-

servation, as I was present, by invitation, on both
occasions.

"The MeCormick autopsy was made principally by
the dei)Uty coroner. Dr. Leo, who removed the brain,

with its appendages intact, as far sis possible, and
placi'd them in Dr. Hammond's hands. The latter

gentleman, with a knife, cut off the pons varolii, me-
dulla oblongata, and a small segment of the upper

cord, and placed tliem in bottles which he had pro-

vided. No one, within my hearing, was offered the

sliiihtest piece of these sections. Large slices of brain-

substance were cert;iinly ' lying around loose ' in suffi-

cient quantities to have supplied each person liberally;

there was no objection to any one's helping himself,

and I presume some did so.

"The subsequent one ujion Ent«-istlc was somewhat
different in its character. Dr. Hammond appeared at

Bellevue a few hours after Entwistle's death ; and not-

withstanding he was informed that the coroner expected

to officiate at the ijost-mortem, he jjersuadt-d Dr. Knox
to make it two hours in advance of the coroner's arri-

val. Dr. Hammond was unconnected with the hospital,

yet he assumed charge of the autopsy, and directed

iiow it was to be done. He himself cut off the simi-

lar jrortions to those dissected by him from McCor-

mick's brain, bottled them up in flasks brought by him
for the purpose, and ])Ut them in his pocket.

" Tlie post-mortem having been virtually concluded,

Dr. Hammond was about leaving, when he unexpect-

edly met Dr. Arnold near the door, to wliom he offered

the specimens in his possession. But that he had ' ap-

propriated' the specimens mentioned, i.e., had secured

them entire, in order to use them for his o-vra personal

examination, was sufficiently palpable to me. Having
myself l)een, some sixteen years since, house-surgeon of

Bellevue Hospital, and being not unfamiliar with its

rules, I was the more surprised that a gentleman un-

connected with the institution should have been per-

mitted to exercise therein what appeared to be self-

constituted authority.
" Toure veiT truly,

" Chas. p. Russell.
"Db. Geo. F. Shrady."

Desiring to follow out my chain of facts still fur-

ther, I wrote -to Dr. Ai-nold as follows

:

" New Tore. September Sfli. 1S74.

" De.ui Dr:—I beg leave to call your attention to

some statements made in an editorial of The Medicai.

Record. August 1st, in reference to the post-mortem

examination in the Entwistle case. I believe those

statements to be founded on facts. If they are not. I

shall be happy to be so infonucd. Tou can aid in?

very much in arriving at the truth, by answering the

following questions

:

J
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" Is it fustomnry or ))i'oi)er for any gentleman uncon-
nected with Belle vuc^ IIos|)ital, and not a coroner, to

take any active part in i)ost-morteni examinations held
in that institution ? Did you invite Dr. Hammond,
directly or indirectly, to make any examination of the

body of Entwistle ? In tlie absence of the coroner
\vas it not proper for any one who desired (o make
anysucli examination to ask your permission so to do i

" Did Dr. Ilanmiond have the medulla oblongata or
any otlier portion of Entwistle's body in his possession,

and in a liottle, l)efore you ai'rived

?

" Tlie only reasons for asking you questions in this

manner is to avoid the writing of .a lengthy letter. I

will ask of you as a special personal favor to answer
the questions at your earliest convenience.

" Sincerely yours,
" Geo. F. Surady.

" Dr. J. W. S. Aknold."

The following was Dr. Arnold's reply :

'* New Yokk, September 100, 1874.

" Dr. Geo. F. Sitradt.
" My De.\k Sir :—Your letter of the 8th inst. is at

hand, and with reference to your questions I would
state

:

" It is not customary for any gentleman not connect-
ed with tlie Bellevue Hospital, and not a coroner, to

take any active part in post-mortems held in said in-

stitution.

" I did not invite Dr. Hammond to make any exami-
n.ation of the body of Entwistle, either directly or in-

directly.
" In the absence of the coroner, it was proper to ask

the permission of the attending curator to make such
examination.

" Dr. Hammond, immediately upon arrival, handed
mo a bottle containing the medulla oblongata of En-
twistle. •' Very sincerely yours,

"J. W. S. Arnold."

After the appearance of \.\\e Psychological and Medico-

Legal Journal for September, not having sufficient

time to write to and receive an answer fi-om the coro-

ner in charge of the Entwistle case, I called on that

gentleman, and obtained from him the following

:

" New Yobe, Sept. 10, 187-t.

" I hereby certify that I at no time gave authority to

Dr. William A. Hammond to hold a post-mortem in the

Entwistle case, nor to any one else, but found on my
arrival at the Morgue that the post-mortem had al-

ready been held. I further certify that the post-

mortem iu this case was held without any authority

from my Deputy, Doctor Wm. Shine.
" Henry Woltman,

" Coroner.^''

Next in my line of argument, I quote from Dr.

Hammond's letter to Dr. Arnold :
" The facts as I un-

derstand them are, that you were absent when the post-

mortem was begun ; that it was said you would not

be present ; that Dr. Knox, who made tlie post-mor-

tem, authorized me to take the medulla oblongata, etc."

Next comes the following item of correspondence

which took place after the appearance of Dr. Ham-
mond's journal

:

" New York, Sept. 10, 1&7-I.

" Dr. a. "VV. Knox.
" My Dear Sir : Wishing to learn all the facts

b'^aring upon circumstances attending the )3ost-mortem

of Entwistle, I take the lil^erty of asking you the

following que.stion : Did you authorize Dr. Hammond
to take tlie medulla oblongata from the said En-
t-n-istle's body, or did you in any way give him
authority to conduct any part of the autopsical ex-

amination ? " Very truly yours,
" Geo. F. Siirady.

' Dr. Knox, Bellevue Hospital, N. Y."

Dr. Knox wrote me the following reply :

'' Bkllevue Hospital, Sept.WO, 1S7I.

" Dr. Geo. F. Siirady.
" Dear Sir :—In reply to your note of the 10th inst.,

I would state that I not only did not ' authorize ' Dr.

Hammond (liy any word or act, so far as I am aware)

to take the medulla oblongata from Entwistle's body,

or to conduct the autopsical examiiiatit)n, but further,

that I had wo poioer to ' autliori/.e' liim or any one
else in the matter. " Very trulv vours,

"'iV. W. Knox."

Asking my readers to liear in mind the definition of

the verb " approjjriate," I am ready to draw the con-

clusions.

I admit that Dr. Hammond had a right to con-

duct the autopsy of McCormick, and I have never de-

nied it ; neither have I denied that he had a right to

the sjjecimens, but I claim that " it was scarcely fair to

api}ro2)riate all of i7iterest in McCormick's brain." I

mean to be understood as saying that Dr. H., as a mat

ter of professional courtesy, should have offered some

portions of the medulla or pons varolii to some of

the medical gentlemen present—and especially to

such as he knew were interested iu the study of

nervous diseases. This it appears he did not do, ac-

cording to Dr. Russel's statement. The pieces of brain

" lying around loose," were in my opinion of no special

pathological interest in connection with the case.

In regard to the Entwistle post-mortem, I think I

have substantiated my assertions so far as the matter

of appropriation is concerned. I believe I have

Droved that Dr. Hammond conducted his portion of

the post-mortem without any authority whatsoever,

and that he did so in the belief that the curator would

not be present. Still bearing in mind the definition of

the verb "appropriate," I ask what is the cimviction

which forces itself ujion any one's mind acquainted

with the facts of the case ? If Dr. H. knew or be-

lieved Dr. Arnold would not be present, how can I

explain the fact that he came prepared to take speci-

mens from the dead-house—specimens which unques-

tionably belonged to the hospital ? Here I must

again refer to the defluition of the verb " appropri-

ate." Again, if it was not " necessary for him (Dr. 11.)

to deliver up " these specimens on the arrival of tliu

curator, why did he (Dr. H.) do so ?

I do not wish to misinterpret Dr. Hammond's
motives in this matter, and am free to say that, in his

enthusiasm over the case, he forgot, for a time at least,

the extent of his privileges as a visitor, and tlie usual

professional courtesies which obtain on such occasions.

Such actions, in my opinion, render him liable to

criticism; and in my function as medical journalist, I

claim, in the name of the profession, the light—recog-
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iiizi'd throughout tlie civilized world, wherever the in-

depi-iuU-ncL- of the press is fostered—to express an

opinion. Dr. Ilaniniond does not deny mo tliis right,

provided I Inivc the facts upon which to base such an

opinion. I liave now presented him with these, and

1 liope he is satisfied.

Having said thus niucli, in justice to him and to

myself, I frankly acknowledge that the facts of the

case will not bear me out in the literal interpretation

of the statement that he delivered up only " two or

three tliin .•slices;'" I take pleasure in saying tliat he

delivered up nil the Entwistle specimens in his posses-

sion, and that Dr. jVrnold has the medulla in question

in his keeping as curator.

The statement, "in the latter case. Dr. H. discov-

ered no extraordinary lesions," is, I believe, true. If

Dr. Hammond has found any extraordinary lesions I

have yet to hear of them.

I am exceedingly sorry that Dr. Hammond should

have seen tit to sue The Record for libel under the

circumstances, l>ut if the case comes into court I shall

hojjc for a vindication of the rights of indei)endcnt

criticism. That tlie editorial is "evidently dictated,"
j

as Dr. Hammond expresses it, " by ' en^'y, hatred and
j

malice, and all uncharitableness,' " I emphatically

deny. I have no ill-feeling whatever towards him,

for personally we are entire strangers to each other

;

neither have we ever had any misunderstanding dur- i

ing our official intercourse while I was a member of

the medical staff of the army and he Surgeon-

General. Convinced that Dr. Hammond deserved
{

to b^ criticised in the matter, I acted accordingly,
j

From this point of view, I do not regret my ac-

tion, and shall deem it my duty to repeat it whenever

Dr. Haranioud, or any other gentleman, gives me
occasion, at the same time taking the usual care that

my statements are '"based on facts." I have pre-

sented these facts, and am glad that Dr. H. has given

me an opportunity so to do, and not treated me as he

has done my friend " the Ishmaclite of the PhiladA-

2>hin Mi'Jiad Thneg" whose editorial he dismisses with

the argument, "in mercy I stay my pen."

His charge that I offered my services to the Xcw
York Trihtine, to give an account of the meeting of the

American >[edical Association, is perfectly true. I did

this solely in the interest of the profession, that it might

1)2 fairly represented to the world, and without any

other expectation of reward than a consciousness of

performing what I considered a privileged duty. My
offer v.as gladly accepted, and I would have fulfilled

my promise if I had not l)een afterwards infomied

that by some mistake different arrangements had
been made previous to my calling. I am as much
surprised at Dr. Hammond for bringing up this matter

as part of his argument, as I am at the violation of the

ordinary courtesies of journalism on the part of the

Tribune in furnishing him with the infomiation.

GEO. F. SHRADT.

AN APPEAL TO THE MEDICAL PRO-
FESSION.

By "WILLIAM A. IIAIDIOND, M.D.

TiiE Medic.\l Record, of this city, issued on the Ist of
August last, contained an editorial article on hydro-
l)hol>ia, which ai)pcnrcd to have been written for the

express purpose of disi)araging me in the estimation

of my professional brethren and of the pul)lic. It was
an unpro\oked attack, and, as the following con-e-

spcmdence, and the preceding article in the present

number of this journal, quoted from the AVw York
Meiliml Jouriinl, show, was uot Ijased on facts.

Since my residence in Xew York (now ten years), I

have studiously endeavored to avoid disagreements
and controversies of all kinds, and if I have not been
altogether successful in this direction, I have at least

been able to abstain from troubling the jjrofcssion,

and the public generally, with my private quarrels.

I suppose every man who attains to any degree of

eminence in the medical or any other profession has

his enemies. I am quite sure I have as few as any of

my colleagues.

But the attack of The Record was so public, and
so entirely without proper cause, that I was bound, in

justice to myself and the many eminent medical
friends who knew the truth in the matter at issue, to

call the rcsponsilile perpetrators to an account. In
the article on the Scientitic Results of the post-mortem
examination instituted on the remains of McCormick,
I have replied at length to the gratuitous attack of a

coroner's jury ; in the present communication I shall

not have much to say in addition to submitting the

correspondence.
Immediately on reading the editorial in The

Record. I wrote the following letter to 'Mr. Wood, the

publisher

:

' * -4.3 West 54th Street,
' New Yoek, Aug. Ifil, 1S74.

" My Dear Mr. Wood :—The last number of The
JIedical Record contains an editorial article on hy-
drophobia, which is so eminently unjust to me, and is

so evidently dictated by ' envy, hatred and malice,

and all uncharitableness,' that I am constrained to re-

quest you to give it your attention, and to disavow
what I am quite sure you did not see before ijublica-

tion.

I

" For any difference of opinion with me, I have no
complaint to make. The writer is. of course, as fully

entitled to his own views as I am to mine ; but in
I this article he has gone beyond the pale of decency,
' and has descended to scurrilous and libellous lan-

{

guage, altogether unbecoming a respectable and scien-

tific journal, such as I have always understood The
Record to Ije.

" He impugns my good faith, questions my ability

I
to make histological examinations, and accuses me of
improper and unethical conduct. He even intimates

I

that I made no microscopical examinations at all. or

that I wilfully and fakcly described appearance?
which did not exist. He also perverts the meaning

I
of the coroner's verdict.

" K^ow, as I have siud, I am very willing that the
writer shall differ \vith me as mucli and as often as he
pleases ; but I cannot consent to allow such assertion

as I have specified to pass unnoticed, and I thereftd

respectfully request that you will direct a proper
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traction and disavowal to be made in the next number
of The ]Medical Record.

' Yours sincerely,

" William A. Hammond.
"William Wood, Eaq., 2T Great Jones Street."

In order to save time, I took this letter in person to
Mr. Wood. He road it in my presence, and inform-
ed me that he had nothing whatever to do with tlie

editing of The Recokd ; that by the terms of his con-
tract witli Dr. Slirady, the latter had absolute control
of the journal so far a.s the matter for publication was
concerned, and asked me to write to Dr. Shrady, on
tlie subject of my communication, as he was sure Dr.
8. would be very glad to rectify erroneous statements,
and acknowledge any injustice he might have com-
mitted. Yielding to his representations, I wrote the
following letter to Dr. Shrady :

"New Yobk, A^ig. Srf, 1S74.

"Deak 8ir:—I have written to Mr. Wood, calling
his attention to the article on hydrophobia in the last

issue of The Recokd. I now write to you with the
same object.

" Eitlier you believe it to be tnie in its allegations
direct and indirect, or you do not believe it. In the
former case it is, I conceive, your duty to take the means
which I now offer you of correcting your views ; if,

on the contrary, you do not believe it, you ought to
disavow it at once.

" I have confidence cnougli in your sense of jus-
tice to liL'lieve that you will do what is right in the
matter.

" Yours sincerely,

" William A. Hammond.
" Db. Geo. F. .Shbady.''

I sent this note to ]Mr. Wood's place of business, as
he had informed me that Dr. Shrady would be in town
on the 5tli, and that it would be handed to him on
his arrival. It seems, however, that Mr. Wood was
mistaken, for Dr. S. did not, as appears from the fol-

lowing communication to me, arrive in the city till the
11th:

" New York, Aug. 11, 1ST4.

"Dear Doctor:—Yours of the 3d inst. has just
been received. My al)seuce from town until the
present has i)revented an earlier reply.

" I have carefully reconsidered the article to which
you call my attention, and while I am sorry that any-
thing has been written to cause you any annoyance, I

am compelled to say, in justice to myself, that all the
statements made in the said article were based upon
what I believed to be facts. As I have not been able
to change my views, I camiot disavow anything
written in tlie said editorial. If I am wrong, I am
jierfectly willing to be set right, and for that purpose
o|)eii tlie columns of The Record for a reply, which
reply I shall publish with pleasure.

" My only desire is to get at the truth, and I am
willing and ready to do anything in my power to that
CJid. If you convince me that I am in the wrong, no
one will be more willing to acknowledge it.

'• Respectfully yours,

"Geo. F. Shrady."

Tlie reader's attention is particularly called to the
Last paragraph of this letter. I thought Dr. Shrady's
expressions fair and honorable, and I took him at his
word by immediately writing him the following
note:

"Nsw Y'OBK, Auff. 12//;, 1874.
" De.\r Sir :—I have received your note of the 11th

iust. ^,.

" It is not for me to defend myself iu the columns of
The Record from its unjust and unprovoked attack.
It is your place to correct and do justice.

" I do not question your sincerity when you state

that you are anxious to get at the truth, and if wrong,
to make proper acknowledgment.

" I shall tlierefore be haijpy to see you at my resi-

dence to-morrow evening to show you some of the micro-
scopical preparations, and to offer you other evidence
that your editorial was not in reality based on facts.

" Yours sincerely,
" William A. Hammond.

".Db. Geo. F. Shb.adi."

I mailed this note to Dr. Shrady, to the office of The
Record, Messrs. Wood's place of business, and then
calling to mind that I had not asked whether or not
the. appointment would suit as to time, I wrote another
note requesting Dr. S. to inform me on this point.
This note I took myself to the office of The Record,
and was infomied that Dr. Shrady had left town the
day before. It was therefore impossible to get a re-

traction in the forthcoming number of The Record,
to be issued on the 1.5th of August.

I expressed my disappointment in strong terms to
Sir. Wood the following day, when I went to his place
of business for the inirpose of conversing mth him on
the subject. I told him what I hadwritten to Dr.
Shrady, and he, iu my presence, wrote to Dr. S., re-

questing him, as he said, to come to the city as soon
as possible, and to accept my invitation. Mr. Wood
said he had no doubt that Dr. S. would take advan-
tage of the opportunity I offered him. Instead, how-
ever, of seeing Dr. S., I received, a day or two after-

wards, the following remarkable communication

:

"Baerytown, Avff. IPtCk, 1874.
" De.\r Sir:—Your two notes of the 12th inst.

were promptly forwarded, but they came too late to

be answered -within the time you expected they might
have been. I hasten to say this, in order to correct an
impression that you may have formed, that any neglect
to acknowledge your courtesy was unfounded. I now
assure you that I am obliged to you for the invitation,

but for the present I wish to be excused from accept-

ing it. I differ with you so entirely as to the manner
in which the questions at issue should be settled, that
I am either forced to take this stand, or to place my-
self in wliat would, in my opinion, be a false position

to the readers of The Record. The editorial in ques-
tion was a public criticism, was made in an official

way, and the reply, as I view it, should be made
tlirough the same channel. The readers of a journal
have some rights in this matter which an editor has
no business to ignore. If you have any objections to

make to the article, it strikes me you should view it in
the light of a public challenge to give your side of the
argument.

" If in a private conference you convince me that I

have done wrong, I am bound to give my reasons jwb-
licly for changing my views—in other words, I am
forced to lie a spokesman for you, or worse than that,

an interviewer.

"This I think is altogether unnecessary, as you are

abundantly able to sjieak for yourself, and can present

your own views a great deal better than I can. Again,
if you cannot succeed in convincing me at the private

interview, you deny yourself, conditionally at least,

any opportunity of presenting your views at all.

"If you choose to alter your decision in the matter,

you shall obtain every courtesy from The Record.
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" Your reference to the attack as an ' unjust and un-
)ir(>V'>ked one' <^ives me the inii)ression that you may
ciinsiAer that thiTe is a personal clement in tlie case.

If you have any suspicion of tliissort, I can assure you
that it is altiii;rtlii'r unfounded, and that the article

was written with the sole intention of vindicating the

right of independent criticism.
" Resiicctfully yours.

" Geo. F. SnR\DY.
•• Pr. W. .\. Hammond."

I think it will be ai)parcnt to every intelligent and
unprejudiced reader that Dr. Shrady was more anxious

to avoid investigation and the possilile obligation of

a retraction than anything else, and that the " false

position" of which he was so afraid could never

come from efforts to get at the truth, and if wrong to

make suitable acknowledgment, which he expressed

himself so ready to do in his first letter.

As to my defending myself in the columns of TnE
Uecord. that is not my husine.'s. lie and his pub-
lishers have done the wrong, and it is his and their

])lace to retract and apologize. If A calls B a scoun-

drel and B demands an apology, it would scarcely be
adcipiate satisfaction for A to say to B. "I cannot

apologize or evin take measures to convince myself

lliat I am wrong, Ijut I will allow you to come to my
office and to say to the people who heard me call you

a scoundrel, that you are not one."

Dr. S. says :
" If in a private conference you con-

vince me that I have done wrong, I am bound to give

my re.ison pnhJidy for changing my views."

Yes, that is exactly it. Just as publicly as he ut-

tered the slander, and that is exactly what I demand
and will insist upon.

Of course I could have no further correspondence

with Dr. Shrady on the subject, but still in the con-

tinued effort to avoid the last resort I wrote as follows

to Mr. AVood

:

"New Toek, Aug. 9-2<7, 1S74,

"De.vr Sir:—Contr.ary to the expectations you ex-

pressed to me at our last interview. Dr, Shrady has

declined my offer to allow him to inspect for himself

the microscopical specimens obtained in the JlcCor-

raick case, and to examine tlie other evidence which
would have con\-inccd him that his editorial of August
1st was based on false jjremises. Comment on such

(to say the least of it) short-sighted and disingenuous

conduct is entirely imnecessary at this time. It speaks

for itself.

"Dr. Shrady offers to publish any conmiunic.ition

I may send him, and is kind enough to express the

opinion that I am abundantly alile to speak for my-
self. It was not for me that I desired Dr. Slu-ady to

speak, but for himself. I mii able, as he and you will

eventually find, to speak for myself, but I prefer to do

it through"another channel than The ilEDic.\L Record.

'•I am sorry my efforts to olitain a recantation and
apology have failed, and I regret it the more because

at our last meeting you seemed to ha convinced that

injustice had Ijeen committed, although you expressed

yourself as being unable to rectify the wrong without

Dr. Shrady's aid. As this has been refused in the only

way it was possible for me to accept it, nothing remains

but an appeal to an authority which both you and I

are obliged to respect.
" Your obedient servant,

""William A. II.vmmoxd."

To this letter I received the following answer :

—

"New Tobk, Aug. Hlfi, 1S74.

"De.vr Sir:—Your favor of the 22d inst. is re-

ceived. From it we perceive that you misunderstood

our remarks at the interview referred to. "We stated

not tliat we were miable to rectify the wrong without

Dr. Slirady's aid, but that the matt<T lay entirili/ in

Dr. Shrady's hands, and that by our contract with

him, as editor of The Hkcord, we had no ])ower to

direct his management of the j(ninial, he being its

pul>lislied and resi)onsible head ; we further said that

if the facts of tlic case were as you represented, it

teemed as if an injustice had l)een done you, but we
did not and would not, even if the circumstances were

knomi to \is upon which the editorial was ba-rd, pre-

sume to judge upon subjects so entirely professional.

AVe shall be sorry if this difficulty between ycjurself

and The Medicm. Kecoki) cannot be amicably settled

by the proper parties, and in a satisfactory way, but do

not desire to be considered, from anything wc may have

said, as wishing to avoid any right responsibility which

may attach to us as its publishers,
" Dr. Shrady will he in town to-morrow or next day,

and will, we presume, look further into the matter.
" Sincerely yours,

" Wri.i.iAM AVooD & Co.
"William A. IIaxtmond. 51. D., New Yurk City."

This letter was d.ited the 24th. I waited till the

.31st, and having no intimation tli.at Dr. Slirady was
looking further into the matter, h;ive begun proceed-

ings against Messrs. AVilliam AV'ood & Co., the publish-

ers of "Tiie Medical Record, for libel. I am sorry to

be ol)ligcd to take this course. Mr. AVood has in his

l)ersonal relations with me in this matter been frank,

kind, and considerate, and I have no other than

friendly feelings towards him. I appreciate his jjosi-

tion, but I can see a way for him to riglit himself and
me, whicli, as a man, a gentleman, and aljove all in

this connection, a member of a religious society whose
main principle is peace, I think he ought to take. As
for myself, I am determined, if the law of the State

of New York admits of it, to get redress for the gross

outrage which, under the name of "independent criti-

cism," h.as been peii)etrated.

One thing only remains to be considered, and that is

my defence against the false innuendoes and assertions

of The Record. >tost of tliem are sufticiently an-

swered in the paper published in the Seuj York Mediml
Journal of this date, and reprinted in the present num-
ber of the Psychological and Medic/>-Legal Journal, and
to which this writing is an appendix. Two other

charges—the worst made against me directly—are met
and settled hy the following correspondence with Dr.

Iladden, AlcCormick's physician, and Prof. Ai-nold,

the Curator of Bellevue Hospital

:

"New York. Aug. 15/A. 1!T4.

" Dear Doctor ;—In an editorial published in The
JIedical Record of August 1st it is said

:

" • It was scarcely fair in Dr. H. [Hammond] to ap-

propriate all of interest in JlcCormick's brain,' etc.

" As you requested me to make the autopsy and the

microscopical examination, I would be glad to have

you state whether or not in your opinion my action

was improper in any respect.

"Yours sincerely,

"AViLLI.VM A. n.VMMOXD.
" Dr. ALEXANDER Haddes. 155 E. 51st street. New York."

" New Yoek, Aug. I2th, 18T4.

" De.^r Doctor :—AATien I received the coasent of

the friends of McCormick to hold a ijost-niortem ex-

amination of his body, I placed the matter in your

hands for the two obvious reasons: 1st, that you had

lieen the consulting physician in the case; and, 2d,

that you were a specialist in diseases of the nervous
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system. This Tvas before the coroner was notified.

The statement that you took all tlie specimens of in-

terest in the case is not true ; none were denied tlie

privilejic of taking what specimens they wislied, and
some did. That you took all the specimens that be-

came of interest would l)e true.

" Youi's truly,
" Alexandek IIadden. M.D.,

"155 E. 54th Street.

" William A. Hammond, il.D., West 54th Street."

"New York, Aug. 13/*. 1.S74.

" JIy Deak Dr. Arxoi.d :—In an editorial puljlished

in The JIedical Record of August 1st, it is stated

:

" ' It was scarcely fair in Dr. H. to appropriate all

of interest in McCormick's Ijrain, as we understand he

had likewise done at tlie Entwistle pcst-mortem be-

fore the arrival of the Curator of Bellevue made it

necessary for him to deliver up two or three thin

slices.'

" Will you be kind enough to tell me whether or

not the foregoing extract is correct in statement ?

"The facts as I understand them are, that you were
al)sent when the post-mortem was begun; that it was
said you would not be present ; that Dr. Knox, who
made the post-mortem, authorized me to take the

medulla oljlongata ; that on your arrival I at once

without hesitation offered the whole of it to you

;

that you said you only wanted part ; that I insisted

on your taking the whole, and that I took nothing
whatever except a few slices from the cortical sulj-

stance of the brain, which I did with your sanction.
" Yours sincerely,

" William A. HA5iM0>rD."'

" aiiLFORD, Pa., Aug, 18th,

" Prof. W. A. Hammond.
" My Dear Doctor :—Tour note of 15th has been

forwarded just now. The matter is very simple in-

deed. I was a little late the day of the post-mortem of

Ent^-istle, and as soon as I arrived you handed me the

^^al containing the medulla oblongata, and I gave
you some pieces of the l)rain myself which had Ijeen

removed Ijefore my arrival. The rest of the post-

mortem was made under my immediate supervision.

The case, as stated in the extract irom The Record
(which as yet I have not seen, being in tlie country),

is not true at all. Trusting my delay in replying has
been no inconvenience,

"I am very sincerely vours,

"J. W. S. Arnold."

Tlie remarks of The Record relative to tlie publi-

cations in the New Yorl' Tribune are answered in the

article immediately preceding the present ; but it will

jirobably scarcely be believed that the editor of The
Record, who affects such righteous indignation at tlie

publication of medical matters in secular journals,

was himself an applicant for the position of medical
correspondent of the New York Trihune, to report for

that paper the proceedings of the Detroit meeting of

the American Medical Association

!

I think I can now leave the members of the medical
jirofession who may read what I have said and
iirought forward relative to the attacks of a few
membei-s of a coroner's jury and The ilEDic.u, Rec-
ord to form their own opinions.

As to the Ishmaelite of tlie PliihvlJpJiia Medhvd
Times, who has presumed to dabble in the matter, he
is being so heartily punished by our Western liretluen

for his slanders on them, that in mercy I stay my jicu.

W^ILLIAM A. HAMMOXD.
New Yoke, Sept. Isi, 1S74,^ •

Ueoifius ant) ttotices of Cooks.

Cyclop-edia op the Practice op Mediclxe. Vol.

I. Acute Infectious Diseases. Parti. Typhoid Fever,

Prof. Liebermeisttr ; TjTihus and Relapsing Fevers,

Cholera, Prof. Liebert ; The Plague, Prof. Lieber-

meister ; Yellow Fever, Dr. Haenisch : Dysentery,

Prof. Heubner ; Diphtheria, Dr. Oertel. German
edition edited by Dr. VoN ZiEMsSEN. Wm. Wood &
Co., New York.

Through the kindness of the American editor we
have had the privilege of looking over some of the

advance-sheets of this magnificent work, and have
thus got a foretaste of the rich treat in store for the

medical world. Liebermeister's introduction to the

subject of acute infectious diseases, to which the first

volume is devoted, and his article on Typhoid Fever,

are masterly efforts. The subjects, in their various

phases, have been ably and thoroughly digested, and
cannot fail to merit profound attention. The author's

style is easy, simple, and colloquial, and he manages
to intersperse such an array of interesting facts through
the pages that he holds the attention of the reader dur-

ing the discussion of each important topic. His final

conclusions are stated with clearness and jirecision, so

that there can be no doubt as to his individual views
on the subject.

The chief value of a book of this kind lies in its

completeness. The entire range of medicine is, at

present, so large that our every-day text-books fail to

grasp the entire matter ; indeed, it is impossiljle to

condense it into a single volume of ordinary size.

Tliis present cyclopaedia aims to exhaust the subject,

practically, by furnishing all that is really valuable

within the domain of practical medicine.

To accomplish a task of sucli magnitude, it was
necessary to employ a large number of collaborator.?,

giving each of the different subdivisions of the work
to men who had devoted special attention to the topics

included under them, and whose experience and well-

known position would give the requisite authority to

their views. By reference to the list of authors, it will

be seeli that this lias been very lia])pily done, and the

names of Professore Licbermeister, Lebert, Rindfieisch,

AVagner, Scliroeder, Thomas, and others, well known
as able writers and clinical teacliers, assure us that we
may expect that their work will be thorough and exact

in every particular, and contain the practical views

which are called for by the profession at large. There
is another advantage, too, connected with such a large

corps of workers, that is, we may expect the completion

of the whole edition s\'ithin a reasonable period of

time: and, there is little doubt, if the present rate of

publication is sustained on the other side of the water,

the whole work may be completed much earlier than

was at first proposed.

It seems to be perfectly proper that German writers

should assume the responsibility of this undertaking.

During the last ten yeai's, the Germans have been the

foremost of all nations in the field of medical inves-

tigation, and they have made real progress by long
and careful experimental studies that have shed im-
portant light on both the etiology and pathology of dis-

ease. We and other nations have been content rather to

stand by and approve or disapprove of their views,

according as the results they have pulilished have
agreed with or varied from our own experiences.

The labors of Virchow, Colmheim, Recklinghausen,

Strieker, and others have been masterpieces for the
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rest of tho world, and the position tlicy hold is

proved liy IIk; nuinber of students that have collected

aliout tlieui, and theendurin^; charaet.'r of th:'ir teach-

ings and writings. No students of medicine have
brouglit more eriiditiini to tlieir worlc, or liavc com-
piled statistics or classified results with more care

and exactness.

We liave special need of a book of this kind at the
present lira". Thare are, it is true, an al)undancB of
books on the practice of medicine. Wc have Flint,

that li;vs nr'ver lieen surpassed as a tcxt-ljook for

students, and a l)0ok of ready reference for ])racti-

tioners. The force of its logic, its simple and prac-

tical teachings, liavc left it witliout a rival in the field.

But we need a more complete Ijook. Among the more
recent l)ooks wc liave .Vitken, and m.iy soon have the
completed edition of Reynolds, l)ut they neither of
them correspond to our present wants. Aitkcn is justly

regarded as unsatisfactory; for wliile the description

of diseases is tolerably complete, it is not sufficiently

so as a liook of reference for practitionei's, nor does
it empliasize the facts with sufficient force to be
useful for students. Reynolds is far more exhaus-
tive, and, appearing under the form of a collection

of monograplis, each writer lays special stress on the
views that his experience has led him to adopt

;

more decided reliance may, therefore, be jmt upon
the opinions expressed by each one. Yet this book
will probably not exceed 4,000 pages, if the plan ori-

ginally pro2)osed be adhered to, and four volumes
only are issued. Ziemssen, on the other hand, will

contain at least 10,000 jiages, or two and a half times
the number in Reynolds, and we may fairly expect
that the additional 6,000 pages will contain a corre-

sj)onding increase in valuable material. It may be
proper to add here, that two new features will be in-

troduced. The nomenclature of diseases and the
system of weights and measures will correspond with
our American usages as far as possible, but when the
decimal system is employed the American equivalent
will be annexed. The bil^liography of the subjects

\vill be added for purposes of reference, and we may
further add, that there will be a goodly number of il-

lustrations. Such a book, complete in itself, is needed
by every practitioner. He frequently meets with cases

where a disease assumes a novel type, developing symp-
toms tliat liave not previously been noticed in tlie

test-books, or a rare form of disease not usually de-
scriljed breaks out in his locality. He feelst hat he
wants advice" such as he miglit obtain from a consul-

tant, whose large experience in public hospitals or
other institutions would have given him the opportu-
nity of seeing disease under the most varying phases.

Such ad\-ice is not within the reach of all ; indeed,
only those that are fortunate enough to live within a
limited distance of the great centres can expect to ob-
tain the benefit of such assistance. For these practi-

tioners, and they are in the great majority, a complete
handliook of medicine will be really valuable, and in

fact indispensable, supplying them, as it will, with
the aid they want in the hour of their need.
By referring to the list of articles we find a large

number that have never liefore been treated in a book
on the practice of medicine. Special volumes, too, are

devoted to diseases of the skin, nervous diseases and
diseases of the female genital organs, suljjects which
usually appear in independent treatises. Public hy-
giene also receives a large share of attention ; indeed
it is interwoven through a large number of the arti-

cles. The latest phases of the doctrines of etiology
and patliology in diseases will also be ably discussed,

if we are to judge by the way in which Lieljermeister

supports liis views of a rontayium vivum, and wc pr--

sume tliat the same s[)irit will animate the rest of tlie

work.
The American translation appears to be satisfactory so

far as we have seen it. An effort has l)ecn made to free

it from (rjrman plirases and cumbersome expressions

of all kinds, so that it reads in many places with ele-

gance, and generally witli sinciothnis-. It is to be hoped
the rest of tlie work will be linished in an eipially accep-

table manner. There have been so many bad transla-

tions foisted upon us, that we should not be ready to

accept any but the best work. The list of translators

includes many familiar names already known to us l>y

their contributions in the line of original investiga-

tions, and they are a guarantee, in some sort, of the

character of this work. Translation is not an easy

task, though it may seem so to many; for it is one
thing to be able to get a fair idea of the sense from a
hasty perusal of the text, and quite another thing to

render it in a good readable shape. The one involves

a very moderate amount of acquaintance with the

language, the other an appreciation of its refinements

that can only be gained by a long course of study or

the familiarity resulting from speaking it or hearing it

spoken frequently. The task of translating has been
divided among about fifty gentlemen in various parts

of this country, a fact which in itself argues well for

the character of the education, as well as for the en-

thusiasm of our medical men ; for it is extremely
doubtful whether a similar number of men could be
found elsewhere who would be willing and able to

undertake it.

This edition is under the supervision of Dr. A. H.
Buck, well known to the profession as the American
editor of Strieker's Histology, and a frequent con-
tributor in certain branches of medical literature : bis

name assures us that the revision will be thorough and
exact.

"We are glad to see that the type is entirely new, and
of large size, so that the text is clear and legible. The
pajier, also, is of excellent quality. The profession

of this country and of England are under no small obli-

gation to the enterprising i)ublishers who liave had the

boldness to undertake a work of such magnitude, in-

volving as it must so large an investment of capital.

We trust, as we confidently expect, that they may be
amply repaid. We have just heard that a firm in

France have made arrangements for translating and
publishing the work, and that it will appear shortly

in the French language.

The Putsiology of Max, designed to represent the Ex-
isting State of Physiological Science as applied to the
functions of the human body. By AusTtK Flint,
Jr., M.D., Prof. Physiology and Pathological Anatomy
in the Bellenie Hospital Medical College, New York,
etc., etc. Yol. v.. Special Senses: Generation. New
York : D. Appleton & Co. 1874.

This volume is the fifth, and the completing one, of a
series commenced in 1S66. When the first volume, on
Blood, Circulation, and Respiiation appeared, eight

years ago, it was a surprise to the profession of this

country, as much on account of its exhaustive treatment

of the subjects, as the promise at that time given that

it would require four other volumes of equal size to

complete the work. Notwithstanding the magnitude
of the undertaking one volume after the other made
its appearance at regular intervals, each one a surprise

]

in itself; and the fifth, which is now upon our table,

;

is equal if not superior to any of its predecessors.

Pi'of. Flint, Jr., lias proved himself eminently

'
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qualified for the work so creditably performed. A
teacher of this branch for many yeare in one of the

largest medical schools of the country, he has had fa-

cilities for the ijractical study of this department of

science second to none, and this, coupled with a love

for his branch which amounts to enthusiasm, he has
spared neitlier time nor labor to give us the best series

of text-books to be found anywhere. Not only has

he laljorcd faithfully to prove positions taken by
others in the various departments of physiological

study, but ho has given the jirofcssion many original

views wliich are of great value as coutriljutions to

science. Notably in this connection are to be mentioned
his proof that the liesoin de respirer, or sense of the

want of air, is due to the want of oxygen in the gene-

ral system ; his discoveiy of the condition which he
termed cholcstera?mia, the demonstration that sugar
was produced in the liver during life, and his investi-

gations on the physiological effects of severe and pro-

tracted muscular e.xercise, with special reference to its

influence upon the excretion of nitrogen. These de-

scribed have been given to us in the first four volumes,
and the author states that he has found no reason to

modify his opinions with regard to them.
The ])i-esent volume takes up the consideration of

tlie special senses. He devotes chapter i. to the special

sense of touch, ginng its general and then its special

characters, comprising the variations in tactile sensi-

bility in different parts, the appreciation of temjjera-

ture, etc. The next chapter is devoted to olfaction,

which is interesting and instructive, giving in a general
way the physiological anatomy of the olfactory ap-

])aratus, and preparing the reader to appreciate the

details of chapters vii., viii., and ix.

Chapters iii., iv., v.. and vi. are devoted to the physio-
logical anatomy of the optic nerves, eyeball, and its

different tvuiics and humors ; the laws of refraction,

dispersion, etc. ; the movements of the iris, accommo-
dation, etc. ; and binocular vision.

The topographical anatomy of the ear, the physics
of sound and the uses of different jjarts of the audi-

tory apparatus are discussions of singular merit, but
more especially the latter, which presents us mth the

best account of the mecham'sm of this apparatus in de-

tail, which we have ever read. In this connection we
would refer particularly to the admirable description
of the organ of Corti, illustrated by two very fine

engravings. Gustation forms the subject of chapter
X. All the apparatus connected with this function is

quite minutely described ; its relations with the sense

of smell, witli facial paralysis, and paralysis of the
tongue.

The sense of taste is believed to be located in the
dorsum of the tongue, to which portion of the organ
the ultimate filaments of the glosso-pharyngeal and
chorda tympani are distributed.

The remaining nine chapters are devoted to genera-
tion and the development of theembryon. The organs
of generation are described, and their respective func-
tions explained, after which the ovulation is discussed,

then fecundation, and finally the development of the
new being from the segmentation of the vitellus uj) to

its entrance in the world. In regard to the entrance
of the siiermatozoid into the uteriis, our author ])laces

a great deal of confidence in the oljservations of Dr.

Beck, of Indiana, who noticed an orgasm in a patient

while under treatment for uterine disease. During the
orgasm. Dr. Beck states, " the os opened to the extent
of fully an inch, made five or six successive gasps,

drawing the external osinto the cervix each time jjow-
erfully, and at the same time becoming quite soft to

the touch." It is unfortunate, however, that the fe-

male was not in a strictly physiologically sexual con-

dition at the time, having been a sufferer from uterine

disease for more than eight years. The observation of

Litzmann, which the author quotes, is, however, more
to the ])oint. Alluding to the statement by Despres,

that a fluid secreted by glands in the cervix, wliicli is

ejaculated during the orgasm and facilitates the en-

trance of spermatozoids, our author says: "Assuming
that the views just stated be correct, we can readily

understand how the neck can be erected and hardened
during the orgasm, extruding an allcaline mucus, that

the semen is ejaculated forcibly toward the uterus,

and becomes mixed with the mucus, and that the sud-

den relaxation of the cervix and o])ening of the os

may exert a force of as])iration and thus draw in the

fecundating elements. Certain it is that spermatozoids
may be found in the mucus of the cervix a very short

time after coitus." This may be a remarkable ex-

planation of the fecundating act on health, but is, as

our author intimates, inadequate to explain fecundation
in those cases where there is no female orgasm, insuf-

ficient penetration, and like imi)ediments. Beyond
this, however, in the present state of our science we
cannot go for an explanation.

Once in the cervical mucus, the spermatozoids pass

through the uterus in a manner not exactly known,
and tlience through the Fallopian tubes, where they
fecundate the ovum either at the entrance of said

tubes or in the dilated portion near the ovary. The
escape of the ovum and its entrance into the Fallopian
tube is described in a very satisfactory and clear man-
ner, and must, we think, in view of any better expla-

nation, be accepted

:

" If we take into account tlie situation of the

ovaries and the relations of the Fallopian tubes, we
can understand how an ovum may pass into the tube
v^nthout invoking the aid of muscular action. Let us

suppose, for example, that a Graafian follicle be rup-
tured when the fimbriated extremity of the tube is not
ap])lied to the surface of the ovary. One of the

fimbria?, longer than the others, is attached to the

outer angle of the ovary, and jjresents a little furrow or

gutter, leading to the opening of the tube. This furrow
is lined by ciliated epithelium, as indeed is the

mucous.membrane of all the fimbriae, the movements of

which produce a current in the direction of the opening
which we might suppose would be suflicient to carry

a little globule, only -jij of an inch in diameter, into

the tul)e. At the same time, there is probably, as has

been suggested by Becker, a constant flow of liquid

over the ovarian surface, directed by the ciliary current

toward the tube ; and when the liquid of the rup-

tured follicle is discharged, this with the ovum takes

the same course."'

In regard to the difference between the corpus lu-

teum of menstruation and that of jiregnancy, the

accuracy of the investigations of Prof. John C.

Dalton, of this city, are very deservedly compliment-
ed and endorsed.

The period at which conception is most likely to

occur is still an 0]jen question, although the greatest

weight of evidence leans towards the time immedi-
ately succeeding menstruation. Far from this being
alisolute, however, our author states that there is

abundance of proof that the spermatozoids may l)e

lively and liable to impregnation during the whole or
any part of the period between the menstrual epochs.

The development of the embryo, as we have l)efore inti-

mated, is traced from the first change in the ovum up
to the period of birth, and is an admirable, comjire-

hensive, interesting, and intelligent account of this

v,-ondei'ful process. This portion as well as many
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otlipi-s of tlio work is suitalily illustrated with excel-
lent onjxraviiigs, and altluiugh very few are original,

those that are given show great diseriniination and
taste on behalf of the writer. This remark applies
l)arlieiilarly to tlie superl) woodcuts wliieli are taken
from l)alton"s " Physiology," and which tend so much
to elucidate the early stages of the growth of the em-
bryo.

In conclusion, we would reiterate the statement that
this work takes a well-merited rank with its predeces-
sors in tlie series, and they as a whole fonn the most
complete and trustworthy work on physiology to be
found in any language.

Urports of i^ospitaU

NEW YORK PATHOLOGICAL SOCIETY.

SfaUd Meeting, June 24, 1874.

De. II. Knapp, President, in the Chair.

EXSECTION OF THE HEAD OP THE nUMEUCS.
Dh. Sayhe presented the upper extremity of the

humerus of a man aged 32. The jjatient was of ro-

bust constitution, of healthy parents, and no hereditary
taint. He was admitted into Bellevue Hospital last

November, suffering from inflammation of the right
shoulder-joint. No cause was assigned for the trouble
except violent muscular exertion. The arm was stiff

from muscular contraction and intensely painful. Fi-
nally an abscess appeared on the inner and anterior
portion of the arm, opening and discharging a large
quantity of pus. No dead Ijonc could be detected on
])robiug. Following this, another al)scess formed on
the inner side of the ann, an inch and a half higher,
and this likewise opened. Both aliscesses discharged
freely. Although no dead bone could be detected. Dr.
Sayre concluded that the joint was involved, princi-
pally for the reason that the abscesses discharged a
peculiar gelatiniforra material, and the disease was of
such a long duration. He made an explorative in-

cision through the posterior ])art of the deltoid muscle.
The head of the bone was found to be carious, with
its cartilage of incrustation destroyed. Tlie section
was made through the anatomical neck, but the bone
having been found diseased at that ])oint, another slice

was removed. The surface of the glenoid cavity was
eroded and was scraped off by the elevator. The en-
tire wound, with the excei)tion of the most dependent
portion, healed by first intention.

MYXO.MA AND ENCnOXDROMA OP THE TniGH.

Dr. Satre presented a second specimen, which was
a tumor of the femur. The patient was a male aged
twenty-one, who had been brought into Bellevue a
week before the meeting of the Society. Two years
ago while carrying, in company with others, a heavy
bar of iron on a railroad, his foot was caught in the
track and he suffered a violent wrench, which gave him
the sensation of something having given way on the in-

side and back part of the knee-joint. In the course of
a week or so after, continuing to walk around as usual,
he noticed a hard round swelling the size of a bird's
egg growing from the inner condyle. Tliis tumor
grew gradually for six weeks, at the end of which time
it was the size of a lemon. About this time he took
some violent exercise in running, which increased the
activity of the growth of the tumor, at the same time
causing it to become inflamed. He continued, how-

ever, at his work for a year nioi-e. and a( the time of
his admission to hospital the growth measured around
the knee twenty-seven inches. It had th(! form of tin

irregular knob, was whitish at the bitse, and red on the
summit, while ])rossure on the surface gave the sensa-

tion of the crackling of an egg shell.

The fluctuation at some ))oints was quite distinct.

The point of a hypodermic syringe was introduced
into the most prominent j)ortion of the tumor, but no
fluid could be drawn out. On removing the benk,

however, a straw-colored gelafiniform mucus exuded
in great quantity from the opening made. This dis-

ch.arge kept up during the remainchr of the day and
night, and Dr. Hunt was compelled to arrest it the day
following. The tumor, from the loss of the fluid, di-

minished an inch in circumference.

The thigh was amputated very near its middle,
June 24th. On laying open the tumor it was found to

be made u]> of sharp spicula of bone. The growth
seemed to spring from the periosteum at the imier con-

dyle of the femur, that membrane stretching itself

over the tumor. Tlie spaces of the tumor were filled

with the gelatinifonn tissue before alluded to. On
sawing through the longitudinal axis of the bone and
tumor, the medullarj- canal at the upiier portion and
just below the section was found to 1)0 the scat of cn-

chondroma. The tibia did not seem to be involved

in the tumor, but at its lower jiortion was the seat of

a roundish enehondromatous mass springing from the

spine of the bone. In conclusion. Dr. Sayre remarked
that had he made the amputation lower down, he would
have gone through healthy osseous tissue, and the en-

chondroma alluded to would have been overlooked.

Dr. .Jaxew.w examined the growths microscopically

and pronounced them of a mixed variety, partly

myxomatous and partly enehondromatous.

inc.^.rcerated hernia. •

Dr. E. INIason exhibited a specimen of hernia occur-

ring in a patient of Charity Hospital. A female, sixty

years of age, was admitted with phlegmonous erysipe-

las of the leg and foot, which resulted in ulceration

of the doi-sum of the latter two months afterwards.

May 26th, she was seized with great pain in the abdo-
men, attended with nausea and vomiting. At this date,

she called the attention of the house-surgeon to two
tumors in the groin. These were made out to be oblique

inguinal hemi;p. One on the right side was readily re-

ducible, and had. as she stated, existed seven years; the

other, on the left side, the size of an English walnut, w.as

not reducible at that time, and has existed eighteen

months. An aftem])t was made to reduce the latter

tumor, but failed, and ice was applied, and was allowed
to remain on all night. In the morning, all the un-

pleasant sj-mptoms, pain, nausea, and vomiting had
been relieved, and in addition she had a movement of

the bowels. The tumor was then regarded as incarce-

rated hernia, although not strangulated.

THREE SPECIMENS OP GLIOMA RETINA.

Dr. H. Knapp presented three eyeballs affected

with encephaloid cancer, and made, in substance, the
j

following remarks

:

Two of the specimens, the first to be described and
[

the third, I owe to the kindness of Dr. E. Williams,
j

of Cincinnati ; the second is derived from my own]
practice. The first specimen was taken on Feb. 21,1

1874, from a rather delicate sallow girl of 12 years.)

A week liefore, one of her playmates discovered

peculiar, shining reflection from her pupil, and on

covering her other eye the jiatient noticed that tlid

one was blind. Glioma was diagnosed, the eve enu-|



THE MEDICAL RECORD. 495

cleateil, and kindly sent to me for cxnmination. A meri-
dional section slunved the wliole retina, detached and
corrugated. ])assing as a straight chord from the optic

nerve towards tlie crystalline lens, where it expanded
laterally and connected with the posterior portion of
the pars nonplicata corporis ciliaris. The outer
(parietal) surface of the corrugated retina was uneven,
and at its anterior and transverse parts markedly
nodular. The section surface was in some places

granular, in others finely striped, generally white,

with sonic black spots. Under the microscope the
whole retina was found to consist of the well-known
small round cells lying closely together in a granular
or striated matrix.' The nodules in the anterior part

showed tlie typical glioma structure. Their greatest

development could be traced to the pars ciliaris re-

tins, and it seems that the growth originated in that

locality. The Ijlack sjjots contained the same kind of
cells as the other portions, and, in addition, a great
many small round, or irregular pigmented cells, as

well as dispeised granules of pigment. This condi-
tion appeared to be the result of hemorrhage.
The case has some unusual features: 1. The exten-

sive pigment of patches. 2, the greatest develop-
ment, and probable origin of the growth, in the an-

terior, i.e., ciliary portion of the retina. 3. The some-
what advanced age (13 years) of the patient; glioma
of the retina being usually observed in children under
8 years of age. The prognosis is rather favorable, as all

tlie other structures of the eye, the ojitic nerve includ-
ed, were unaffected, as furtlieimoi'e there was a mod-
crate amount of fibrillary substance between the cells,

showing a less vigorous tendency to jiroliferation than
is commonly witnessed in cncephaloid cancer. The
age of the patient is probababy another favorable
condition concerning the probability of a permanent
recovery.

The second speeimen presents the ordinary condi-
tions of glioma retinre. The whole posterior space of
the globe, from the optic nerve to the posterior cap-
sule of the lens, is filled with a soft, white, exceeding-
ly vascular, brain-like substance. Tlie retina is not
to be traced ; the optic nerve, choroid, ciliary body,
and the other structures of the eye, are unaffected.
I removed the S])ecinien, a few days ago, from a child,

fet. two years, of pale and sallow complexion, who, in

all probaljilit.Y, will soon die from the generalization
of the malignant retinal tumor. Three weeks before
its removal, the l^lind eye had become painful, in-

jected, hard, and somewhat enlarged. The pupil was
wide, immovable, and through it a dull yellowish sub-
stance, filling the vitreous chamber, was seen.

The thir,l .yirrinim- was taken from a well-developed
and intelligent l)oy of about 4+ years of age. About
two years previously a white spot had first been no-
ticed in the ]iupil, which gradually enlarged and de-
stroyed the vision. The physician called it cataract,

and the sight had been totally abolished about a year.

Five weeks jirevious to the operation the eye began to

protrude and was painful. The patient also suffered

a good deal with pain in the bowels. At the time of
the operation the eyeball was displaced before the
eyelids, which contracted behind it. Tlie cornea had
sloughed away, and from the interior of the globes
))rotruded a dark, reddish-Iirown, soft suljstance

which easily bled. The eyeball was enucleated by
Dr. E. Williams in JIarch, 1874. The optic nerve,
being enlarged, was removed as near the optic fora-

men as was practicable. Its jiroximal (cerebral) end,
being still large and lardaceous, left no doubt that
the disease had extended into the cranial cavity. The
child recovered from the operation in a few days, and

though no symptoms of secondary tumors could at

the time lie detected, yet death must soon follow.

The eyeball has aliout double the normal size, and
has the shajie of a goblet. The sclerotic in the ciliary

region is tliinncd and studded with bosses such as we
see in hydrophtlialmic eyes. The whole eye is filled

with cncephaloid substance. Tlie thickened optic

nerve shows a degeneration by the same morbid ele-

ments which are dispersed through its connective

tissue and bundles of the nervous fibres, a small part

of which are preserved. There are some episcleral

tumors around the optic nerve, but not in connection

with it. On careful dissection the place is found in

which they communicate with the intra-ocular growth.
In this place, which has aljout a line in diameter, the

sclerotic is thinned and softened, yielding readily to

the jirobe, but offering still so much resistance as to

show that the fibrous tissue is not wholly di'stroyecl

by the pseudoplasm, but pierced and macerated.

These three specimens, Mr. President, ^ircsent three

different stages of cncephaloid cancer of the eye: in

the first the disease is still limited to the retina, and
no symptoms of inflammation or irritation annoy the

patient; in the second the globe is filled with the

pseudoplasm, is hard, painful, and inflamed (glauco-

matous stage) ; in the third the globe is perforated,

mostly in the cornea, the sclerotic is bulging, and the

growth extends into the orbit and the lirain. In this

stage the majority of the patients die. The fourth

stage, the formation of metastatic tumors, is very

readily met with.

irULTIPLE ESrOOLISM, WITH HEMOnitnAGIC INFAKCTION
OP THE PIA MATEU, LUNGS, KIDNEYS, AND SPLEEN;
GANGRENOUS DEGENERATION OP THE L.\TTER.

IJR. Satterthwaite presented the heart, kidneys,

and spleen, with portions of the brain and meninges,

and also portions of the lungs, removed from a gentle-

man who died suddenly on the twenty-second of June.

The patient had been chiefly under lioma>opathic treat-

ment, but during the latter stages of his illness had
called in two well-known practitioners in regular stand-

ing, lie was seen but three times by these gentlemen.

At their suggestion Dr. Satterthwaite performed the

autopsy. A complete history of the case could not be
oljtained, for obvious reasons, but the main facts were
as follows:

About the middle of April, the patient was taken

sick with some form of fever, wliicli lasted four or five

days, confining him to his room. After recovery from
this attack, but before leaving the house, the patient

thought he caught cold, and feeling decidedly unwell,

took to his bed and never left it. During the first two
or three weeks the temperature never exceeded 100° F.,

and varied between that and 98° P. The rapidity of

the pulse was noted at this time. It was so marked,

that when he sat up, it would reach 140-150, and on
one occasion even rose to 16i5. During tlie last two
weeks of his life, it varied between 120-150 and, the

temperature between 102° and 105° F. At an early pe-

riod a diagnosis of endocarditis, with aortic obstruc-

tions, was made out. The respiration was never emljar-

rassed except on assuming the upright postui'e. It is

said that there was no impairment of sensiliility or

motion, nor did the patient suffer any pain except on
a single occasion when his chest was examined, some
two and a half weeks before death. Ills ]3hysieiau

was assisting him to turn over on his left side, when
he called out suddenly, " You have killed me," at the

same time placing his hand over the I'egion of the

spleen, and groaning with pain. lie recovered from
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this |)iiroxysm, and never again alluded to pain at tliat

l)oint. Latterly lie lost a great deal of flcsli, and be-

came so weak that examinations of tlie chest were made
with difficulty. It was added that percussion of the

internal viscera failed to detect any abnormal variations

in their size.

The urine was examined, but neitlier albumen nor

casts were i)rcsent. Tlierc was no retention until witli-

iii tlie huit twenty-four hours of life. Consciousness

was clear u|) to tlie end, thougli it was apjiarent tliat

for a long time previously he showed indifference to

what passed about liim.

AUMY NEWS.

Official Lilt of Changes of Stations and DutietofOf-
Jirert of the Medical Department, United State* Army,
from August 19, 1874, to Sejttemher 4, 1874.

S-MiTii, A. K., Surgeon.—Granted leave of absence
for :iO days, on Surgeon's certificate of disability. S.

O. Vi'), Dei)artment of tlie Missouri, August 215, 1874.

WiiiGiiT, J. P., Surgeon.—Uclieved from duty at

Fort Hay.s. Kansas, and assigned to duty as Chief

On i.'.aking the autopsy, the dura mater was found JJedical Officer, District of New Mexico, Santa Fe, N.

a littU^ adliiTcnt, and a few Hakes of tibiiue showed

themselves on the surface of the pia mater. Tliis mem- I

l)rane was somewliat thickened, and showed over the

convexity of the brain small wbitisli points surrounded

by areas "of extravasated blood. These whitish jjoints

varied in size from the head of a i)in upwards, and

were found on microscopic examination to be foiiued

by small collections of a fibrinous material ; they were

in tlie calibre of the minute vessels of the pia. The
thickening was not due to recent inflammation, as

shown by the micrt)Scopic examination. The vessels at

the base of the brain were free from atheroma and

were empty. No emboli were found in any vessels of

the brain, nor was there au undue airouat of fluid

there.

The heart was found liypertropliied, especially the

left ventricle. In the aortic orifice there were cal-

careous concretions and several vegetations. The ste-

nosis here was so great as barely to allow the first joint

of the little finger to pass. The aorta itself was some-

what atheromatous. The kidneys were enlarged, and

showed hemorrhagic infarctions of dark and light

colors. The capsules were not adherent except in a

few places. The cortex was marked with the pecu-

liar stellate distribution of the minute vessels ofteu

seen in nephritis. The testes were generally con-

tracted, and there was an increased amount of inter-

tubular tissue, such as is observed in intestinal ne-

phritis.

The spleen was found enormously enlarged, measur-

ing about nine inches in length. About one-third of its

substance had undergone gangrenous degeneration,

while the remainder of it was marked by hemorrhagic

infarctions of various ages, some of deep-red color and

others of a dirty-brown or yellow, with commencing

cheesy degeneration. The capsule was still perfect,

and when open discharged from a i)iut to a pint and

a half of a dirty grumous fluid, haring an offensive

odor. In the lower lobes of both right and left lungs

were hemonliagic infarctions of large size. The liver

contained none, but was fatty. These specimens were

referred to as exhibiting the lesions that may occur in

a case of multiple embolism.

The originators of the mischief were the vegetations

at the aortic orifice. Smaller and larger portions of

these bodies were swept away by the blood-current

and driven onward until they became impacted in

blood-vessels too small to admit their passage; ve-

nous stasis and extravasation then followed, giving

rise to the so-called hemorrhagic infarctions. Owing
to the small size of the bronchial arteries and the large

size of the infarctions in the luugs, it seemed probable

that the latter were produced by thrombi from the

spleen, which, taken up and carried into the right side

of the heart, entered the lungs by the pulmonary artery.

The degeneration of the spleen was due to the break-

ing down of one or more large infarctions, for they

were found to be contiauous with the gangrenous

sac.

JI. S. O. 132, Department of the Missouri, August
22, 1874.

MoxnoE, F. Le B., Assistant Surgeon.—Granted
leave of absence for one month, provided he furnishes

a suitable substitute during his absence. S. O. 139,

Department of the South, August 29, 1874.

Steixmf.tz, AVm. R., Assistant Surgeon.—Assigned

to temporarv dutv at Fort McIIenry, Md. S. O. 183,

A. G. 0., August'21, 1874.

fHebical Items anb ^Teroa.

SiK W.M. Gull, op Lon-dox.—That Sir Win. Gull

does not owe his success in life to adventitious aids is

evident enough. He was the son of a poor farmer

—

a laborer who tilled a small plot of ground, the prop-

erty of Guy's Hospital. He attracted the attention of

the Treasurer of tlie Hospital as a bright lad, and was
given a place as bottle-washer in the drug-room of the

hospital. He was given the opportunity also to have
some instruction, entered as student, graduated with

honor, became house-physician, assistant physician to

the hospital, physician, and lastly consulting physi-

cian, his present place. These facts are well known,
yet he is created Baronet, and welcomed into their

ranks by the most exclusive aristocracy on the glol>e.

He is no common man, whatever may be said of him,

who can carve out such a career for himself, and from

a charity lad become the foremost physician of the

greatest" city of our modem ci^-ilization. Gull is said

to be so closely occupied that patients have to make
engagement days in advance of the time."—London
correspondent of The Clinic.

Dk. Washtxgtos Atlee has been elected President of

the Pennsylvania State iledical Society for the ensuing

year.

A Lost Case.—A physician m Vienna, Wis., who
recently sued a man for services rendered in the treat-

ment of his son for fracture of the thigh bone, lost his

case. The local paper says that after the plaintiff had

proven his case and rested, counsel for the defendant

moved for a nonsuit, under chapter 95, laws of 1867,

wliich in effect provides that no person practising

physic and surgery shall be aUowed to coUect fees for

services rendered unless he is a graduate of some med-

ical college, or is a member of the State or some county

medical society. The lawyer claimed that the plain-

tiff 's duty was to prove he was a graduate, or w.-is a

member of one of the societies mentioned, and inas-

much as he had not done so. the defendant was en-

titled to a nonsuit. The motion was sharply resisted

bv the counsel for the plaintiff, but the defence sus-

tained the theory by authorities, and the Justice dis-

missed the case.
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iflct)ical Di'vartnicut of Cifc 3nsurance.

THE INFLUENCE OF MALARIA ON
LONGEVITY.

Bv J. R. BLACK, M.D.,

There are two grand sources of disease essenti.illy

distinct in their origin, to wit, the one in which man
is himself the causative agent, and the otlier in whicli

nature is suj^posed to be theyb«« ct origo. Of the lat-

ter, malaria, as a fruitful source of disease, is con-

sidered as occupying by far the most prominent place,

and as such deserves thoughtful consideration. Tliat

which is a source of disease becomes also by natural

sequence a source of untimely death, of defective con-

stitutions, and of structural faults in some organs of

tlie liody.

When, however, an attempt is made to gauge its

power in these respects, and especially the influence it

exercises in t!ie development of secondary diseases, or

as a complication of otliers, and the part it thereby

plays iu the curtailment of life, the intricate com-
plexity of tlie problem becomes discouragingly ap-

parent. In fact, tlie formation of a strictly accurate

estimate of the inlluence of any single cause of disease

and of untimely death is, from the nature of the case,

impossible. Individuals exhibit almost every possible

sliade of constitutional defect, of special taints in

blood, affecting and modifying in innumerable ways
tlie impress of an external deleterious agent, and thus
present almost every grade of yielding or of resisting

pt)wer. Tlien, tliere are scores of transient modifying
influences for or against the action of a morbific cause,

wliicli are often capable of turning tlie scale toward
liealth. or toward aggravation and death. The knowl-
edge, tlierefore, of the power of malaria over life for

evil can only be approximative, approaching accuracy
iu proportion to tlie breadth of information, the op-
portunities for extended comparison, and the care and
judgment witli which deductions are drawn. Even in

estimating the direct effects of malaria we should be
led into error did we fail to note the remarkable in-

fluence of acclimatization in its preservative power
over liealthy life.

Dqport a liundred Germans, a hundred New Eng-
lauders, among a like numljer of tlie indigenes of a

malarious region, and the exemption and susceptibility

to its influence would be strilvingly apparent. New
elements of tlie problem would also be manifest. The
Germans as a whole would resist tlie malarious in-

fluence better than the Now Englanders, though some
of the former would suffer from periodic fevers to an
intense degree. Tlie solution of tlie cause of these dif-

ferences is not difficult to the careful observer. The
superior constitution of the German, his simple, regular,

and primitive way of living, enable him to resist any
untoward external condition better than the more
tender and luxurious New Englander ; but some of
the former, on account of their uncleanly habits, and
their careless way of crowding a largj family into

small uuventilated apartments, lay themselves especially

liable to inveterate attacks of malarious fever.

Whatever may be the opinion as to the essential

nature of malaria, it is an agent or condition that acts

with redoubled force when aided by some causes whicli

deprave the purity of the l)lood, and the health of the
body. Additional illustrations of this are frequent.

PSrsons who have spent an average lifetime iu a ma-

larious region without once exhibiting any of its visi-

ble effects, are almost sure to suffer from some periodic

fever, should their healtli be undermined by any other

cause.

Not only does the influence of malaria liastcn the

appearance of a gatliering morbid process, but it com-
plicates its action when iu full operation, and it lingers

and prolongs systematic disorders after the main acute

disease has disappeared. It is a question whetlier ma-
laria, by liastening the appearance of some latent cumu-
lative disorders, does not sometimes render them more
mild, or abort them altogether. For exauiple, the

consciousness of not being quite as well as usual often

precedes foi- a long time the onset of some protracted

and dangerous disease. The lowering of the health

tone which thereby exists gives, in a malarious region,

that supposed _
emanation a power over the system

which otherwise it could not possess—developing, it

may be, an attack of remittent fever, which so changes
and renovates the blood that the sense of the original

and slight im]iainnent of the health is forever removed.
This fever being one of the least destructive to life,

eliminating in its course large quantities of biliary

matter, cutaneous and intestinal excretions, is it not
highly probable that it may in this way carry out of

the body other elements of some forming disorder?

At the least, those who have had much to do witli this

disease cannot fail to be imjiresscd that it sometimes

seems to right up the health in a very satisfactory

manner. On the other hand, it is true that the effects

of remittent fever, when very severe, are often quite the

rcvei'se
;
giving a severe shock to the vitality of the

system, and bringing on some chronic derangement
which, thougli not of itself dangerous, serves as a

favoring condition for the development of some other

disease of a more fatal character.

The action of malaria on the system being influenced

by inherited and acquired peculiarities, and modifying
in its turn, usually for evil, the course of other diseases,

or followug them up with a long train of evils, and
sometimes seeming to act as a tlierapeutic eliminator

of occult morbid conditions, and to the exelusicm of

some other diseases (of which more anon), these con-

siderations though stated in general terms make plain

what an intricate problem it is to ascertain with toler-

able certainty the exact influence of this mystic agent

on longevity. As an etiological cause it may very

properly be considered as an addition in certain locali-

ties to all the causes of disease existing elsewhere, for

it does not seem to displace any one of them, whatever

may be thought of its modifying power in any other

respect. Were we in j)ossession of vital statistics re-

corded with the special view of ascertaining what the

influence of tliis superadded cause of disease is upon
health, as in a few contiguous non-malarious, and a

few malarious counties, a very accurate estimate of its

power over life might be made. But as notliing of the

kind has been attempted, the solution of the problem
is attended with peculiar difficulties, and will account

for the line of research I have been compelled to adopt.

It would be unnecessary in this .connection to dwell

upon the vexed question of the origin of intermittent

and remittent fevers did oot the conception of their

causation largely influence the mind in tlie formation

of its conclusions, as to the effects. To one who has

his mind made up that these fevers are due to a gaseous

poison, or to certain disease-jn-oducing germs, the con-

ception of evil effects, and of their persistence, would
be much more likely to prevail, than to one who re-

gards their production as due simply to certain endemic
climatic conditions. In other words, he wiio believes

that the atmosphere of certain places is charged with



498 THE MEDICAL RECORD.

a substjincc hifrbly and constantly inimical to life, will

\>e more likely tn rejrard it as very unfavorable to lonsj-

evity, than he who believes that there is no sneb sub-

stance, but that the alleged effects arc solelj' due to

the local variations of a perfectly natural force, whicli

only disturl)S for the time the healthy play of the

functions. In the former case, there is supposed to l)e,

as in tlie imbiber of alcohol, or tlie eater of opium, an
unnatural material in the body, producing al)nornial

results, as in the so-called malarial cachexia, and which
under no circumstances can l>c supposed to affect life

other than in a detrimental manner, even when tho.se

subject to it are apparently in good health. AVith a

poison of this kind in the systems of all the inhal)i-

tants of a malarious region tlierc may ))e su])posed to

be a suspension, but not an immunity to its influence.

Like the influence of all other poisons the untoward
effects will be .shown sometime in life, and in a man-
ner highly unfavorable to health and longevity. The
enormous influence of a free use of alcoholic drinks in

shortening the expectarion of life is well known, and
why not also malaria, which is the alleged cause of so

much disease ? Prom this point of view it must be
acknowledged that the prospects of long life in a ma-
larious region are decidedly dark ; there l)eing suj)-

poscd to be a more or less constant imbil)ition of a
poison as constantly inimical to health and life.

On the other h.ind, if the cause of these fevers

consists in certain local climatic conditions to which
there is not constitutional adaptation, and to which
the strength of the l)ody sometimes affords insufficient

resistance, the unfavorable influence ui^on life would
more likely be regarded to be nearly as transient as

the operation of the conditions. It would then be
like an irregular, but great variability of climate, af-

fecting the weakly and the iinadapted only for the

time in a manner unfavorafjle to longevity. When
fairly over the transient effects, the subjects of one
kind of climatic variation, like those of another, may
be supposed to have nearly as good chances of pro-

longed life as those differently circumstanced. At the

most, the evil effects would only be wlien the vital

force of the body was lowered by some cause, render-

ing it suliject to exterior changes, above which it rose

when in a normal condition.

Proof of the exact influence of malaria on the dura-
tion of life being unattainable, it necessarily arises that

the opinions thereon will be very much influenced by
what is supposed to be the nature of its cause ; whether
it is an entity or a condition. As the object here is

first of all the piomotion of truth ; and second, to aid
in the formation of a correct opinion on the subject

involved in the title, I shall be compelled to state in

as brief terms as .possilile what seems to be the true

nature of the malaria which is usually assumed to be
the cause of periodic fevers.

While not questioning the accuracy of the observa-

tion that the decomposition of large quantities of
vegetal or animal matter on a limited space is pro-

ductive of disease, I do question that such decomposi-
tion has a definite relation in time, in quantity and in

invariability of sequence to the prevalence of periodic

fevei-s. And, at the onset I may be allowed to claim
a desire to avoid a narrow special pleading statement

j

of facts and observations, which, while accounting in
[

a sarisfactory manner for the prevalence of fever in
I

one region, wholly fails when applied to another. The '

tacit ignoring of the facts pertaining to one region
|

not in harmony with the preconceived notions, and the

undue prominence given to those which do, is worse
than the mere zeal of a partisan : it is disloyalty to

science and to truth.
j

Assuming tliat the specific cause of jjcriodic fevers

arises from some ])roduct of vegetal decomjiosition,

the effect ought to exhibit an invariable relation to

the cause—no adequate counteracting influence iK'ing

shown. Those well acquainted with all the recorded
facts on tliis subject know that there is no such in-

variability of relation. In the Mississippi Valley the

greatest annual prevalence of fever corresponds with
the maturation, not witli the destruction of vegetal

matter. The greatest destruction is during the winter

and spring months, or when the entire outcrop of the

previous season disappears. Comparing the amount
of summer growth and decompositiou in Brazil with
that of the foot-hills of California, the difference well

nigh expre,s.ses the greatest ])ossiljle extreme of these

processes. In the latter locality from Jlay till Xovem-
ber of each year tlie drouth is so extreme that the

grass of winter preserves all the jirojjerties of sweet,

nutritious hay ; while in Brazil the abounding moisture,

tropical sun, and luxuriant vegetation present con-

ditions extremely favoral)le to a rapid decomposition,
as well as to a profuse growth of every kind of vegetal

matter; yet periodic fevers are quite rare in Brazil,

while along the foot-hills of California they are ex-

tremely rife. The most obstinate intennittents I ever

met with occurred in that j)art of tlie Golden State.

A numljer of persons wliose names I can recall, who emi-

grated to California from the fertile jjlains of Ohio, like

myself, Ijecame subject for the first time to intermittent

fever of a very pei'sistent form—in some instances pro-

ducing great enlargement of tlie spleen. Blodgct, in his

Climatology of the United States, in noticing this

statement of mine, which first appeared in the 2h;w
yo?'k Jmirnal of Meilk'me ami the Collateral Sdencex,

March, lS.5-1, doubted the accuracy of the diagnosis

on account of the fact that all the conditions favorable

for the generation of malaria are alisent to an extra-

ordinary degree. The air of that region does seem
to indicate an unusual absence of the conditions

which favor septicity, or of atmospheric agents de-

structive to organic structures. A quarter of fresh

beef is preserved for use t>y simply hanging it on the

limb of a tree ; there it desiccates, but never putrefies,

Tlie statistics of the United States Army, as well as tlic

published statements of many other later writers,

abundantly vindicate the accuracy of the diagnosis

referred to. At every military post of that State,

away from the coast, periodic fevers, according to the

army returns, constitute the main disease. % Camp
Far West was so insalubrious in this respect that it

had to be abandoned.
Ferguson records of the British army in Spain

during the Peninsular war, while encamped on the

barren and sandy plains of that country, that the troops

suffered to an unusual degree from periodic fevers.

Difficult as the 2>reience of so much fever was to ac-

count for on the malarious hypothesis, it is not more
so than to account for its ahsence in the most fertile

portions of the Sandwich Islands. Here, there is no
need to search for water nor for vegetal matter as

in that of which Ferguson WTote ; both aliound, n'ith

a tropical sun and yet no malaria, if the absence of
jjeriodic fevers be accepted as evidence. Other ex-

amples equally conclusive of the absence to an almost

total degree of the assumed cause, and the presence to

a virulent degree of the assumed effect, and of the

abundant presence of the assumed cause, and the

almost complete absence of the effect, might be narra-

ted, l>ut these must suffice for the present jjurpose.

They are quite sufficient to satisfy an unbiased mind
that when the range of our mental vision is extended
beyond the limits of a county or State, the theory
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Avhich may serve to account for the presence or absence

of intermittent fever in one locality may wholly fail

to do so in another ; and that when such is the case,

when there is no iuvarialjility in the succession of an
assumed antecedent to an assumed consequent, their

occasional conjunction must be regarded not as causa-

tive but accidental.

A theory of the cause of periodic fevers, to be worthy
of credence, requires to l)e competent for the expla-

nation of tlie phenomena everywhere—in Ohio, in

South America, or in Africa ; as well as to account for

all counteracting and modifying circumstances. Such
a theory—one that seems to meet all the requirements

of logical sequence, not simply here or there, but in

all coimtries—is laid down at length in the Transactions

of the American Medical Association for 1864. Con-
tinued observation since that time, in a region where
this tyi)e of fever annually prevails, has only served to

establish to my mind its claims as the true one ; and
the same opinion has been expressed to me l^y a score

of leading medical gentlemen in this and other States,

whose judgment and opportunities for its verification

are entitled to tlie hitihest respect. This theory is as

follows: Vi'i/Ii .1 m'„n s,ii„ti„:r heat <>/ aV awl iiji-

wanl.s. ti,. ,ir,.it,r llir r.'juhir il i 'i rmd' n.will,i'iniix ,./

t'iiqin-atiir< . Ih.' ,ir< at, r. i;'h ris /Hirilais, is t/i,' ju; ralen'rr

of p: rioilii- j', r, rs. (I ml icttlt tin rise of the mean is the

incnaxi m' sus,; [,; ll.ililij t,i rtvii'iations, or the smaller

comparalicdii Lkc reijitlar oscilUUians requisite to ^iro-

Jiice tlu; morbid plienomena, and tite more intense their

character.

A condition which has a marked influence on the

operation of this law of production is the prevailing

degree of atmospheric humidity. AVhen this is great,

the characteristic effects of diurnal fluctuations of

temperature are in accordance with what familiar ob-

servation lias taught of other vicissitudes, much more
likely to arise, as well as to present a much graver
character.

A collection of statistics, gathered mainly from the

meteoi-ological and sick reports of the United States

Army for 1889-54, and 1855-59, in every section of the

Union, is adduced in the Transactions above referred

to, to prove the uniformity of the relation of the

alternations Ijetweeu the temperature of day and night,

when great, to the prevalence of periodic fevers.

Without going into details suffice it to .say, that no ex-

ception to the law has come under my notice ; and
thiit when the modifying influences above referred to

ave kept in mind, the relation of the cause to the

effect is, as all real causes, are perfectly iniiform
Those in tlie habit of noting the vicissitudes of

atmospheric heat, are well aware that they are of two
kinds ; the irregular sweeping changes of the weatlier.

and the regular, from surface diumal aljsorption and
jiocturnal radiation. The one is more or less general,

tlie other local. The character of the soil, the altitude,

the humidity and immobility of the atmosphere, and
the cloudiness of the sky, influence to a remarkable
degree these local fluctuations of the thermouieter, and
with which we have here alone to do. Tiicy are also

well known to be, nearly everywhere in t he northern
hemisphere, much greater during the[autuninal months
than during any other portion of the year. They are

also greater in low than in high localities, over a

loose organic soil than over a dry clayey surface. The
plain, having the heaviest dews and the most severe
untimely frosts, attests in a general way the correct-

ness of these observations.

A very wet cloudy summer season by hindering
diurnal absorption and nocturnal radiation reduces
local oscillations to a minimum, and the relation of

such a season to salubrity, at least so far as iieriodic
fever is concerned, is well known to the residen
physicians of the so-called malarious districts.

The rural physician, in his midnight rides, during
the summer season, is made aware of the great influ-

ence of local conditions in depressing the temperature.
In the low damp valleys the atmosphere is very chill-

ing, on the adjacent hills it is much warmer and
dryer, while under the foliage of a lofty forest the
nocturnal warnitli reaches its maximum, and is jiecu-

liarly grateful. I have found by experiment that on
still nights the depression of the temperature of the
air decreases about 8° to an altitude of fifteen feet.

Tlie bearing of these differences on the production of
periodic fevers is obvious. Such fevers, other things
being equal, are always more prevalent in valleys than
on the adjacent hills, and persons whose night quar-
ters are on the lower floor of a house are more likely
to suffer than those in the rooms above.

The foliage of trees has lieen sujiposed, from the
protection it affords to the invasion of fever, to aljsorb
malaria. The theory of regular diurnal oscillations

explains this protection on a more rational mode than
liy a double hypothesis, or the supjiosed alisorption
of a supposed existence. A dense foliage equalizes
the temperature of the day and night, hindering ab-
sorpticm during the oue, and radiation during the
other. A little observation of the thermomerer at

sunrise in such a place, or the mere fact of the ab-
sence of dew, will soon convince any one of the
equalizing power of an overshadowing foliage. The
following facts were related to me liy an intelligent
pioneer of the Muskingum Valley. One of his ntoo-h-

bors, a Mr. B., from some whim preserved the indige-
nous trees over an area of an acre or more around his
dwelling. It was a matter of common talk, that while
all his neighbors suffered annually to a greater or less

degree from autumnal fevers, Mr. B. and his family
escaped. By and by he was gatliered to his fatliers,

and his sons, desirous of having their home look more
like those of the neighborhood, cut down all the
primitive forest trees, and planted some low evergreens
in their place. From that time the exemption of the
family from autumnal fevers ceased.

A considerable liody of water diminishes the diurnal
oscillations of temperature on the adjacent lands to a
marked degree. Water absorbs and radiates heat
much more slowly than land ; hence it acts as an
equalizer of the local atmos])heric temperature, and in
tliis way preserves the inhabitants favorably located
to feel its influence against great diurnal vicissitudes.

Writers on malaria uniformly mention the fact that a
river often seems to serve as an effectual l)arrier to the
passage of malaria, and that on the worst fever-gene-
rating coasts to anchor a vessel a few hundred yards
from the shore protects the occupants of the vessel
from a febrile invasion.

On the Sandwich Islands and over a large portion
of Brazil, the regular diurnal fluctatious of heat very
seldom exceed 10°, and the mean only about 5°, con-
sequently periodic fevers are quite rare. On the other
hand, in the interior of California, the diurnal fluctua-
tions often reach 40°, with a high mean temperature,
and were it not for the extreme aridity the periodic
fevers which result would be of extraordinary viru-
lence. As it is, such fevers are remaikably prevalent
and obstuiate, a prevalence so diflicult to "account for
on the malarious hypothesis that some writeis have
attributed tliem to the alkalinity of the soil.

At this jilace, on yesteiday, the 1st day of July, the
thei-niometer from noctiu-nal radiation stood at a.m.
at 56'^, and at 3 p.m. at 89". This is no unusual flue-
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timtion, and it only remains to add tliat periodic fever
is the provniliiif^ disea«e.

On tills theory can readily be explained the danger of
exposure to night air, and of sleci)ing apartments near
the ground; of the greater ])revalence of such fevers

during the autunnial months; of the strictly local

action in some ])la(X'S of the cause ; of the protecti<m
afforded by water, the foliage of trees ; why compactly
built cities in the midst of a malarious region afford
comparativeiunnunity ; why exposure to night air and
morning fogs favor the develojnnent of ague, and why
certain precautions in bracing tlie system and protect-

ing it by appropriate clothing secure to an eminent de-
gree exemption, in even the most noted of the malarious
districts. Dr. Jones, the President of the Ohio State
Medical Society, at its session in June last, in an ad-
dress, related that a young physician, suipriscd at the
hale, hearty appearance of an old physician of tlio

Maumee Valley, the inhabitants of which are known
to be much subject to periodic fevers, inquired by
what means he succcsded in kcoi)ing himself in such
an admirable state of health, " Oli !

^' said he, '• a flan-

nel shirt did it all."'

Whenever great nocturnal dejiressions of tempera-
ture regularly prevail there is an alternate activity

and excitement of the cutaneous functions, and then
of a sluggish, depressed action— with corresponding
irregularities in the action of the liver, kidneys, and in-

testinal secretions. An attack of ague is only an inten-
sified repetition of these phenomena, so rapid in occur-
rence, and so severe in degree as to constitute disease.

Fii-st, tlie alternate excitement and depression becom-
ing too great for physiological resistance, it becomes
morbid—just as delirium ebriosum is liable to become
delirium tremens ; tli?n secondary effects ensue from
such extreme iiregularity of function, denoting that
the functions of all the digestive organs have become
seriously impaired. The jieriodical repetition of a
great ii-regularity of function from a like cause is

often seen under other circumstances, as in periodical
liemicrania or sun pain. This is a winter or early
spring disease even more distinctively than ague is an
autumnal disease. The cause, thougli similar, is dif-
ferent, its application being local and artificial. Dur-
ing intensely cold weather the brow is exposed to a
very low temperature, wliile during the night it is

sometimes exposed to temperature artificially high.
Continual repetition of this will often beget brow or
local ague, precisely ius a general repetition of severe
alternations often begets general or systematic ague.

It is obvious that, if this doctrine be accejited as
true, it must affect very materially the concejitions
of the chances of an ultimate recovery from the direct
morbid effects, as well as of the more remote sequelae.
There is, according to this theory, no continued im-
pregnation of the system Ijy a poison, only a tem-
porary disturbance of healthy function by" the ex-
cessive alternations of a nomial force. The anaemia,
the disordered functional action of the liver, the en-
largement of the spleen, the irregular and debilitated
digestion, are only consequences of an exterior disturij-
ing force ; not of a saturating, lurking poison. There
is only a functional derangement to correct, and the
removal of the depraved secretions which thereby ensue
from the body as the main condition for the complete
establishment of health.

It is well known that the sudden exposure of
the body to a low temperature is attended with dan-
gerous conscqu-nces, in the main, in proijortion as it

is previously exhausted l>y a high lieat. This is point-
edly true in the case of exposure to diurnal oscillations.
In Ohio, where the mean of summer heat rises only '

to about 70°—the effects of such alternations are less

serious than where the sunnner mean rises to 80°, as

in Florida. A rise of 10" of the mean heat is more
than equal in effects to that of an additi<m of 10° to

the mean of tlie diurnal oscillations. Especially is

this true of the unacclimated; the effects are then so

intense that they not unfrequently prove immediately
fatal. Accordingly, other things being ecpial, as tlie

mean heat rises so does the fatality of intermittent and
remittent fevers increase. In a general way, this is

very clearly shown by the mortality from these fevers

in the following States, as reckoned from tlie last

United States census, of deaths fi-om all causes:

state. Percentage of de-iths from Intermit'
tent and Kcinittent Fevera.

Alaljama 7.0

Arkansas 7.0

California ].0

Florida 9.4

Georgia r>.l

Kentucky a.O

Louisiana .1.7

ilimusota 0.4

Jlissouri 3.8
Mississippi (i.S

Wisconsin 0.~>

Oliio 1.2

Pennsylvania 0.9'

Michigan 2.3

Indiana 2.:i

Illinois 2.0

Kansas 5.

2

Wliile this table is undoubtedly approximately cor-

rect as to the loss of life immediately arising from
periodic fevers in the several States as a whole, it

colors the loss too highly in some regions, and too
faintly in others. Over all the southeast part of Ohio,
from near the centre of the State, jieriodic fevers are

quite rare, while over the northwest jiart they are
decidedly prevalent. At tliis jilaee, which is just

within the so-called malaricms region, and at Toledo,
—the only places of which I liave reliable statistics,

—

the percentage of deaths from periodic fevers is nearly
two per cent.

The number of deaths from these fevers, wliile cor-

rectly indicating their severity, Ijy no means correctly

indicates the degree of their prevalence. It is well
known that some epidemics of scarlet fever, diphtheria,
dysentery, etc., are very fatal,—and othere, as justly

entitled to the term ejiidemic, are very rarely so. Just
so is it with those endemic fevers. In one locality

they are quite fatal, while in another, the cases, though
quite as numerous, are rarely fatal. Other tilings

being equal, the higher the mean summer heat the
more fatal will attacks of periodical fever lie likely to
prove. Moreover, experience has amjily shown that
in localities where the mean range of summer heat
is only about 70^*, adaptation to the environment is

possible—but when, as in India, or in the West Indies,

it ranges about 80" and upwards, such a thing as ac-

climation never occui's. fAitken.)
In Indiana, all over the valley of the Wabash,

autumnal fevers prevail to a greater extent than in

'

any other portion of the State. In California, the
coast region is comparatively exempt, wliile on the
Sacramento and American valleys they are very pre-

valent (vtds Medical Statistics United States Army
1839-54, and 18.55-00; also Dr. Hatch in -V. K Jour-
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nnl of Mfdicine and CoUateral Sciences, July, 1854).

In niiiiois. periodical fevei's prevail with considerable

uniformity all over the State. Their grade, however,
is decidedly more severe iu the southern portion, and
their j)revalence if anytliing somewhat greater. In
Kansas, accoiding to Dr. Beemau {Transactions Ohio
IStiite Med. i<ocieti/, 1870), tlie greatest i^revalence of
periodic fever is in the southeast of the State. In
accordance with the tal)le above given, he records,

from pei'soual observation, tliat intermittent and re-

mittent fevers are more rife and severe there than in

any portion of Ohio. But he is at a loss to account
for it, as " the natural drainage of the country is

among the best in the world : there are no swamjjs or

marshes ; the streams have deep, narrow channels and
rapid torrents, they seldom overflow their banks

;

nearly all the streams have rocky bottoms ; there is no
stagnant water ; the atmosphere is in constant and
much of the time violent motion. It surely is not pro-

duced Ijy undraiued marshes, for there are none in the

country. But a comparatively small part of the vege-
tation tliat grows uptm the prairies is destroyed in the

ordinary mode of decomposition, by far the greater

portion being consumed l:)y fire " (page 73). He then
endeavors to show that the prevalence of these fevers

is due to the enormous Cjuantity of carbonic acid
lilierated l)y prairie fires—forgetting apparently the

dissipating power of the strong winds, to say nothing
of the atmosplieric commotion produced by the fire

itsjlf. The real explanation may be found in the fact

tliat at Fort Scott, a military post of that section, the

mean diurnal oscillations for summer months, from
observations made as late as 7 a.m. for the night, and
2 P.M. lor the day, is 20°

; the mean heat of same
period being 72°.

. In reference to deaths directly due to periodic fevers

age has au important influence. According to the

United States census, thirty-four per cent, of those

dying by tliese fevers are under five years of age, and
sixty-tvi-o pcv cent, under twenty years. Dr. Jones, of
Toledo, writes that nearly fifty per cent, of those

dying at that i^lace of intermittent and remittent
fcvere are under their fifth year. Among adults the

proclivity to periodic fevers does not seem to be much
influenced liy age. The prevailing ojiinion, liowever,

seems to Ije, that, if anj'thing, susceptiljility decreases

witli advancing years.

Taking into account the early age at which the
greater number die from the direct effects of the
fevers in qujstion, the influence of malaria on the
duration of adult life must be estimated at a very low
rate. And this corresponds -with the answers received
on this head from experienced practitioners in the so-

called malarious districts. Dr. Patton, of tlie Waliash
Valley, Indiana, a region famed for its jieriodic

fevers, .says, " Malaria does not shorten the duration
of life to any great extent." Dr. Cutting, of the same
region, says, " I think as a rule malaria shortens life

l>ut little." Dr. Russel, of Mount Vernon, Ohio, an
old and highly reputable gentleman, says, " Intermit-
Imt and remittent fevers influence the duration of
life very little." Dr. David Prince, of Illinois, says,
' Witliout knowing tlie statistics I have the impression
that we liave as many old people in proportion to the
population as in any other part of the world." Dr.
Beach, of Madison County, Ohio, says, " Have no doubt

'that the average duration of life is materially lessened
Ijy this cause, but to wliat extent can form no definite

opinion." Di'. Fitch, of Logansport, Indiana, reports,
• tliat including all ages from infancy, the avei'age

duration of life is lessened by jieriodic fevers in the
years when it most prevails." Dr. Jones, of Toledo,

says, '• That climatic influences exercise a vast in-

fluence upon longevity all over the world, must be
conceded, and more in America than in Europe,
though if there was no so-called malarial disease in

this country, I believe there would be nearly as many
deaths, as the causes of malaria are the causes of nearly
all diseases arising from the so-called 'colds.'"

A little more than a quarter of a century ago, many
medical men held the opinion that the prevalence of
malarial disease was antagonistic to that of phthisis.

Time and a more enlarged observation has shown this

opinion not only to be witliout foundation, but, on
the contrary, that the deterioration of health wrought
by this agency rather favors, if anything, the develop-
ment of the disease. The statistics of deaths from
consumption in this place for four years show a mor-
tality of 18 per cent, to the deaths from all the causes,

one j>er cent, higher than for the State at large.

Personal observation in the treatment of disease for
a number of yeare in a locality where periodic fevers

are quite rare, and then iu a region where they con-
stitute the prevailing disease, has convinced me that
the influence of these diseases is prophylactic to that
of some others of a more fatal character. In particu-

lar have I observed the infrequency of typhoid fever
on the level plains of this State—a disease which con-
stitutes the bane and the dread of the residents of
the hilly region of Eastern Ohio. The same thing
has been noted and expressed to me in many instances
by non-professional persons who have removed from
the latter to the former. In this place, with a popu-
lation of about ten thousand, the mortuary returns for
the past two years show but one death from typhoid
fever ; and the only case I liave seen within the same
period inside of the corporate limits was that of a
young man who came here sick with the disease from
"Wheeling. Virginia. Dr. Patton and Dr. Fitch, of the
"Wabash Valley, report that typhoid fever is not a
prevalent disease in their region, and that it may be
the malarial poison antagonizes that of tyjihoid fever.

On the other liand, it is but fair to say that other
medical gentlemen of repute do not think periodic
fevers exercise any jjrophylactic influence over the
prevalence of typhoid ; though, so far as my knowl-
edge extends, they have not attempted a comparison
with any region where the foiTner does not prevail.

For obvious reasons, a com2Jarison of the relative

prevalence of typhoid in the so-called malarious and
non-malarious regions, should not extend to compact-
ly Imilt cities ; as it is well known that such civic con-
ditions exclude periodic fevers, and serve to dissemi-
nate the typhoid miasm through numerous sewers.

Periodic fevers exercise a well-known iuflueuce in
the development of some remote chronic disorders,

and thus act in a manner nun-e or less unfavoralile
to the prolongation of life. Tlie effects upon the
health very clearly indicate the organs upon which
the weight of the derangement falls. These are the
organs instrumental in the elaboration of blood. The
liver, stomach, spleen and intestinal canal suffer the
most; exhibiting, first, marked functional derange-
ments which, if long continued, are likely to resultin
serious structural changes. Frequent attacks of ex-
treme digestive languor; of a fiver and intestinal

canal acting with extreme irregularity,—now apjjarent-

ly entirely torpid for days together, then ejecting
excretory matters with acute activity,—are very sure to

result iu the production of ana?mia, of jaundice, of de-
bility, and more remotely of enlarged spleen and liver,

or of hepatic abscess or dropsy, and more rarely of
Bright's disease. Sym]jatlietic functional derange-
ments of the heart are also vei-y common, such as pal-
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]>itation and an intoiferonce with its normal iliytlim,

yet in persons of fair ronstitution, and not far ad-

vanced in life, nearly all these deranfjenients arc re-

niarkal>ly anienahle to treatment. Take alhuminuria
as an example : it is not one of the common sequehc of

periodic fevei's, yet the few fully-developed cases I

have seen were of this oriifin, and all recovered.

The result is likely to be very different in those

broken down Ijy intenljjcrance, or by other fonns of

dissipation, or in those veiT feebly constituted or well

advanced in ycare. It is, however, uncommon to sec

in this region any of these diseases in old persons, as

the scfjuelx o f periodic fcvere, perhaps for the reason

that the most of those well advanced in years have
gone through the process of acclimatization. In the

great majority of instances this is accomplished
during the first few yeare of residence. After repeat-

ed attacks the healtli is usually fully restored, and
another seizure may not occur during a residence of

forty years.

Pei'sonal observation, and the e\Tldence furnished by
a very limited collection of statistics, has convinced

me that of the causes of deaths arising from tlie more
remote effects of periodic fevei's, dropsy fiumishes the

largest numl)er. The oft-repeated and severe altema-

tion of function to which the liver is subject, and the

anmmia arising from this and correlated conditions.

favor to an eminent degree the development of

ascites. In this jjlace it causes three per cent, of the

deaths; and this, too, almost exclusively among
adults.

Deaths from uncomplicated diarrhosa in this region,

except among children, is of very infrequent occur-

rence. I am unable to call to mind a single instance of

it, except in those who had contracted the disease in

the army during the late war of the rebellion.

It is the opinion of some, and I think on good
grounds, that periodic influences sometimes affect un-

favoraljly the course of other diseases. Take pneu-

monia as an example : when this complication exists to

a considerable degree, there is a greater tendency than

usual to sudden congestions during the inception as

well as during the progress of the disease. Pneumoni-
tis, under such circumstances, becomes peculiarly dan-

gerous to life, and no doubt adds to its fatality, but

to what extent it is not possible, in the absence of

needful data for comparison, to say. A well-marked
complication of this kind is not, however, so far as my
observation extends, of frequent occurrence. 'When it

does hapjien, it is usually only in those who have re-

cently suffered by an attack of periodical fever, and
wlio have not fully recovered from its effects.

From all this it appears that the weight of testi-

mony is altogether against the view of malaria,

throughout this region, at least, affecting the prolonga-

tion of life unfavoralJy to any great extent ; and,

moreover, the statistics bearing upon this unfavorable

influence show that it is more potent during infancy

than any other period of life.

In reference to the influence of the sequela; of

periodic fevers upon longevity, their importance,

though decided, should not be overrated. Their hurt-

ful tendencies upon organic life, when severe, ))ro-

longed and oft-repeated, are unquestionable. Yet.

even then, with youth, correct hal)its, and judicious

treatment, every apparent vestige of these effects will

vanish, and the sulijcct never afterwards exhibit a

trace of them in a long life, not even in the mode of

dying. The result will be likely to prove different in

those of frail constitution, past middle life, or in those

predisposed to pulmonary consumption. Recujjera-

tivc power is then lacking, and the prostrating effects

may be apparent for years. The signs by which this

state of tile system is denoted are important : a pale,

dingy-colored face, thin or flabby flesh, tongue paler

than natur.il and never wholly free from coaling, alj-

domen usually tumid, urine cliarged with bile, appe-
tite capricious, and the action of the liowels irregular.

Sucli results, arising from prolonged attacks of peri-

odical fever, are, however, comparatively rare or ex-
ceptional in this region. 'Wlien they do occur, and
under the conditions above specified, a life-risk should
be deemed hazardous.

Aside from these effects, as the result of long-con-

tinued and i)rofound functional derangement, the

so-called malarial influence does not seem to exercise

any pernicious influence upon life. The supposition

that there may be in it an occult power in bringing on
other diseases of a dangerous charact<>r, eillier of the

lungs, liver, or bowels, without manifesting or ever
having manifested itself in its chaiacteristic way,
viz., by a well marked periodicity of the morbid
symptoms, does not appear to rest nptm any other

tlian hypothetical considerations. On the hyjiothesis

that the so-called malaria is a poison, an entity, not a
condition, it may be supposed to play a part in nearly

all the diseases of tlie Mississippi Valley. Of the

truth or falsity of this assumption there is a test which
may well be termed an ej-perimentum cnicis. On all

forms of malarial influence, or more properly on all

kinds of periodical disorders, the administration of
quinine acts in the happiest manner in tlie removal of
the morbid symptoms. When its therai)eutical influ-

ence is not decided, or when its proper and timely

administration does not immediately arrest a disorder,

save in cases of exceptional severity, it may be safely

affirmed that the cause is not malarious. The produc-
tion of a perceptible toning effect is not sulficienf

evidence of that condition, for this may be seen in the

enfeebling stage of any disease everywhere. There
must be an immediate and remarkable impression on
the violence, if not a total arrest, of the malady for

which it is given. The narration in a few words of
two typical instances may make the distinction plainer.

A wholesale merchant, of fair constitution, though
pale and liable to glandular irritation of the fauces,

was suddenly taken with sore-throat and a large glan-

dular swelling under the left ear. The swelling of the

sub-maxillary glands was great, and after endeavor-
ing to di.ssipate it two or three times with iodine, with
apparent success, the enlargement would obstinately

reappear, and on each reajjpearance looked worse
than ever ; so that suppuration at last seemed inevi-

table. With this view poultices were ordered, resolu-

tion again occurred, and recovery seemed as complete
as it had been two or three times before, but again the

swelling returned. The friends attributed the reap-

pearance to exposure, but I at last discovered that the

intumescence made its appearance at regular intervals

on every third day. Quinine was immediately pre-

scribed, and the disease disappeared as if -by magic,
permanently. A middle-aged man, who had frequently

suffered with ague, was taken during the winter sea-

son with a decided chill. He immediately j)rocured

quinine, thinking it an ague, and as soon as he felt a
little better took twelve grains in apjiropriate doses.

On the day succeeding he was woi-se than ever.

Examination revealed his ailment to be organic,

which was promptly removed by apjjropriate treat-

ment of another kind. There is scjircely a week in

which I do not meet with similar cases, some one who
has been taking quinine for days on his own rcsponsi- I

l>ility. thinking he has an ague, without benefit, nay
|

with injury.
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lu this way experience reiteratingly inculcates that

unless a disease manifests periodicity, tlie so-called

malaria in the system lias no more to do with its

existence in the Mississippi Valley than witli the exist-

ence of a like disease on the Grampian Hills.

In attributing so little importance to malaria upon
longevity-, there may appear to those not practically

familiar with all the facts in tlie case, a staggering
inconsistency. How is it that a form of disorder can be
so common as to be termed tlie prevailing disease, and
yet not prove higlily inimical to life? To my mind
tliere can be but one answer to the question, and that

is—not tliat tliere is any antagonism of the cause of
periodic fevers to otlior diseases, Ijut tliat the elimi-

native struggles of nature in an attack of this fever

result in correcting some latent derangement and
expelling some latent product from the body, which,
if not tlius got rid of, would continue to augment
and at last culminate in some form of disease far

more dangerous to life.

MORTALITY AT SEA IN 1873.*

The return relative to the deaths of seamen in the

British Mercliant Service during tlie year 1873 has
just Ijeen issued. It applies to the 202,239 seamen in

Britisli registered ships of tlie United Kingdom, ex-

clusive of river steamers, so far as their deatlis take
place out of tlie United Kingdom, so tliat it does not

include passengers nor masters, nor those who are

landed at home in a dying state or return from sea.

Therefore, as regards disease, this return does not en-

able any relialile comparison to be made with the mor-
tality in any other section of the population. This
will be evident when we state that whereas the death-
rate from disease under medical care in the Royal
Navy in 1872 was 6.05 per 1000, that registered in the

mercantile marine out of the United Kingdcmi, with-

out medical aid, is only 8.41 per Idiii)
; the liiet being

that under tlie continuous service .S}'st em in the(Jueen's

service sick rnid d3-ing men are, on arrival in England,
discharged to tlie naval hospitals and tlieir deaths in-

cluded in tiie mortality returns. We liave, then, no
hesitation in affirming tliat the deatli-ratc from disease

amongst mercliant seamen is probably double that

which appears on the face of tliese returns. We must
also raise oui' voice against the delusion that any re-

liance can be placed upon the forty subdivisions of

diseases under wliicli these fatalities are grouped, so

long as the diagnosis is in each case determined by the

mate or the master of the ship, without any subsequent
medical inquiry into the symptoms and treatment on
wliich tliat determination is leased. The fact of death
is only known at all because tlie Board of Trade, with
commendal)lecare, administers to the wages and clothes

of deceased seamen; and the Board is concerned alone
witli tlie fact, not witli tlie cause of death. It is a

pity tliat the return does not coniine itself to fact, as

the guesses made by mates and masters about the dis-

ease are utterly illusory.

No such observation obtains as to tlie violent death-

rate, as mortality from accidents is not so largely af-

fected by its ultimation occurring within the United
Kingdom, and so being excluded from the return.

We may fairly assume that most of the deaths by ac-

cident, being of a sudden character, are likely to re-

sult on the high seas where the occurrence takes jolace,

and will therefore appear in this return. As no medi-
cal inquiry ascertains the cause of such deaths as are

From " The Lancet " o£ May, lbT4.

supposed to result from disease, so no legal investiga-

tion by coroner or otherwise follows upon suspicious
or sudden deaths at sea. During twenty years no per-

son has been put on his trial for causing a death at

sea otlierwise than by red-handed murder. But if

murder may be inquired into and punished, why not
manslaughter, negliu'( nee, eai-ele.ssncss, and other pre-

ventable causes ? .Al.irk tlie eifect of the absence of
all inquiry in deaths by \ iolenee in 1878—a year when
a Royal Commission was sitting, the Board of Trade
Ijeing badgered on all sides, and Mr. PlimsoU appeal-

ing to jiopular indignation. In that year 1000 inore

seamen were drow^lcd tlian in the preceding one,

ihough 1481 less men were eini:)loyed; 17.58 merchant
seamen per 1000 were kiUed or drowned for every
landsman per 1000 in the liome population killed by
accident, or for every SJ men-of-war's men per 1000.
For evei'y merchant seaman who died by disease out
of the United Kingdom two others were drowned.
Had the death-rate per 1000 of the Royal Navy in

1872 ol>tained in the mercantile marine last year, 2231
men drowned by shipwreck, 71)4 of those who were
washed overboard or otherwise drowned, and 75 of
tliose who were killed by other accidents, out of a
total "accidental" death-list of 3554, would have
been now alive. Instead of a total mortality of 5393
men, or 26.07 per 1000, we should liave had only 1717
deaths, or 8.5 per 1000, and this notwithstanding that

the former rate does not include mortality after arrival

and discharge in the United Kingdom, whilst the latter

does include it.

With whatever this violent death-rate lie compared,
it shows a vast waste of human life. That a great

deal of this vital waste is quite Ijeyond the natural
risks of the sea, and is easily preventable, seems, in

the absence of any legal inquiry, to be a reasonable
conjecture. Before anything can be done to stop this

vast accession of drownings, a coroner must inquire,

in each individual case, according to the old sea law,
"wlioe killed him, and unto whonie the ship did
belong." In the face of the following table, may we
not ask, " Is there not a cause " for such inquiry ?

MOllT.^LITT OP TDB BEITISn MERCnANT SERVICE OUT
OP THE UNITED KINGDOM.

Supposed Cause of Death.
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ment of the more important reforms in the medical
de|)artmont which are so clearly indicated in tlie re-

port. It arraigns the members of the convention, be-

cause, as it asserts, "it was voted not to lay the axe to

the root of tlie present unsafe and demoralizing system
of appointing examiners, Init simply to surround it by
one or two additional safeguards. Tlic falling of the

old tree miglit stir up a rebellious spirit among tlie

agents of the old rdgimc, and the officers of the various

companies hardly cared to face this disturbance in the

camp."
,

As it was purposely to face such " disturbances,"

and all other disturbing elements, that the gentlemen
composing the convention assembled together, such an
allegation or such an intimation of want of pluck is

altogether unfair and unjust. The assemblage was
convened rather for preliminary consultation, luuing
in view a permanent organization, and for deliberate

and well considered action, not for hasty measures at

tlie outset, and certainly not for " half-way" measures
in the end. The action complained of was merely
temporary, no one concerned having an idea tliat any-

thing beyond jjartial acceptance of the report was de-

sirable or practicable in the absence of tlie fuller and
more extended facts and particulars which, it was ex-

pected, would be furnished in the future. Besides,

there were liut two medical representatives in attend-

ance, and it was but fair to tlie nou-rejjresented com-
panies that their voice should be heard before the

final adjustment of such delicate and all-impoilaut

questions. The first tliree sections of the report were
not, in effect, or in point of fact, rejected ; they were
simply postponed for further report, and for more in-

telligent action than the members at the start were
prepared to bestow.

It is also complained that the committee did not
" improve the opportunity at their command to pres-

ent to the convention for study, amendment, and
eventual adoption, a uniform list of questions for tlie

medical examiner to answer," the Record adding the

remark, which nobody will deny, that " it is a source

of considerable annoyance to a physieiau who examines
for several companies to fill in correctly so many dif-

ferent forms of blanks, and, on the other hand, there

is no good reason why the companies should not all

make use of the same style of blank." This is so

palpably true that the members of the convention in-

terchanged their blanks for future comparison, and
with a view to that eventual assimilation and uni-

formity which is so desirable. If the Recokd, or if

any medical authority will indicate, iu advance of their

action, a form of blank so manifestly clear, simple, com-
prehensive, and beyond criticism that all can jjromptly

agree upon it, that action will be materially hastcneil.

In northern and western companies the l)est forms of

questioning by the examiner have found imitators and
coj)yists, Imt no general movement, even in the Cham-
ber of Life Insurance, has yet been made for the adop-
tion of a common, uniform list of questions.

—

Balti-

taore Underwriter.

miscellaneous.

" DiRECTIOXS FOn THE Ex.WnNATION OP UrINE."—
Prof. Austin Flint, jr., of this city, has recently pub-
lished an excellent little pamphlet entitled "Direc-
tions for the Examination of Urine of Applicants for
Life-insurance." Although the book was written ex-
pressly for those who make examinations for life-in-

surance companies it is one that very many practitioners

will be glad to keep upon their office table. It con-
tains in a nutshell all that is easential U> a proper
knowledge of these chemical manipulations.

While we can hardly agree with those who advocate
the jiractice of examining the urine of evc^ry apjilicant

for life-insurance, we certainly lliiiik tliat tlie conqia-
nies would avoid not a few liad risks were they to in-

sist upon such an examination in the case of all appli-

cants who have reached their fiftietii, or perhaps even
their forty-fifth year.

If we are correctly informed, it has been for some
time past the custom with one of the New England
life insurance companies to require an examination of
the urine in quite a large proportion of the applicants

for policies. It would be very interesting to know
how successful they have been in carrying out the ))Ian,

and what have been the real difficulties in the way of
its accomplishment.

iNcnE.'^SE OF Ins.\nity tn Enol.vnd.— In a very in-

teresting paper on this subject, T. Harrington Tuke,
the President of the Psychological Association, makes
the following statements : In the recent report of the
Commissioners of Lunacy, tending to show that a great

wave of insanity is slowly advancing, various rciisons

have been suggested to explain this increase, among
which the following are worthy of mention :

It has been assumed that the congregati(ra of large

bodies of workmen in towns and cities, the confine-

ment arising from the nature of tlreir toil, and the re-

striction of their space have given us a degenerate
population, subject to mental disease. But this is not
altogether so. Such causes would induce idiocy in

children and diminish the average duration of human
life, but would not necessarily induce insanity in men
of mature years. Moreover, it is by no means certain

that the inhabitants of the crowded city are more prone
to mental disorders than the inhabitants of agricul-

tural districts.

The emigration of the adult population, which has
been steadily increasing during the last half century,

may also have had some influence upon these returns,

but it cannot be a great one. If emigration takes to

other and kindred shores some of the finest of our peas-

antry, the best of oui^workmen, it also fortunately temjits

the unstalile, the enthusiastic, the adventurous, the dis-

appointed who, perhaps, remaining here, fretful and de-
spairing, would have swollen the number of insane.

The hypothesis has been advanced that the jirogrcss

of civilization and the spread of education among the

masses have, with a greater activity of Ijrain, produced
a corresponding increase of neiwous exhaustion and dis-

ease. This is a melanclioly theoiy ; it would unsettle

our belief iu the onward ]M-ogress of mankind ; it

would shake the very foundation of our faith. Such a
tlieory receives no support from statistics. If intellec-

tual training and mental exertion were causes of in-

sanity, then it should be more frequent in those ranks
iu which, during the last half century, the mental pow-
ers have been so much more cultivated and exercised.

The statistics of lunacy show, on the contrary, that the
increase of insanity has been amongst the poorer 1

classes only. This increase has been notably great J

during the last two years. I fear the explanation isJ

to be found in higher wages, and the consequent mcansl
of undue indulgence. But there is another aspect to

]

this view. It may be that the inexorable laws of sup-

ply and demand, while giving more than due wages!
to some of tli.- working class, plunge otlicrs into dire

'

distress, which in time saps their strengtli, both physi-

cally and mentally, and ultimately makes them deni-

zens of the madhouse.

—

BdUlinore Uiiilcnrritcr.
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FISTULA IN ANO.

A CLINICAL LECTURE

BY ERSKLNE MASON, M.D.,

ASSISTANT PROF. SURGERY IN THE UNIVERSITY COLLEGE AT CHARITY

To-DAT, gentlemen, I shall call your attention to

another variety of rectal disease, associated with hem-
orrhoids, viz. : Jistula and Jissure of the anus. First

we will say a few words in reference to tistula in ano,

and then we shall examine and operate upon this

2)aticnt before you, who has for some time suffered
from a variety of this disease ; and afterwards you
will be shown two other patients who, though the
sulijects of fistula, will eualjle me to demonstrate to you
the other varieties of this condition. You -will find that
among the diseases of the rectum, fistula is one that is

exceedingly frequent ; and you may see it both in the
young- infant and tlie old man, but observed of-

tener in the male than tlie female. The earliest age
which it has occurred to me to observe this affection
was in a child eighteen months old, and in whom it

had been known to have existed for six months. It was
an exam|)le of what I shall ])resently describe to you
as a complete fistula, half an ineli in length, and situ-

ated posteriorly towards the coccyx I have often seen
it in this hospital in very old men, but their ages I am
unable to give you. With respect to its frequency, it

has been said by a recent writer, to be the most com-
mon of rectal diseases which are observed in the adult

;

and the data for this statement is taken from the case-

books of a hospital specially devoted to the treatment
of rectal diseases. In general practice, however, I take
it that you will see and hear more of hemorrhoids than
the one wliieh we shall study to-day. In considering
fistulas we have also to speak of abscesses, for the fis-

tula may be said to be but the result of abscess.

Now, what are the exciting causes of this trouble ?

They may result from v>'hat we are obliged, through
ignorance, to call •' taking cold." Thus a person, as a
result of sitting down upon a cold or damp stone
while overheated, has an inflammation set up in the
anolar tissue immediately around the verge of the
anus, or else in the locality which you know as tlie

ischio-rectal fossa, and as a consequence of this, its ter-

mination may be abscess and fistula. Should you
chance to see this trouble in its earlier stage, you would
only notice the tissues in these localities, perhaps a lit-

tle indurated or brawny, and painful to the touch, or
else you might observe the parts presenting the appear-
ance of a boil ; which, after the discharge of pus, will

often leave behind a permanent fistulous track, unless

relieved by art. The reason of these fistulous tracks
being so loath to heal of themselves, I think is often
chiefly due to the mobility of the tissue in this neigh-
l)0rhood, though where there is a communication with
the bowels, the jjresence of fecal matter is alone suffi-

cient to keep the parts from healing. Another exciting
cause is a traumatic one, viz. : the wounding of the

mucous memb)-ane of the bowels, either from fish-bones

or some other hard suljstauce that has been swallowed
with the food, and as a proof of this, these bodies have
been found in the abscesses that have formed outside

the bowel. The most frequent cause I believe to Ije

the passage of hardened ficces, especially in those who
are the subjects of internal hemorrhoids, and have to

strain violently at stool. In proof of this I think you

will often find that the internal orifice of these fistulas

is often situated just at the upper part of the base of

a hemorrhoidal tissue (and may indeed be caused even

by one of these pendulous tissues), and, again, the

mucous membrane, just in this situation, is often very

much tliinned by constant tension exerted by these tis-

sues, which often present a considerable obstruction to

the free movement of the bowels. The lacerated

wounds thus made in the internal coats, sets up a cel-

lulitis which iiassis into the suppurative stage, and

hence aliscess and fistula result.

Again, the liowels may not lie actually wounded, but

the ijassage of tliese harder masses may l)e sufficient to

set up inrtammatiou in some of the follicles of the in-

testine, which gives rise to an ulcer which jierforatcs

the bowels, and the result is the same as in the former

ease. This condition is the one which probably takes

place in those constitutions wliich have been vitiated

from disease, and hence, perhaps the cause that fistula

may be so often (if looked for) observed in those who
are suffering from phthisis. Let this suffice then for

some of the causes.

Now, gentlemen, from some remarks I have just

made, I by no means wish you to infer, that every

induration or boil that you may see in the neighbor-

hood of the anus is certainly going to give rise to

fistula. The tendency t'aat way, it is true, is very

great, and may indeed so result, in spite of surgical

aid, yet, on the other hand, timely treatment, such

as warm fomentations to the parts, or when pus is

present, free incision, so as to give ready exit to mat-

ter, and then rest and attention to the parts, may spare

ajjatieut from the unpleasant result of fistula.

I said I would show you some varieties of fistula

to-day. Here, for example, is a man who for some

time iias had what we term a complete fistula, and up-

on whom we shall presently operate. By the term con-

plete, we mean one that has not only an external open-

ing, l)ut also an opening into tlio liowels. Thus you

see I readily pass this silver probe through the external

opening and along the fistulous track for nearly an

inch, and on turning the probe you see it has passed

out of the anus. Now, very many fistula^, which u])on

first examination may appear to you incom|)lete, I feel

sure, if you use a little care, and do not seek for

another opening too high up the bowel, 30U will find

to be really as complete as the one you have just seen.

But in the case of this woman now upon the table, I

feel sure that this is not the case. Here you perceive

a small opening from which flows a drop of pus: tak-

ing this same probe I pass it into the opening, and you

see it passes up along the side of the bowel, perhaps as

far as in the other case. Now introducing the mdex
fingei' of my left hand into the bowel, I feel the probe

distinctly through the coats of the intestine, Init after

careful examination no communication with the bowel

is detected. This, then, is a variety of incomplete fis-

tula, and we call it a blind external fistula, because it

has no internal opening.

Wliile this patient is on the table we shall ]iroeced

to operate at once, for fear her courage should fail her

at a suljsequent time. The operation will consist m
first converting this into a complete variety, and I do

this by passing a director through the fi.stula, and whc n
it has reached the end of the fistula I turn it and thn st

it into the bowel, taking care at the same time not to

wound my finger which is in the bowel. Now by rais-

ing up the end of the probe in my hand I cause its

point to pass out of the bowel ; if the patient will strain

down this manceuvre will le facilitated. Now I pass

this sharp-pointed bistoury along the groove of the di-

rector, and cut through all the tissues whidi l>ridge
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over tlu" director, and the (istidii is now laid open.
Afti^r lliis is done yovi liad better searcli witli tlie i)rol)C

to sec if pcrdiaiico there is any tistulous track I'xtcndinjj

al>ove, that you Imve not opened up. Sliould you find

one you had l)etter proceed at once to lay it open, else

your 0[)eration may not prove a radical success. If the

edijcs of the fistula, after laying it open, show a ten-

dency to curve in, it will 1)0 beneficial to trim them off

witli tlie scissors, else they may offer a serious olistacle

to the wound healing from the bottom. The after

treatment \vill consist in placing a small piece of lint in

the bottom of tlic wound, and this will be cliMUgcd
from time to time; and each time as soon as granulations
show themselves, which will be in a few days, the size of
till' lint will be diminished. The method tliat is pursued
liy some of packing the wound with a large quantity of
lint, I believe, accomplishes no good, ana certainly is a

s )urce of great annoyance to the patient, giving rise, as

it does, to tenesmus and straining to extrude this

foreign body. A jjad of dry lint andy bandage, such
as you saw me use after operating on piles, will afford
considerable relief to the pain that follows the first four
hours after the operation. The patient will now be
placed in bed, and the bowels kept confined for a day
or two. After the fistula begins to fill up, you may al-

liiw your patient to sit up or lie upon a lounge. If you
let tliem move al)out the room, union is greatly delayed.
In about two weeks, such a fistula as the one just ope-
rated on, will, as a rule, have healed. Should at any time
the wound appear indolent, yon treat it by stimulating
ajiplications, as the balsam of Peru, or a mild solution
of carliolic acid, or ths black wash ; the balsam of Peru
is the one most frequently used in this hospital. In the
majority of cases I do not think any of these will be rc-

i|uired. The sooner a fistula heals after the operation
the better ; .should they be sluggish in this respect, you
must not only jiay attention to the general health of
the patient, but examine carefully the fistula, and see

that the pus has not l)urrowed, thus giving rise to

other fistulous tracks. If, after your patient has been
going about, he complains of pus coming from the

bjv;el in any considerable quantity; examine carefully
for such fistulous track that has not healed : if you find

it lay it open at once, and keep him quiet till it has
thoroughly healed. You will perhaps liear of patients

that after having had a fistula cut, have afterwards
never fully regained the power over their sphincter,

and as a result have suffered more or less from incon-
tinence of pus. Fortunately this is a rare accident, and
nuist probably be due to a careless and rash mode of
operating, as in making, unnecessarily, a too free di-

vision of the whole sphincter muscle in more than one
jjlace at the same time, and perhaps in cari-ying your
incision too far backwards into the surrounding tissues

towards the buttock, or else it may be due to improper
or entire neglect of after treatment, and this may be
as much due to fault on the part of the patient as on
that of the surgeon.
From what I have seen I would advise you, should

you meet with a case of fistula having two external
openings, one on either side of the bowel, not to di-

vide the sphincter freely on both sides at the same
tim3; you had better make two operations if necessary
rather than run the risk of destroying or so weakening
the sphincter as to leave your patient in a condition
worse than before. This fact was very strongly im-
inessed upon my mind Ijy the case of a lady whom, a
year ago, I was called to take care of. I found her in a

most deplonable condition, having no control over
ftcces or flatus ; she had been operated upon five months
before for " two fistulae." I found the sphincter had
,b;eu completely divided on opposite sides, and the in-

I

cision on both sides carried far outwards towards the

buttocks, and the aiuis gaping wide open. The operator

I
(for I will not call him a surgeon) liad left the case

without any a|)propriatc trcatnuint, and the result was
what I havi' just stated. IJy means of paring the edges
of one of tluse larger holes, which was the result of his

operation, and retainingfhem together by silver suture,

union took place, and she was thus enabled to have
great control over her motions, and go about with con-
siderable comfort.

I shall speak further on in reference to other modes
of treatment that are ])ractised, besides the one with
the knife; at ])resent I wi.sh to refer to some other

forms of fistula, while a i)aticnt is being placed
under ether. There is another form of incomplete fis-

tula, viz., blind internal, because it has no external

opening, only an o|)cning conununicating with the

bowel. I shall not do much more to-day than briefly

refer to it, as I have no case of the kind to show you.

Without care on your part this fistula may pass un-
detected. It is not of very frequent occurrence, but
when present is a very painful one at times, and the

symptoms are often very like those attendant upon
fissure (a disea.se I will at some time show you, and
make some remarks about). The opening of this fis-

tula in the bowel is at times very large, thus allowing
of ready ingress of fecal matter, which induces its

painful train of symptoms, and with the finger in the

bowel you may often feel its indurated track. In op-

erating upon these fistulas you have to pass a probe or

director, curved so as to enter the opening and pa.ss

down the side of the bowel ; when its point is felt be-

neath the skin you cut down upon it with your knife,

thus converting it into a complete fistula. The opera-

tion is then completed as in the case you have just

seen.

These fistulas, if left to themselves, will often be-

come complete, but in so doing, if the process is not

rapid, considerable tissue may become undermined in

the attempt. From what has already been said you
will understand that many of the complete variety

you see originally began as an incomplete or bliud

internal fistula. There is still another form which
has licen spoken of by some as the hoi-se-shoe fistula.

It has but one external opening, and perhajjE at first

sight appears simply as an ordinai-y comi)U-te fistula ;

but upon laying it open yon will find, by means of the

l)rol)e, several fistulous tracks starting from this old

fistula (if I may so call it), and jsassing in different

directions, so as perhaps to completely encircle the

bowels. In these cases, after laying open the main
track, these tributaries, so to speak, will have to be

oijcned up before a complete cure will result, and this

may be done without cutting the sphincter muscle too

extensively, for many of these fistulous tracks pass

just beneath the mucous membrane ; at least I have
found it so. AVhile speaking of laying open these

sinuses I must tell you that the profession is divided

somewhat ujjon the question—whether it be essential

to lay open a fistulous track which extends beyond
the internal opening? If this is not done, I know
from experience that a perfect cure may result, and I

also know fi'om experience that the reverse of this

will at times follow, necessitating a further operation.

If the entire length of the fistulous track can with
safety be laid open, I believe it the best plan to be
pursued. Yet I have seen cases where I have deemed
such a proceeding hazardous for fear of hemorrhage
that would l)e difficult to control, so high up the

l)owel did the sinus extend beyond the internal open-

ing. These cases will have to be dealt with, as each

individual case may seem to the surgeon to demand.
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No one rule, I think, can be laid down that will apply-

to all such cases witli safety. In seeking for the in-

ternal opening of a fistula, where shall we look for it ?

This very point, let me tell you, has been the subject

of consideraljle investigation and controversy, some
contending that it was just within the anus, others

that it was an inch or more above the anus. I shall

not refer to this matter furtlier than to say that I

think you should seek for it about half an inch from
the anus, and in the majority of "cases it will be found
m about that situation, often, indeed, it may be more
superficial, and because it may be so superficial it is

not to be neglected, but to be operated upon just as

well as if it extended two inches up the bowel. In
examining if the fistulous track extend higher up than
the internal opening, you must hold your prolje very
lightly, for it will be a very easy matter to run the

prolje up the surrounding tissues or between the coats

of the bowel, thus giving the impression of an exten-

sive fistulous track, where in reality none exists. I

will now show you in the person of this woman, who
is very much run down from prolonged suppuration,
several fistulne, all of which communicate \nt\i the
rectum. Her history is briefly this. Some months
ago she had a large abscess in the ischio-rectal fossa,

which, after long suffering, broke externally. At
present you will notice a fistulous opening Ijy the side

of the anus, and the probe can be passed through this

either into the bowel, as you now see, or else, by turn-

ing it outwards, it enters the ischio-rectal fossa. On
the left side, about the middle of the laliia, is another
fistulous opening, which leads into the bowel just at

the point of opening of the other sinus, and lately

anotlier opening has appeared in the left groin, and I

doubt not, like all these sinuses, communicate with
the ischio-rectal fossa, as the probe passes down
through the abductor muscles. The probe jiassed

through the 02)ening by the side of the labia can also
be passed downwards and backwards thus, until it is

arrested by the tuberosity of the ischium, which is dis-

covered to be increased. All this condition is the re-

sult of a neglected abscess in the ischio-rectal space,

and from the history she gives is a result of gonorrhcea
and a large chancroid, followed liy cellulitis in this

immediate vicinity. The abscess in the ischio-rectal

fossa has been freely opened and is washed out with
carbolic acid lotion. Her general condition, as you
see, is very liad, but under stimulants and a better
diet than she has been accustomed to, she has greatly

improved since she entered the hospital. At present,

however, she is in no condition for any further reme-
dial operation. I only present the case to you that
you may see some other situations where fistulce com-
municating with the rectum and this fossa may open,
other than I have just spoken of.

T/ie (lidgnnsis of fistula is usually easy, and the
method of detecting to which variety it belongs, you
have already seen. You nmst Ijear in mind that we
have fistula in the neighljorhood of the anus, which,
however, are not rectal, but urinary ; these latter, how-
ever, are very characteristic ; usually they are of a rose

color, elevated, with a small depression in the centre,

and though they may exude a drop of pus, the dis-

charge is chiefly fluid, and of urinous odor, and the
discharge takes place during or just after the act of
micturition. The direction which a probe introduced
into them will take, together with the general history
of the case, should suffice to prevent you from falling
into error in your diagnosis. Patients who come to

you with fistula will often only complain of he-

morrhoids, and give you the symptoms that I have
already given you when speaking of that affec-

tion. Indeed, they may only become acquainted with
the fact that they arc tlie subject of fistula froni your
examination. On the other luind, they may give you
the symptoms of having suffered from an abscess in

this vicinity, and complain of their clothing being
soiled from a purulent or fecal discharge, which con-

dition may be more or less constant. In examining a

patient with liemorrhoids it is always well to seek

carefully whether or no fistula does not also exist, and
if you are not careful in those examinations, a small
fistula may escape your attention. Is there any dioice

as to time of operating ? If you propose to operate at

all, the sooner after the discovery of the fistula, I

think, the better, except it be just after an abscess has

been opened and the jjarts are inflamed ; here we
should prefer to delay till the acute symptoms have
subsided, and we have only a fistulous track to deal

with. Fistuls that are met with in connection with
stricture of the bowel, of course you should not

think of interfering with before you have relieved the

sti'icture, for before this your operation could confer

no benefit upon your patient. In your text-books you
will find much in reference to operating upon pa-

tients the subject of phthisis. We have not time now
but to refer to this point. My own views are that

this idea has been carried to an extreme by many. If

a ])atient have some deposit in his lungs, and his gen-

eral condition be quite fair, and yet suffere from a

troublesome fistula, I see no reason why you should
withhold relief from him. If he be far advanced in

tuberculous disease, you would of course not think of

operating for fistula, or for any other cause hazarding
an operation. You have now seen two operations by
means of the knife, Ijut I must refer to other modes
that have been in vogue, and are still in some in-

stances practised. Before enumerating these. I should
tell you that you may see cases that get well without
any treatment, or at least you vrill reacl of them in tlie

books; but this is very, very far from being the rule.

Formerly, caustics were freely used for the purpose of
destroying fistnlre ; this now is abandoned, unless we
make an exception to the practice used at times of in-

jecting the sinus \nt\\ stimulating fluids, such as tinc-

ture of. iodine, nitrate of silver, sulphate of copper,
etc. These, though not very reliable, may prove of
service in some superficial varieties. The ligature ap-

plied, as I now show you, has been often resorted to,

and in those who are timid of the knife, or will not
lay up for a few days, it can be used with every pros-

pect of success. Its great objections are, that it is

not only a more painful method, the ligature having
to be tightened from time to time in some cases, the
length of time that may elapse before the ligature

cuts through, and the uncleanliness necessarily at-

tendant upon it. Certainly, of all methods which
have been used, the one by the knife is the most satis-

factory in every respect, and therefore, when possible,

should be the one you select.

Tre.\tment of Spasmodic Asthma.—Dr. Julio .T.

Lamadrid recommends the combination of chloral hy-
drate with the bromide of potassium in the treatment
of spasmodic asthma. The following is the formula
which he employs

;

5 Chloral hydrat 3 v.

Potassi bromide 3 ijss.

Syr. flor. aurantii,

Aquae dest., Sa f- r )• 51.

Sig. A teaspoonful in half a wineglass of water
every two houi-s, until sleep is induced or dyspnoea is

relieved.

—

Phila. Med. Times, Aug. 29, 1874.



508 THE MEDICAL RECORD.

NOTES UPON CASES

niESENTED AT THE

CLINIQUE FOR DISEASES OF WOMEN.

HELD AT THE COLLEOE OF PHYSICIANS

AND SURGEONS.

Uy T. GAILLARD TIIOJIAS, M.D.,

raOK. OF OIWTETMCS AND DISEASES OF WOMEN.

PELVIC n.«>I.\.TOCELE.

Mns. S , ret. 36; bceu married 10 years, but lias

never been pregnant.
llistiiry.—Menstruation ceased in January, lt?T3.

This was followed by headache, "pains all over the
body," and general discomfort.

In March, 1873, she was taken suddenly ill. She
suffered at that time "from jmins through the whole
body." On some days she was able to attend to her
avocations, and on others was confined to bed. She
gradually grew worse from day to day, and in 3Iay.

1873, was taken very suddenly worse while lying in

bed. She was suddenly seized with violent pain in

the abdomen, and had a sudden sense of prostration
and weakness. She continued ill until June, 1873,
when she had sufficiently recovered to be able to get
out of bed. The pain which suddeuly seized her in

!May was terribly severe, extended over the entire abdo-
men, but was not accompanied by any discharge from
the vagina.

November, 1873, menstruates regularly.

Pltyskal Exiimiiiation.—Uterus of normal size.

Fibrous tumor upon one side. Nothing specially
noticeable about the tumor. The tumor has probal>ly
been connected with the uterus for a long time, and is

the probable cause of the sterility. It is a sufficient

cause at least, and we accept it.

The question arises, What has been the jjrobable his-

tory of tliis case viewed pathologically ;

It is probable that, from some cause, there was
violent ovarian congestion last January. A result of
that congestion was an anest of a flow of blood when
there should be a regular hemorrhage. When she was
seized last Jlay in the violent manner she describes,

she was seen by one of the gentlemen connected with
the clinique, who foimd upon physical examination
that there was a large rounded tumor in the pelvis,

which had a hard, fibrous feel, and completely sur-

rounded Ijotli the uterus and the uterine fibroid we
have found to-day.

In July this largo mass was being absorbed quite
rapidly, and to-day there is no trace of it remaining.

That large rounded mass v.-as in all probability a

pelvic hfematocele.

The necessary examinations were made at that time
to render diagnosis positive.

These are the facts which present themselves in con-
nection with this case.

There was a general disordered condition of the
ovaries, which continued until rupture of blood-ves-
sels took place, and a large hard tumor was developed,
accompanied with great constitutional disturbance.
This tumor gradually became absorbed and passed en-
tirely away.
The fibrous tumor remains, and has not in the least

been interfered with.

There is one point in this case which is of s|)ecial in-

terest, and that is, the case illustrates the liabilitv of a

practitioner's being deceived witli regard to the effects

of remedies in the treatment of uterine filjroids. The
condition of this hard fibrous feeling mass in the

pelvis was, last May or June, such as might have
been easily mistaken for a fibrous tumor of large size.

If such a diagnosis had been made by one who be-

lieved that iodide or bromide of potassium has the

power to diminish the size of uterine fibroids, it

would have Ijeen claimed tliat here was an example of

reduction in size of a fibroid tumor by the administra-

tion of tliose remedies.
" False facts," says one of the old writers, " are

more dangerous even than false theories."

The condition of the patient to-day is simply that

which recjuires supporting treatment.

CASE II.—PELVIC H/KMATOCEl.E.

Mrs. X , ict. 23, and the mother of one child.

Ilistonj.—She was perfectly well until two months
ago, when she was taken suddenly sick at the stomach.

Nausea hiu; continued from that time until the present

without very much diminution. Two weeks ago she

became suddenly faint, and remained unconscious for

some time. When consciousness was restored, she

felt very weak, but was able, within a short time, to

walk home, which was only a short distance away.
Since then she has lain in the bed some of the time,

and other portions of the time has been up and about
the room. Has fever occasionally. Pulse and tem-
perature about normal. Has severe pain in both sides

and severe backache. These pains are almost con-

tinuous.

This comjiletes the history of this case.

Physiral Examination.—VaXiQWX lying upon the back.

Vaginal touch shows cervix uteri tlu-own forward.

Vaginal junction is firmly pressed out by a hard mass,

which, at the same time, jjresses against and closes the

rectum. By the aid of conjoined manipulation it is

found tlmt this mass tills Douglas's cul-de-sac, is im-
movable, and is not sensitive to the touch.

The question arises. What is this mass ? The his-

tory of the case indicates that there was, at a certain

time, a sudden loss of blood. Physical examination
detects the presence of a smooth mass in the pelvic

cavity which, by its mechanical presence, interferes

more or less with the viscera of that cavity ; and these

two facts have led us to the conclusion that it is a

pelvic ha;matocele.

2'reatment.—In the present case the indications are

such as will lead to the administration of quinine,

iron, good nourishment, eminently a supporting plan
of treatment, and rigidly to insist upon rest.

Here the question may arise, Camiot sometliing bene-

ficial be done for this class of cases by surgical inter-

ference and removal of the blood i

One case fell under my observation where the
I hfematocele burst, and caused the death of the i)atient.

I

The question in that case was, flight not the life of

i the patient have been saved if puncture had been re-

I

sorted to i

Ajiother case came under my observation, in which

j

the aspirator was used, and the blood removed. At
the time of the operation the patient was doing well,

but iu the light of the other case, some anxiety

was felt lest the same termination might take j)lace.

I

The operation was performed and the patient died.

(
The question in the second case w.is. Might not the

j

life of the patient have been saved, if the operation

had been avoided?

I These two cases are selected simply as illustrative

of the position in which we find ourselves placed

J

relative to the question of surgical interference.
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It is to me very often a most perplexing question,

and on? whicli I decide witli great hesitancy.

If cidled to see one of these cases at the outset,

measures sliould be adopted to bring about reaction

;

keej) the jjatient perfectly quiet in bed. Empty the

bladder with the catheter, and bowels with enemcta
if necessary. Soothe with opiates.

After some weelcs liave elapsed, counter-irritation

by means of repeated blisters may be serviceable.

C.\SE lit.—POLYPOID ELONGATION OP THE CERVIX.

Mrs. H , fEt. 30 ; widow, and the mother of
one child.

Histwy.—Perfectly well up to July, 1873. At that

time she began to suffer from discharge of blood
fi'om the vagina, which has continued almost steadily

until the present time (Novem1:>er).

The copious loss of blood is the chief symptom of

whicli this i)atieut complains, and it is for the pur-

pose of oljtaining relief from this that she comes here.

A gre.it nunilier of liajmostatics miglit be adminis-
tered to this woman, witli the view of arre.sting

"uterine hemorrhage," " menorrhagia" or 'metror-
rhagia," etc. ; but, when the results of physical exami-
nation are shown you, it will become evident that tlieir

administration alouo would be a very great departure
from a rational mcthf)d of treatment.

Physical Examination.—I liave seen only three cases

of this kind.

There is a pendulous mass hanging down in the

vagina which is connected witli the cervix uteri.

The finger can be swept arouud the cervix, and there

is an evident continuous connection between this pen-
dulous mass and the cervix, except at one portion of its

circumfereucs. At that point, there is an opening.

Introduction of the sound proves this opening to )je

the moutli of the uterus, for the instrument can

readily 1)3 carried on into tlie cavity of tlie organ.

Tlie condition is one of polypoid elongation of

about three-fourths of the cervix, leaving tlie remain-

ing portion of the cervix and the os nearly in tlieir

normal position.

Tliere is, therefore, a long tumor in the vagina ; its

upper portion consisting of tlie cervi.x uteri ; its

lower portion consisting of a prolongation of about
three-fourths of the cervix uteri, and, upon its side,

at the junction of the prolongation and the cervix

jiroper, is an opening which is the os uteri. Tliis

tumor lias never Ijsen within the cavity of the uterus,

but arose from hypertrophic disease of the cervix.

Treatment.—The mass should be removed at once,

for the woman is losing blood very fast in consequence
of its presence. The tumor is exceedingly vascular,

lileediug upon the slightest touch. It should be re-

moved by means of the galvanic cautery if the appa-
ratus were at hand. That would do away with the ne-

cessity of taking tlie precautions for controlling he-

morrhage whicli we feel compelled to take while the

tumor is removed by means of the ecrasenr.

To guard agamst the occurrence of troublesome he-

morrhage, the tumor will be drawn down far enougli

to permit us to cut a narrow groove around the liase

of the tumor for the reception of a strong ligature.

This ligature will be applied by transfixing the pedi-

cle with a curved needle armed with a double ligature.

and then tying each half separately. The ligature,

at present, will be tied only sufficiently tight to retain

it in the groove. "We now have a means at our com-
mand which places any hemorrhage that may occur,

either at the time of the operation or subsequently,

within ready control.

A second girdle is made around the neck of tlie

tumor, just below th6 first, for the reception of the

chain of the gcraseur. (The tumor was then removed.)

The greatest care must be exercised in controlling

any hemorrhage which may occur from such a stump
as this one, for the reason that, after it has been per-

mitted to recede into the pelvic cavity, it would be

more difficult to gain access to it for the purpose of

ajjplying ligatures to the bleeding vessels. See to it

well that all hemorrhage is arrested before releasing

tlie stump from your grasp.

A bat of cotton, wet in a solution consisting of one

part Liq. Fcrri. Subsulphate and two of glycerine, is

now placed against the stump and followed liy a mod-
erate tampon of dry cotton.

The ligature, thrown about the pedicle as a safe-

guard, can be removed within forty-eight hours after

the operation if no hemorrhage occurs. If hemor-

rhage does occur, the ligature can readily be made
tighter, placing the hemorrhage uuder control at once.

C.\SB IV.—PIIOCIDENTIA UTERI IN A VIRGIN.

Mrs. C , set. 2.5 ; married, and the mother of

one child sixteen months old.

Hiitory.—Has been troubled with her present dif-

ficulty eight years altogether. When seventeeu years

of age, she lifted a heavy weight, a large tub of vvater,

and while lifting it she " felt sometliing give way
within her," and has never been well since. Soon
after, she could feel her woml) come outside of her

body. "Every once in a while," since she lifted the

tub of water she has felt her womb outside of her

body.
Physical Rramination.—The uterus is now outside

of her body. If the cavity of the organ is measured,

without being replaced, it is found to measure, from
the external orifice of the os to the fundus, five inches,

Wlien the uterus is replaced, and its cavity measured,

it is found to measure only three inches. This is an
important point; namely, the measurement of a pro-

lapsi'd uterus should be made only when the oi-gan is

witliin tlie body. If made when the uterus is outside

of the body, the parts are placed upon the stretch in

such a manner that the measurement will be much
greater than actually exists. Procidentia in the third

degree, sucli as we have here, is exceeding rare in girls

at the age at which this patient began to suffer from
it.

Tlie case is therefore interesting from the fact that

it demonstrates the possibility of an inordinate mus-
cular effort producing displacement of the uterus even
in a virgin.

Dis|)lacement of the uterus may be jiroduced by
anything wliich increases its weight, such as sub-in-

volution tumors, etc. ; anything which produces undue
traction from Ijelovv, such as dragging of a tumor,

etc. ; anything which removes or enfeebles uterine sup-

port, such as ruptured perineum, constantly lying in

bed developing mere laxity of fibre and want of tone

in the uterine support, etc. ; anything wliich forces the

uterus downwards, such as abdominal tumors, violent

muscular efforts, etc.

In the joresent case, it was a violent muscular effort

which gave rise to pressure upon the uterus from
above, overcoming all its supports, and down it came.

Tri'atmfnt.—If, in this case, the uterus have been

immediately restored to its normal position, it would
not have suffered any permanent injury, for all tlie

uterine snp|»>rts would have had their power restored.

As it is, this condition has been present so long that

all the ligaments and tissues which assist in maintain-

ing the uterus in its normal position have lost their

elasticity, and perhaps, have undergone a hyperplasia
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which forbids them ever returning to the perforuiancc

of tlic'ir nonnal function.

The voluinf of the vanrina uii<;ht 1)3 rcduoeil, hut

tlie o|)cniti(in woulil promise hut very little. In this

C11S3 the uterus is so li.i^ht that something, perhaps,

might he necouiplished liy it.

The only thing whicli ran he recommended with

any degree of coulid.-nce of relief is thi; application

ofa pes.sary, hut that would require a vast amount of

patience upon tlie part of the practitioner, and per-

haps equally as much upon the part of the patient

©rigiiml Communicntions.

SURGICAL CASES.

By GEORGE E. POST, M.D..

PBOFESSOB OF STTBGEBT IN MEDICAL COLLEGE OF BEIBUT, STBIA.

C.\SE I.

—

Calculus in urethra remored by a rahular
opening.

A boy, six years old, entered St. .John's Hospital in

March, I8~4, complaining of difficulty in passing urine.

On examining with the touch, a tumor of the size of a

pea Wiis found just behind the junction of the skin of

the penis and scrotum. On passing a. catheter No. 4,

the instrument was arrested by a gritty calculus, which
could not l)e pushed back into the perineum, nor
worked forward toward the meatus. After unsuccess-

ful efforts to withdraw it by the spoon, and by
Civiale's urethral process, the scrotum was drawn
forcibly forwards in such a way as to bring the centre

of the perineum over the stone, over which an incision

was then made, and the stone extracted, after which
the skin was allowed to return to its original ])osition.

A sinus, an inch and a half or two inches long, was
thus formed, pointing backwards, and closed in a

valvular way, so as to make the passage of urine into it

difficult. Little swelling occurred, and but a few
drops of urine passed by the wound, which healed en-

tirely within ten days. Had the wound been made an-

terior to the scrotum, a trouljlesome fistula would have
been the result.

C.VSES H. and IH.—Two children, aged respectively

two and seven years, were brought to uie with stones

impacted in the lacuna Vjehind the meatus extemus.
In each case, the stones were removed by gradual dila-

tation without divulsion or incision.

C.\SE IV.

—

Salivnri/ calciiU of submaxillary tjJand.—
A man of about 43 years of age had complained for

several years of swelling and tenderness in the region

of the left submaxillary gland. On placing one fore-

finger within the mouth, and the other beneath the jaw,
and palpating between them, a hard mass was per-

ceived, and a sensation of grating was distinctly felt.

On pressing the gland, pus emerged from AVharton's

duct. The gland was then firmly pressed up into the

floor of the mouth ; and an incision, half an inch in

length, made over the hard body, when two calculi,

one of the size of a bean, and the other of a pea, were
turned out of a cavity in the gland.
Case V.

—

F,stula in p?rineo. A man, 25 years of
age, was cut for stone 1.5 years since by a native prac-

titioner, probably by the Italian (median) method. A
Ijstula was left in the perineum large enough to admit
a No. 12 sound, and lined with an organized mucous
membrane, surrounded l>y a tube of fibrous tissue, los-

ing itself in the surroimdvng parts. This tube was not

more than three-quarters of an inch in length, which is

less than the usual depth of the membranous portion

of the urethra from the surface in a man of tliat age.

This fact was attributable to cicatricial contraction,

which I have always observed in such ca.ses to draw
the urethra towards the surface, causing it to make an
obtuse angle instead of a free curve in the |>erincum.

The anterior portion of the urethra had suff<-red arrest

of development, and would not admit an instrument

larger than IS'o. H. The urine and .semen all pas.«cd

per |)erineuni, thus at once emasculating the man, and
making his life miserable. The treatment consisted in

removing the filirous track of the fistula, and restoring

and maintaining the calibre of the urethra by the daily

l):issagc of bougies. At the end of two months, the

fistula would barely admit a prolje, and n)o.st of the

urine and all of the semen jjassed j)er urethra.

Owing, however, to the abnormal direction of the

urethra from the cause alluded to above, a few drops
of urine dril)bled away at each act of micturition.

After ineffectual use of nitrate of silver and the actual

cautery, the small fistulous track was removed, and a

space half an inch wide on each side of the raphe de-

nuded, and the sides of the perineum drawn to the

median line, and fixed by leaden clamps and silver

sutures. An additional half-inch of depth was thus

given to the perineum. Union of most of the de-

nuded surfaces took ])lace by the first intention, and
within a month after tlie last operation the fistula was
finally closed, and the patient was discharged cured.

C.\seYI. —Stricture of urHlira treated by external

and internal urethrotomy. The case was one of stric-

ture, which would only admit a capillary bougie, and
as I had no tunnelled instruments, and could not get

Maisonneuve's or Hotfs instiument through the stric-

ture, I incised the urethra as in the median (Italian)

operation for stone, reaching the urethra at the junc-

tion of the bulbous and memljranous portions, which
was the posterior limit of the stricture. I then passed

a small probe into the stricture from behind forwards,

and followed it by a Maisonneuve's urethrotome, and
incised the stricture, the length of which was an inch,

ui)on its superior wall. I then passed a No. 12
catheter, from the meatus to the bladder, and left it in

position 12 hours. After that I introduced it daily,

leaving it a few hours in ]josition, until the seventh

day. After that date, I contented myself with intro-

ducing it daily, until the perineal wound was healed,

and all tendency to contraction had passed away. Tlie

patient was discharged cured about a month after the

operation.

C.WE Vll.

—

Bilateral lithotomy, followed hy fatal
colliquative diarrhoea. Left Icidney atrophied, and
rii/ht l-idney hypertrophied. A man about 4.5 years

of age entered St. John's Hospital for stone in the

bladder. After the customary test examinations as to

irritability of the bladder and tolerance of instruments,

etc., and keeping him in the hospital for a week, to

become used to the confinement of hospital life, he was
chloroformed, and the incision for the bilateral opera-

tion made in the usual manner. The great depth of

the prostate and the thickness of the inferior wall of
tlie bladder made it easier to complete the incision

with a probe-pointed bistoury. A stone of nearly two
inches in diameter was extracted with much difficulty,

owing to the long, unyielding track of the incision

through the infiltrated prostate, and the extraordinary

roughness of the stone, which was covered with
stalactitic projections, and as hard as flint. Tlie pa-

tient rallied well from the operation, and for two days
had little reaction. On the fourth day he was sud-

denly attacked with colliquative diarrhoea, and his
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sti'enjjtli fj-avc way almost imincdiatcly. On the fifth

clay hiecoiijfli commenced, and continued almost \vithout

cessation until tlie time of his deatli, whicli took place

after twelve days, witli symptoms of passive conges-

tion of tlie lungs. During the whole of this period, he

seldom referred to the region of the perineum or blad-

der, and experienced no symptoms of irritation in his

urinary organs. On o])euing the chest after death, the

right lung was found glued to theparietesof the chest

l)y old adhesions, and the whole of the lower half of

the lung Iiepatized. Tlie left lung was somewhat con-

gested, ljut not hepatizcd. The other viscera of the chest

and abdomen were normal, excepting the urinary ap-

paratus. The !)ladder was found divided into two
compartments by an hour-glass contraction, and the

walls of the lower half in which the stone had lodged

were thickened to two-thirds of an inch, and the

mucous membrane was thickened and plicated, and
covered with patches of supeilicial ulceration, seem-

ingly caused by the irritation of the rough stone.

Singularly, the patient had suffered little pain from the

presence of the calculus, or the process of exploration.

The left urether was slightly dilated near the bladder,

but before crossing the iliac artery, was attenuated to

a small fibrous cord, which was with difficulty tr.iccd

to where the kidney ought to be found. There a hard

body of the size of a small almond wrs found, and en-

closed in its fibrous tissue two calculi, O-ie of the size

of a white bean, and the other of a jiea. No vestige

of kidney tissue remained. The right urethra was
dilated and sacculated, and resembled the small intes-

tine in diameter and thickness of walls. It proceeded

from a kidney twice the natural size, tlie pelvis and
infundibula of which were dilated, and somewhat
ulcerated. Tlie kidney tissue proper was not diseased.

Some sand was found in the infundiljula.

The noteworthy point of this case was the absence

of all external signs to show that one kidney was com-

I^letely useless. Doubtless, in those cases in which the

removal of one kidney by a surgical operation

is well borne, there must be such an increase of

size in the remaining kidney before or soon after the

operation, as to enable it to perform the function of

its fellow.

Case VIII.

—

Necrosis of thefemur involving its upper

and outer portion.

A boy, 12 years of age, reported himself at the hos-

pital of the Syrian Protestant College with a small

sinus just lielow the jjoint of the trochanter major. I

incised the skin, and without opening the involucruni,

was able to draw out two sequestroe from the shaft of

the femur, one of which was three inches long, and as

thick as a common pen-liandle. At a recent meeting

of the New York Pathological Society, a sequestrum

from the upper third of tlie femur was presented, and
no other case was remembered by the members then

present, in which necrosis had occurred in that part of

the thigh. The case reported is the only one in which
I have met with neci'osis in the upper third of the

femur, out of perhaps a hundred cases of necrosis on
which I have operated during the past six years.

Most of the cases occurring in the femur affect its

lower third or fourth. I have several cases in my
cabinet involving the whole cylinder of the bone, and
from one-third to one-half its length.

Case IX.

—

Case of compound cjimininuted fracture

of the ramus of the ischium and pubes without injury of
the urethra, or bladder, or rectum.

A young man working in the sand-stone quarries of

Beirut was crushed under a mass of falling stone, dis-

lodged by the caving in of the quarry wall, and a

stone driven jnto the perineum in such a way as to

crush the rami of tlie ischium and pubes, and divide

the internal pudic artery, without lacerating the ure-

thra, or bladder, or rectum. Tlie patient has had severe

suppurative fever, and now (the twelfth day from the

time of the injury) the wound is granulating well.

The cavity left in the perineum would admit a large

egg, and lias several pouches extending in the direc-

tion of the inner face of the tuljerosily of the ischium

and towards the obturator foramen, and the rough

ends of the fractured bono may be felt in the direction

of the tuberosity of the ischium and the body of the

pulics. About an inch of the bone is lost. Not less

than half an inch of the rami are denuded on each

side of the hiatus, so that when the dead bones shall

have become separated, nearly the whole of the rami

will have been lost on the affected side. The ace-

tabnluni and the body of the pubes are, however, to all

appearance quite sound. The receipt of such an injury

without urethral or vesical complications is exceed-

ingly rare.

A CASE OF PERITYPHLITIS. — OPERA-
TION ON EIGHTH DAY.—RECOVERY.

By CHARLES KELSEY, M.D.,

NEW YORK.

Leah Cab.ahet, age IG, French. The patient, pre-

viously in excellent health, was taken on the eve of

April 8, 1874, with pain over abdomen and vomiting,

lasting all night. Next morning, after an enema, had
three good passages from bowels, the vomiting ceased,

and pain became localized over right iliac fossa.

Ajiril 10. Pain increasing in fossa
;
great tenderness

on jiressure ; sleeplessness ; some fever. A dose of

castor oil given by parents was followed by one pas-

sage from bowels, in fair quantity.

April 11. No improvement in pain. Physician sent

for.

At first examination near the end of the third day
of trouble, the patient was found, temperature 101.5,

pulse 120, and a hard, painful tumor in right iliac

fossa. There was dulness reaching half way from
ant. sup. spine to umbilicus, and for about an inch

and a half of tliis distance flatness on jiercussiou.

Theue seemed to be also a slightly greater fulness on
the surface over this fossa than on the other side, but

no redness or fluctuation.

Persistent questioning failed to reveal that patient

had eaten anything liable to become fixed in appendix.

Ord. Sol. Magcndie, q. s., to relieve pain.

April 12. Condition unchanged.
April 13. Small, voluntary mucus passage from

bowels.

April 14. Pain, tenderness and swelling in fossa

continue undiminished, slight increase in area of dul-

ness. Pulse ranges from day to day at about 110, and
temperature about 101.5. These are the only symp-
toms—no vomiting, no chills, no pressure affects firm

tumor.
April 16. (Morning of eighth day.) Case seen by

Dr. George A. Peters in consultation. At this time

the border of tumor, as well as could be felt by deep

pressure on abdomen, extended about half way be-

tween ant. sup. spine and umbilicus; liut for some
distance further there was dulness and tenderness.

Temperature 110, pulse 110. The tumor had not in-

creased in supei-ficial area for forty-eight hours, and
there was no redness or fluctuation.

The diagnosis was confirmed by Dr. Peters, and with

his approval and assistance, and that of Dr. Abbe, the

operation was performed.
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Tlk' incision was four and a quarter inches lon^j,

li'-jinnin;; at a point one inch aliove nnt. sup. s|>inc,

and rnnnini; paralh-1 witli, and iin incli above, Pou-
part's ligament. After cut lini; throuy;h the extenial

obliciue, tlid sniallist needli' of aspirator was plunged
into the tumor, and a few drachms of pus drawn out.

Tlie incision was tlien carried on to transvcrsiilis fjwcia,

and a Iarf;c-siz d aspirator needle again uskI, tlirougli

wliich tliere was an escape of foul gas and ])us, with-
out it lieing necessary to attacli tlie in.strunient.

heaving tliis second n?edlj in as a guide, an incision

an inch long was made through the fascia, and two or

tliree ounces of pus escaped.

The cavity of the abscess was carefu'ly explored
with the little linger, and tli3 convoluti-d int'stiiu^s

could easily be felt, apparently covered by the pariet.-il

layer of i)eritoncum separated from the fascia by the

collection of pus. But this could not be decided
positively; nor could it be found with certainty

wliether there had been pcrforaticni of the a|)i)endix

or colon, though it was thought by two of us that

there was a marked fa-cal odor alxmt the jjus and
wound imnu'diately after the abscess was opened.
Wound kept o|)en with lint, and poulticed.

Xcxt day the ti mptralure v.as uoimal. Pulse 98;
pain greatly relieved ; wound discharging well

;
pa-

tient mucli improved every way.
April 23. One large passage from bowels, assisted

by enema.
After this the bowels moved ea.sily and readily every

day or two, and by 5Iay 8, one month after the b;'-

ginning of trouble, the wound was almost entirely

healed, the patient up and about, and apparently en-

tirelv cured.

progress of iftrtical Science.

The LocAi, TREATjrEXT op Cystitis in Women.—
Dr. Braxton Hicks, in a paper recently read before the

south-east branch of the British Med. Association,

obseiTCS that, in speaking of cystitis, he means the

more severe forms, such as that which, among other

causes, arises from the effects of prolonged labor, from
malignant diseases of the organ, or from paralysis,

etc. The only general treatment that may be used

with advantage is opium or some other anodyne, and
sucli corrective as may modify an alkaline state of the

urine. Supposing it to be alkaline and ammoniacal,
it is best to take a gum elastic catheter, which is open

at the extremity as well as the sides, and, having oiled

it, to ])ass it gently into the bladder for as short a dis-

tance as pcissililL'. and withdraw the catheter again just

as the liladder is on the point of being emptied, which
saves tlie mucous membrane from ilaijping down on

the ends. Then, with a syringe, throw uj) through the

catheter warm water slightly acidulated with either

nitric, hydrochloric, or acetic acid. Vinegar docs very

well; if nitric or hydrochloric acids are used, about

two drops of the strong acid to the ounce of warm
water are sufficient. As soon as the patient complains

of a desire to micturate, allow it to flow- away again.

This should be repeated till the bladder seems clear of

the pluis])hates and nmcus. About half a pint of

acidulated water will generally suffice. Then inject

also, through the catheter, about <me grain of mor-
phine dissolved in an ounce of water; quickly with-

draw the catheter from the urethra, and instruct the

patient to ivtain the injection as long as possible. It

is rare that the single application does not give great

relief. This treatment can be re])cated twice daily, if

the case be very sev(^re, When the urine has not been

markedly alkaline. Dr. Hicks simply injects the solu-

tion of morphia, or first washes out the bladder with

warm water, or warm solution of ])eruuuiganate of

pota.sh. After some days of this treatment, he some-

times employs, instead of the ])ermanganate of pot-

ash, a solution of chlorate of jHitassa, about three or

four grains to the ounce, using ])lenty, drawing it off

after a few minutes, according as it gives pain, and
then injecting the morphia. Regarding the dose of

morphia, he adds that if there lie no blood in the

urine, and the i)aticnt feels no constitutional effects

from a grain, he increases it to two grains. If

blood appi^ars in the urine, it is a sign of some abra-

sion, in which case the morphia is more likely to be

absorbed; yet he has never seen any implea.sant symp-
toms from two grains. 'I'lie more that is used, witli-

out affecting thn system much, the better, as it acts

locally, by suliduing the nerve-irritation, and the

tenesmus of the bladder, and the crushing of the mu-
cous membrane, i)roduccd by the contractions of the

muscular coat. As the acute symptoms subside, more
astringent washes may be employed, such as two or

three grains of tannin, or three or four drops of solu-

tion of perchloridc of iron in the ounce of waiin wa-
ter, using the morjihia solution immediately after.

The choice should dejiend on the amount of pain

caused, the object being to produce no more than is

necessary. If the urethra be very tender, a bougie or

catheter, covered with tannin, made very smooth, and
dipjjcd in gum-water, m.iy be introduced. A ))robc,

on which a film of nitrate of silver has been fused,

may be tried, or the surface may be mo|)ped out wnth

a piece of cotton dipped in percliloride of iron. In

chronic cases a solution of nitrate of silver containing

from five to ten grains to the ounce may be injected,

followed by the introduction of two grains of mor-

phia in solution. In the acute stjiges the warm hip-

bath and warm sponge to the genitals are not to be
omitted, together with perfect rest in bed ; the bowels
must be kejjt gently relaxed, and the diet should be

simple and light.

—

Brit. Med. Joitr., July 11, 1874.

A New Theory of the Origin of M.a^lariai,

Feveiis.—An article in the last (Sc])tember) number of

the NnKhvilU Journal of Medicine and Suriyery. by Vr.

Duff Child, is entitled Cijannrjen, the Rulirnl of Ferer

and Aij'w Poison. As a specimen of original research

the article will doubtless ctmimand respect and create

no little comment. ^V'ith regard to the balance of

truth and falsity in the views expressed, it is not our

province here to decide. The points of weakness are

obvious, Ijut in general the argument is well con-

sidered and certainly ingenious.

According to Dr. Child, the marsh miasmata are

virtually cyanogen or some compound which contains

this gas. He believes the cyanogen to be a jjroduct

of the decomposition of both vegetable and animal
matters. This gas is not usually supposed to be pro-

duced in the decomposition of these matters. But the

writer claims that under certain conditions or at cer-

tain stages of the decay this may occur. For his ex-

])lanation of this point we must refer the reader to the

original article. In order to ascertain the presence of

cyanogen in malarious localities Dr. Child made the

foUoNving application of Schonbem's test : Strips of

])aper which had been saturated with the solution of

copper were left over night in fissures found in the Itot-

toni of recently dried-up ponds, near localities where
intermittent fever ijrevailed. The ends of the strips

of paper resting in the fissures were fouivl, the momicg

i
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after, tinged with blue, " indicating the presence of

liydrocyanic acid or some decomposing cyanide." It

was noticed also that the strips turned slightly blue

while drying in the Doctor's office, which was sifuatrd

in a malarious district. The writer admits that this

test is not conclusive, since Isy moans of other tests he
was not able to detect cyanogen in the soil of these

regions.

Various authorities are quoted to show that the idea

of volatile organic matters in the air being the source

of intermittent fever and kindred diseases has been
often entertained by otliers.

The writer endeavors to show a certain correspon-

dence between the symptoms ])roduced l)y the poison-

ous compounds of cyanogen, and the symptoms both
acute and chronic caused by "marsh poison." But
he assumes that the pathogenetic action of these

poisons in the state of vapor is not fully known.
With this liypothesis regarding the nature of

the malarial origin he proceeds to draw such
conclusions as would account for the produc-
tion and jjlienomena of the malarious fevers. Sup-
posing a healthy individual to l)e placed in an at-

mospliere contaminated witli the aljove poison, it

Vi'ould follow tliat those organs whose office it is to

eliminate such elements from the blood would have an
extra labor to perform. They would, moi'eover, have
to remove " the damaged and now hurtful constitu-

ents of the l)lood " which are due to the action of the

])oison upon the fluid. So long as the cmunctories
are equal to the increased task imposed upon them, so

long will health bo preserved. " But suppose, from
any cause, the working of any one of the organs men-
tioned is interfered with, as we know is likely to hap-
pen from changes of temperature ; or suppose that the

amount of work required by all three organs, when at

their best, was be3'ond their i)ower, then would a

fel)rile condition be at once established ; in other

words, the individual would manifest all the so-called

prodromic symptoms of an attack of ague—would be
in the initiatory stage of febricula. Tills would last

a longer or shorter time in different individuals or in

the same person, according as the functions of the e.^:-

cretory organs were habitually, actively, and thorough-
ly performed."
But ths poison goes on accumulating till these

organs can no longer accomplish their task, and exliaus-

tion and a profound depression of the system ensues.
" This stage of depression would bo followed by a

stage of reaction, shown by a rising thermometer
during the chill and fever ; and tinally would come a
sweating stage or crisis, wliich is but a vigorous effort

at the elimination of the accumulated poison."
Should this effort result in complete elimination of
the poison, an intermission occurs ; or in case of but a
partial elimination, a remission follows.

Thus he explains the i)eriodicity of malarial fevers.

The variations in the length of the intermission, giv-
ing rise to the different ty|)es of paludal fever, are ex-

plained on similar grounds, taking into account the
intiuence of season.

A very ingenious explanation is given of the origin

of the anremia, togetlier with the enlargement of the

spleen, in long-continued malarious diseases. Tlie

writer begins with a quotation from Virchow's " Cellu-

lar Pathology," where a change is described as some-
times taking place in the " respiratory substance " of
the blood-corpuscles—a kind of paralysis of the blood-
cells resulting. Certain poisonous substances are

mentioned as capable of effecting this change ; for ex-

ample, arseniuretted and cyanuretted hydrogen may
impair the respiratory power of the blood-corpuscles I

in the above manner. Acceptuig this view, he sup-
poses that in an individual exposed to the malarial
])oison a large number of the red corpuscles are af-

fected as above described. During the stage of de-

pression quantities of these paralyzed corpuscles

would accuimilate in the spleen, and be then under
conditions favorable to their disintegration. The de-

struction in this way of the red corpuscles would occa-

sion anaemia, and the repeated distentions of the s]5leen

would give rise to chronic enlargement or hyper-
trophy.

With regard to the treatment of malarial diseases

the writer naturally suggests a modification of the

therapeutics in accordance with his new doctrine.

Some agent having an affinity for cyanogen would be
indicated. He claims that "mercury in some form
is indispensable to tlic successful treatment of malari-

ous fevers," and he ascribes its beneficial effects to its

peculiar affinity for cyanogen. Another metal, also

having this affinity, wliich, it is surmised, might have
a similar effect, is palladium, which, however, has
never yet boon embraced among the materia medica.
The action of quinine, arsenic, etc., is accounted

for in supposing that they prevent and cure ague by
" rendering the blood, and through it the whole sys-

tem, proof against the action of the morbid poison."

Di.\GXOsis OP Bi.ooD- Stains.—It is claimed by Dr.

Josej)!) G. Richardson that the residuum of a dried

blood-clot, left after the action of pure water, is mainly
composed of the cell walls or capsules of the red

blood- corpuscles. His reasons for affirming the ex-

istence of such cell-walls are Ijased upon former in-

vestigations of his, made especially with respect to

the gigantic blood-disks of the meuobranchus. In

this case crystals of h^niato-crystaUine were seen "to
jirop out a visible membranous capsule." The possi-

bility of measuring the cell-walls of the globules re-

maining in an old blood-clot or in blood-stains upon
articles of clothing, with sufficient accuracy to discrimi-

nate between the blood of man and that of many of

the lower animals, is maintained with much positive-

ness in a recent paper by Dr. Richardson, read before

the Biological and Microscopical Section of the

Academy of Natural Sciences. The paper is j)ub-

lishcd by recommendation of the Society in the July
number of the American Jotii-nal of the Medical Sci-

eiici'S. Most authorities have held hitherto that the

differences observed with the microscope, between
the l)lood-corpuscles of man and those of lower
animals, were too insignificant to admit of their diag-

nosis, or at least to justify their being used as a means
of condemning a prisoner charged with murder. But
Dr. Richardson asserts that with the aid of high
powers of the microscope we may positively distin-

guish stains caused by human blood from those of the

blood of the pig, ox. sheep, horse, goat, cat, and
other animals, and this even when the stains are five

years old. His assertion is sustained by practical

tests of the most convincing charactoi'.

A j'ir objective was used in his observations, giving
with the micrometer eye-piece an amplification of

3,700 diameters. When thus magnified the human
red lilood-disks appear about one inch and one-eighth

in diameter, so that even slight differences in their

size can be accurately measured. A series of measure-
ments of human blood-globules in the fresh state

showed but a slight difference comjiared with the

same when dried. Thus the average size of the fresh

corpuscles was a-A"» inch in diameter, while that of

the dried was zrhj of an inch. Moreover, it is shown
that the smallest red disks of human blood, as usually
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met witli, arc lur};cr than the liirgcst corpiist-h's of iin

ox or shcp)). It slioukl he l)orne in mind tlmt ordi-

narily in crinunal cast's thu niicroscopist is called

upon to determine, not whether a partieiihir specimen

is human as distin<,niished from all other kinds of

Wood, but to discriminate sini))ly between tliel)lood-

corpuscles of a man and an ox, a man and a horse,

or a man and a slieep, and so establish or disprove tlie

defendant's story as to how his clothing or other

articles l)ecame stained with lilood.

In replying to the ari^uments of opposing authori-

ties. Dr. Kiciiardson remarks: "All tliese theoretical

considerations are of secondary importance in com-

parison with the positive fact as to whether practi-

cally we can or cannot discriminate the stains of

human blood from those made by oxen or shcej).'"

Tliereforc, in Older to determine the point beyond
cavil, he sul)niitted the matter to a crucial test. His

friends. Prof. J. Ueese and Dr. 8. Weir Mitchell, each

prepared three packages of dried blood from an ox,

a man, and a sheep. "Tlie two series were simply

numbered 1, 2, and ;!, and a memorandum preserved

by each gentleman, specifying which kind of blood

composed each sample." The measurements of the

corpuscles which were obtained in these several

samples are given in taliuhir form. Tlie inferences

drawn from them are quite olivious, and fully confirm

the truth of Dr. Richardson's statements.

To show that the age of the stains does not affect

the accuracy of their diagnosis he examined a portion

of a stain some fi\-e years old, and with a result quite

as unmistakable as in the former experiments.

Parotitis, with Tn.\Nsi,.\TiON to Bu.mn and
Testis.—Dr. S. J. Radcliff reports a case of mumps
which is interesting, from the rarity of its complica-

tions. The case was that of a young man, 27 years of

age, who was attacked Inrst by an ordinary idiopathic

l)arotitis, which appeared to diifer from other cases of

the disease only in the severity of the symj)toms. On
the fourth day the right testis became inflamed, and
the pain and swelling increased to an extreme degree.

On the eighth day inflammation of both parotid

and testis began to subside, and convalescence seemed
progressing favorably ; only the i)atient was wakeful
and inclined to fret. Two days later, symptoms of

marked cerebral excitement had developed ; there

was great restlessness, irritability, and a disposition to

talk continually and upon a single subject. The
pulse was 110, sharp and unsteady; eyes bright and
staring, and pupils contracted. These symptoms con-

tinued several days, when decided delirium set in.

The delirium was not of a violent character, but there

was great mental excitement and evidences of com-
mencing exhaustion. The diagnosis arrived at was
that the patient " was laboring under a high state of

meningeal excitement or hyperemia, influencing the

brain to increased functional activity, due to trans-

lation or operation of the materies morlii of the

mumps." This condition la.sted for upwards of a

month. Then the symptoms gradually subsided, and
in about three months the ))atient's faculties were so

far restored, that he could ])artially resume his studies.

The recovery was suljscqucntly complete.

In connection witli tliis case, tlie writer refers very
fully to the literature of tlie subject. Cases of trans-

lation to the l)rain are slunvn to iie exceedingly rare,

and have usually terminated fatally. Tlie pathogene-

sis of the affection remains ol)scure.

—

Phila. Med.
I'imes, Aug. 15, 1874.

The Action of Modeun Bult.ets on the Anim.^l
Body.—Dr. Augustus Kiister, of the Augusta Hospi-

tal, has pul>lished in the last number of the lirlliter

!.-liiiisr/ie Wiirhrii»chrifl an interesting paper on this

suliject. In a paper read bust year before the German
Surgical C'ongre.s.s, Prof. W. Busch, of Bonn, called at-

tention to tlie fact that the Chassepot bullet, when shot

from a short distance into the human body, made a

siiiiph^ aperture of entrance, but that its aperture of

exit was larger than a fist, and that there was very ex-

tensive fls>iiiring and crushing of the bones. The same
ph.'iiomenon had been descriljed by lluy and Sarruzin

inlS()7; but they did not attempt to explain it. Dr.

Busch supposed that the ball became melted and
broken u)) by forcible contact with a hard substance,

and acted like a mass of shot on the j)arts lying be-

hind. Dr. Kiister, at the time when Dr. Busch's paper

was read, had made a similar observation iis to the effect

of the bullet.s, but could not adopt Dr. Busch's explana-

tion. He had since made a number of experiments,

which, with the courteous sanctitm of the ministry of

war, who placed at his disposal arms, ammunition, and
men, and with the assistance of Major Sehemk, were

carried out at the royal military school in Spandau.
In making the experiments a large target was placed

behind the animals, so as to enable the condition of

till' bullets to be observed after their passage through

the body. The distances were five, twenty, one hun-

dred, and eight hundred jjaces. The arms used were a

sporting rifle (muzzle-loader with jjointed bullet), the

n_'edle-gun, Chassepot, Mauser, and Ilenry-Martini

rifles ; the animals used for experiments were howes and
wethers. The latter were first killed by a volley from
all the wca|)ons; then shots were discharged at the

dead body, and after eight days a further series of ex-

periments were made on the carcass, which was at that

time undergoing decomposition. The following were
the general results of the investigation:

1. There is no essential difference in the action of

bullets on the living and on the dead body. With refer-

ence to this subject. Dr. Kiister calls attention to the

fact that, in consequence of the greater toughness and
resistance of the skin of animals, the aperture of exit is

not so large as in the human body. In one case the skin

was so tough that the point only of the ball penetrated

the skin of the back, and its force was then diminish-

ed. On dilating the opening and introducing the fin-

ger into the wound, there was found to be just as ex-

tensive destruction of the soft parts and bones as in the

human body. It was only in those parts where the

skin was thinner and lay close to the bones, as in vari-

ous parts of the head of the bone, that it was some-
times torn to a greater extent, l;)ut never so much as in

man. The extent of injury of bones, however, was not

less than in the human sul>ject.

2. The extent of the destruction is in inverse ratio to

the distance, and in direct ratio with the initial velocity

of the bullet. At eight hundred paces, although the

characteristic peculiarities of the wimnd were still pres-

ent, they were generally reduced in intensity. Tlie

smallest wounds were ijroduced by the sporting rifle

Jagdhiichse) ; the bullets, although ])ut out of shape,

remained entire in the body, even when discharged at

short distances. Then followed the needle-gun, the

Chassepot, and the Mauser rifle, which produced fright-

ful destruction of the bone and soft parts.

3. The destruction of the tissues is produced by the

lead becoming heated by collision against a solid sub-

stance, and consequently broken up, but without being
melted. The bullet is mechanically divided ; it leaves

the finest particles of lead in the recesses of the wound,
while the fragments of larger size pass out along with
jjieces of shattered bone. On this point Dr. Kiister

differs from Professor Busch, who supposed a melting of

I
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the lead to take jjlace. Busch's view appears to de-

rive confirmation from tlie fact, that wlien a lead bul-

let is discharged against an iron taro;ct, tlie lead is

spread out in the form of a star ; and this, it is arfjucd,

sliows that it becomes melted. But Schiidel, of Ileid-

elbert!;, liunj; a small bag of powder before the target

;

the bag was repeatedly torn by the splinters of the

bullet, liut without producing an explosion, whicli

must iiave taken place if the lead Iiad been melted.

There nuist also be a gi-eat difference, according to

whether the bullet, travelling with full force, is com-
pletely arrested, or meets witli an obstacle which it

can overcome.
At the meeting of German naturalists in Wiesbaden,

Professor Busch related some experiments to sliow that

lead loses its cohesion in jiroportion as it is heated. If

two l)ullcts, one cold and tlie other heated, be allowed

to fall on a stone from a height of six feet, no imjires-

sion will l)e made on the first, while the second will be

distinctly flattened. That a heating of tlie ball docs

take place is an evident result of the physical law, that

whenever it meets with resistance a part of the force

is changed into heat ; and further, wlieu a bullet re-

mains sticking to tlie target it is always warm. Again,

when a bullet is discharged from a sliort distance into

a heap of moist sand, the edges and the furtlier cud of

the channel made by the bullet are always warm. By
tliese facts, the manner in which the injury is )iro-

duced in tlie animal body is easily explained. The
bullet sliatters the first bony lamella with which it

comes into contact, becomes heated, and is consequently

broken into several fragments against tlie jirojecting

portions and angles of the lione. In correspondence

with this destruction of the bullet, the wounds made
from short distances Ijy the Chassepot and Mauser,

which have the greatest initial velocity, were frightful.

Most of the liullets passed through the animals' bodies,

reduced l)y one-half or more, and greatly altered, and
made on the target an irregular impression, surrounded

by a crown of small pieces of lead. Along with these

were found fragments of bone, muscle, hair, etc. Dr.

Kiister does not remember having once seen a simple

bullet-opening in the target.

The next point was to observe whether hardened
balls have the same effect. Tliis was a priori not im-

probaljle, as Pirogoff had noticed the remarkal)ly

extensive splintering produced Ijy the copper bullets

of the Tscherkesses. Dr. Kiister, however, found
that—

4. Tlie injuries descrilied are produced only by
bullets of soft lead, not Ijy those made of hard lead.

Bullets of hard lead are used with one only of the

modern weapons—the English Henry-JIartini rifle.

The hardness is produced liy amalgamation of the lead

witli tin in the proportion of 13 to 1. The initial

velocity of this rifle is nearly as great as that of the

Mauser, and yet tlio wound produced by it is very

much smaller. While with the latter the aperture of

entrance into the bone was irregular, and very often

extensively s))lintered, and while the amount of crush-

ing increased in extent in the track of the ball, tlie

Henry-JIaitini I)ullet always made a simple and more
or less circular opening. If the edge of a rib were liit,

tlie loss of bone formed tlie segment of a circle cor-

responding to the circumference of the ball. The
aperture of exit was also generally roundish, though
larger; there was either no splintering, or it was limit-

ed to the immediate circumference of the aperture.

Tlie hole in tlie target was without exception simple,

and the liall. when found in the target, was not at all,

or only sligl tly. misshapen. Dr. Kiister has never found

splinters of lead in the track of the wounds made liy

tliese bullets. In one case only did he find a bullet of

this kind much misshapen ; it liad been discharged at

a di.stance of one hundred paces, and remained stick-

ing in a l)one. Dr. Kiister states, as a fact of import-

ance, that at a distance of a hundred paces, tlie Henry-
Martini buHets, with one exception, passed tlirough

the greatest diameter of the l)ody of a horse, while the

Manser bullets frequentlj' remained in it. This is ex-

plained Ijy the greater resistance which the latter liave

to overcome in consequence of the greater amount of

missliapement whicli tliey undergo ; it also shows that

tlie passage of a liall riglit tlirough the body generally

indicates less danger tlian when it remains in it.

These results. Dr. Kiister says, are capalile of prac-

tical a))plication in several directions. In the first

place, they are a gain to forensic medicine. The state-

ment made in text-liooks, that gunShot wounds are

more extensive in the living Ijody than in the dead,

and tliat this affords a means of distinguisliing wlic-

ther the injury lias been inflicted during life or after

death, can no longer be tenable. No distinction exists

in tliis respect, at least witli the arms with which the

experiments were made. On tlie other hand, a careful

examination of the wound, especially when it jiasses

tlirough bone, may very well show whether the ball

was of soft or hard lead, and allow some estimate to

l)e made as to whether it came from a distance or was
discliarged near the part. A still greater gain, how-
ever, is to be derived l)y military surgery frinii the in-

vestigation. The opinions previously entertained as to

tlie action of shot have been shaken by the introduc-

tion of the modern weapons, and require reform. In

future, judging of the severity of an injury, it will be

im])ortant to ascertain at what distance and from what
weapon the shot was discharged, and whether it was
of hard or of soft lead. The penetration of the bones

of an extremity by a Chassepot or a Mauser l)ullet at

short distances will, in nearly all cases, demand imme-
diate amputation.

Dr. Kiister next refers to the bearing of the question

on the interests of humanity. The use of explosive

bullets of small calibre is forbidden by international

agreement; but. if it be shown that bullets of soft

lead, at least at short distances, act just like explosive

bullets, ,and that a close combat with such bullets can

be nothing but a horrible butchery, the members of the

Geneva Convention must use every effort to obtain an
international verdict against the use of them.

In some of the actions of the late war, when the

combatants fought at short distances, the surgeons

were struck with the frequency and severity of the in-

juries of the l)ones, and the size of the apertures of

exit. At that time the reason of this was not under-

stood, and it was supposed that explosive bullets were

used. The researches of Dr. Busch and Dr. Kiister

have explained the matter ; and Dr. Kiister says that

he owes it to a brave oj^ponent to state with satisfac-

tion, that the French stand thoroughly acquitted of the

charge of having committed an act of unworthy and
interdicted barbarity.

—

Br. Med. Jour., 1874.

New Facts on Transfusion with Lambs' Blood.—
At the recent Congress of the German Surgical Society

several papers were presented on transfusion of

blood. One by Dr. Kucster, of Berlin, another by Dr.

Hasse, of Nordhausen, were read, and provoked in-

teresting discussions. Dr. Kuester opposed the plan

of using defibrinated blood, without giving specific rea-

sons for so doing, and objected to Dr. Hasse's plan of

conveying blood from the animal's artery directly into

the vein of the patient. His reasons were (1), that

there is danger of phlebitis or pyftmia from the clots,
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etc., nnd (2) it is difficult to estimate the quantity of
|

l>loo(l trausfusod. lie gave the histories of eijjht pa-
(

tieiits on wlioni transfusion liad lieen performed. The
|

operation liad l)een done thirteen times in all—
j

in twelve with direct arterial transfusion, and in one
j

!))• Ilasse's method. The diseases were (1) gunshot
j

fracture of tlie tliigli, with waxy degeneration of the
j

ki(]iii vs. (I) phthisis at a late stage, (1) iihtliisis with

rectal listuhe, (1) typhoid fever, with e.\liausting in-

testinal hemorrhages. The radial artery was used ten

times, and the posterior tiliial twice, in the other ca.se

the vein. Of these p.atients two only were living, the

otljers survived from one to two weeks, and were often

surprisingly im])roved, but at length yielded to their

maladies. During the operation the symptoms were

extraordinarily severe, chiefly from great pain in the

sacral region aqd excessive tlyspnooa. After the ope-

ration there was a shaip chill, followed by sweating;

tlien the temperature rose to 103' F. on an average,

liut fell in from live to six hours to the normal. In
[

favorable cases a general improvement commences at

this time. The great dyspneea was due, he thought,
;

to the fact that the blood of ruminants contained such
j

an abundance of carliouic acid that it is not oxidized

witli sufficient rapidity. In using human blood in a

similar way, he had not met with dyspnoea, though more
l)lood was trausfu.sed. A chill and rise of temperature

followed, however, as with tlie blood of animals. On
the whole, he preferred human blood. lie believed that

failure in many cases was due to the selection of im-

proper cases, such as patients in the last stages of con-

sumjition. Dr. Hasse followed with a i)aper in which
he advocated the use of his apparatus, and denied tliat

the blood was more liable to coagulate in it than in

any other. In regard to his method, he added the fol-

lowing particulars: It was imperatively necessary to

drain the blood from a certain length of vessel, both
in the artery of the animal and in the vein of the pa-

tient, and then to tie all collateral branches in two
places, l)etwecn which these branches should be sev-

ered. The peripheral end of the lamb's artery should
then be securely tied, while light pressure was brought
to bear on the central end. Digital compression was
perhaps best; but a delicate pair of spring forceps

might also be used with advantage. To close the cen-

tral end of the patient's vein temporarily, he emijloyed
digital compression or a rubber ring. If this latter

was slipi)ed over the limb, it was easily adjusted and
easily removed. A fold of the walls of the vessels

was then raised with the vein forceps, and small por-

tions were snipped out with curved scissors ; the ex-

posed ])ortious of the vessels were then carefully

cleansed, and the canula, previously filled with a so-

lution of carbonate of soda (J per cent, in water), in-

troduced. At this point care was requisite to jirevent

the ingress of air, but there was no great difficulty,

with proper manipulation. Turning the cock, tlie

arterial blood would How rapidly into the ])atient's

vein, driving before it the soda solution, and it could
readily be seen through the glass tube if any air-

bubbles entered. When a sufficient quan tity of blood
had jjassed, the rubber ring was slipped over the limb,

effectually compressing the vein. The canula was
then removed and alloAved to discharge into a gradu-
ated vessel for a period of ten minutes, by which the

quantity of l^lood transfused during the period of the

operation was readily calculated. The final steps con-
sisted in removing the intermediate portion of vein
and closing the wound with sticking-plaster. Dr.
Sanders remarked that he was well satisfied with
Hasse's apparatus, having employed it eight times.

and only had coagulation in one case. One of his

patients had .severe htematuria, but recovered after

losing about ten pounds of flesli. Prof. Tliiersch

called attention to the fact that nuiny lambs were sold
in the niaiket that were known to liave chronic joint

affections, and it was lik<-ly that their blood would be
])(iisonous. Dr. Ilasse, in reply to several jjoiuts, said

that a case of lia'inaturia, menti(med by Prof, lluetcr,

followed indirect transfusion with human blood, and
tliat in forty cases in which his direct method was em-
jjloyed, lie had only six ca.ses of hiematuria, and those
not of as severe character as the one above alluded to.

In reference to the animal, he recommended the selec-

tion only of perfectly healtliy lam1)S, not over eight
weeks old. Old sheei) were not .suitable for tliis pur-
pose, lie further obseiTcd that the more carefully the
operation was perfonucd, the less often did ha-nuituria

or lueinaglobinuria (Ponfick) occur. This complica-
tion was not the result of transfusion from the lower
animals, for it occurred, and with many times the
severity, wliere defibrinated human blood was used.

Dr. Heller, of Dant/ic, has recently reported a case
(Brfl. Icliii. M'orh., 32, 1874) in which he operated by
Hasse's method in cancer of the ])ylorus, but tlie pa-
tient died in five hours. Dr. Thuni (I hid.) reports

five cases in w'hich he has tried what is virtually the
same method. One of the patients, a consumptive,
died at the end of four weeks, the others all did well.

—Berl. liin. IIW/., 29, 31, 32, 1874.

COXGESTION AND APOPLEXY OP THE KlDNETi WD
THEIK ReL.^TIOX to CEREBRAL HEMOnRHAGE.—Olli-

vier has performed a number of experiments to deter-

mine the nature of the changes that take place in the

kidneys after cerebral hemorrhage. The results of
his ob.servations are as follows: The quantity of urine

was found to be increased, and contained albumen, but
the time of the appearance of allmmcn was not con-

stant. Sugar was detected in some eases. The changes
in the kidneys that followed the albuminuria were in

all cases congestions; in one case ccchymosis beneath
the capsule, and in another scattered apojilexies in the

cortical substance. These changes in the kidneys were
unilateral, either on the same or on the opposite side

from the brain affections. In those cases where both
hemispheres were involved, the congestion was more
intense in that kidney which was on the opposite side

from the hemisphere from which the hemorrhage first

originated. "With the exception of a single case, the

hemorrhage always proceeded from the left hemi-
sphere, and from the regiou lying about the fissure of

Sylvius. The corjjus striatum and optic thalamus were
in each case either partly destroyed or almost entirely

separated by the extravasated blood from the rest of

the brain. The amoiuit of blood which escaped was
always large, and reached the crura cerebii on the

anterior portion of the pons varolii ; and when a cir-

cumscribed collection was found in the corpus stria-

tum and optic thalamus, there were also other collec-

tions scattered throughout the crura cerebri or pons
varolii, 011i\ier believes that just at present we are

not in a condition to determine with certainty, from
the presence of albumen in the urine in these cases,

that a definite point in the brain is affected. He be-

lieves, however, tliat, under such circumstances, where
the symptoms indicating disease of the pons varolii

are absent and albumen appears in the urine, it points

to a hemorrhage either in the base of the brain or an
extensive extravasation compressing it.

—

Arch. Gen.

de Med., Feb., 1874; Med. Chir. liimdschau., July.,

1874.
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CONTAMINATED DRINKING-WATER.

TuE occurrence of much sickness, and two or three cases

(if death, as the apparent result of drinking contami-

nated -water at one of tlie fasliionable hotels, has direct-

ed tlie attention of tlie profession and tlie public anew

t(j an old subject. It is well, when such unfortunate re-

sults as those to which we refer talve place, that we,

as a profession, improve tlie opportunity to impress

an important sanitary fact upon the community. Al-

thougli every one must regret the circumstances which

rendered investigation necessary, still, directing the

attention of the pul:)lic generally to the necessity of

jHirity in drinliing-water is always timely.

From the testimony of some physicians of this city

wlio attended several of tlio guests of tlie liotel in

question, it appears to us quite evident that to tlie

impurity of tlic water used, all, or nearly all, of the

lihime is to lie laid.

It appears that in the cellar of this hotel was a

neglected cistern which liad been covered up for a

time. This circumstauce, together with tlie fact that

carcases of rats and decaying vegetable matter were

lound floating in the water, explains the reason why
the contents became foul and very dangerous to

health. This of itself was so direct a violation of

the ordinary and fundamental principles of sanitary

science, that it becomes difficult for us to understand

how an intelligent manager could have allowed its

existence at all, and especially in a building used as

a first-class hotel, having a largo patronage and

claiming all the advantages which belong to a fash-

ionable resort in one of the most charming and

healthful regions of the country. However, it but

shows how much is yet to be done in the way of edu-

cating the people on sanitary matters, and especially in

impressing upon the minds of such as have the health

of our families in their keejiing the responsibilities

which rightfully belong to the positions they occupy.

The condition of this neglected cistern was very

bad, to begin with ; but, worse than this, there appears

to have been some connection with it and the pipes

through which drinking-water was supplied to the

guests. As soon as the water became infected sick-

ness of a very significant character began to show

itself among the inmates. Some were merely in-

disposed, while others were seized with all the

symptoms which characterize septicemia. Such at

least is the testimony of some of the leading physi-

cians of New York, who from the facts presented to

them, and the symptoms of the patients under their

direct observation, give it as their deliberate opinion

that the drinking of contaminated water was the

cause of the sickness.

Of course, as soon as the difficulty was discovered,

every means were taken to remedy it. !)ut, alas

!

too lute for some, who have since died. It is well,

however, that the cause of all the troulile was lound

out at last, and it is equally fortunate that the subject

has, in connection with the hotel in question, been

forced upon the serious attention of the public at

large. It is a matter, presented as it has been through

the columns of the daily press, which every one can

now understand, and understanding can appreciate

the necessity for guarding against any similar negli-

gence in future, as much in the capacity of house-

keepers as in that of hotel proprietors.

The importance of having a good supply of pure

water is so impressed upon the managers of the aque-

ducts supplying large cities, that extraordinary care is

taken to prevent contamination. If this were not so,

we should at short intervals have a widespread

epidemic of typhoid symptoms, with all the attendant

phenomena now so well recognized as due to such

septic influences. In isolated localities, however,

where each individual, or set of individuals, depends

upon their respective sources of viater suiiply, the case

assumes quite a different asjjcct. The lakes, springs,

or wells very often become the receptacles of poison,

which soon sacrifices precious lives. Tliere is hardly

a physician who has practised in localities in which

each inhabitant has an independent water supply, who

has not been able to trace many anomalous, dangerous,

if not fatal symptoms, to this latter source. Old wells

are particularly dangerous in this respect.'unless they

are far enough removed from sewers to make infec-

tion impossible from these, or from a saturation of

the surrounding soil with sewage of any kind.

"VVe knew of an old physician who was so thor-

oughly impressed with the fact that bad' drinking-

water produced dangerous disease, that he always in-

quired particularly of the character and sources of

the supply. This was evidently a hobby ; but

we arc convinced that his investigations in this re-
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spcct were not only perfectly reasonable, but emi-

nently judicious. As practisinj; i)liysicians we all

agree in the imiiortance of such inquiries, but we fear

that very few look into the matter with that thorough-

ness wliich, in a sanitary point of view, it so justly

demands. Let us therefore take anotlier lesson on the

subject, impress ourselves with its great impor-

tance, and l)e ever ready to utilize our knowledge in

the cause of preventive medicine.

CONCERNING VIVISECTION.

Again, as a profession, we are called upon to defend

the utility of vivisections. The ])resident of the Soci-

ety for the Prevention of Cruelty to Animals, after

having apparently exhausted every other topic bearing

upon his famous s])ecialty, has made a little departure.

No one wonders at his efforts to magnify his office as

custodian of the humanities, or as the champion of

those extreme symi)athics which are fostered by enthu-

siastic humanitarians. No one can Ijlame him for

feeling the responsibilities wliich are thrust upon him

by a community who are so indifferent to the claims

of the brute creation ; and all right-minded and unpre-

judiced individuals are ever ready to thank him for

reminding them of the fact that the same God that

made man made the brute. There is a great deal of

poetry in all this, which we believe the public at large

are willing to offset against the sterner and more prac-

tical business of life which forces itself upon unro-

mantic and plodding routinists. When .we are in-

formed that calves should go to the slaughter stand-

ing ; that cattle should be butchered only in a certain

way; that hydrojihobic dogs should have all the rights

of execution to wliich as friends of man they are en-

titled ; that turtles should not lie uncomfortably upon
their backs, or that oysters should not be swallowed

alive, our sympathies are awakened, and we are quite

ready to do our duties in the premises. We are hardly

ready to cry over the misfortunes of the brute, as this

may give a ridiculous aspect to our enthusiasm ; but

are willing to be humane, and the champion of animal

rights gains his legitimate victory. On general prin-

ciples no one is hurt, and the brute community are

beneiited. So long as this is the case no one can com-

plain
; every one is satistied, and the lower creation

have their claims allowed.

If there is a ludicrous element in this struggle for

animal rights we in charity overlook it, at least so

long as no important interests are assailed. No one

loses anything by tliis stimulation of sympathetic feel-

ing, provided it does not overleap the bounds of ordi-

nary common sense, or militate directly against the ne-

cessities and utilities of a higher humanity. The latter

is the case when Vivisecti(m is assailed on the score of

cruelty. So far, however, as the charge of cruelty is

concerned, it can only be conscientiously made in igno-

rance of the manner in which vivisections are per-

formed. It is well known to the profession that all

operations, with very few exceptions, arc performed

under ether, the animal suffering no jiain whatever,

and in fact no other inconvenience than that attend-

ing the mere taking of the ana'sthelic. It is very easy

to raise a sensation upon the subject when it is pre-

sented in a certain light, and so far such sensations

keep alive an interest in the Society, which, from a

business point of view, is very proper ; but when the

vast interests of medical science are threatened by such

action, and there is the possibility of the passage of a

law hindering scientific investigation by their means,

we are forced to look upon the matter in a very seri-

ous light. Eight years ago there was an effort made

by 5Ir. Bergh to secure the ])assage of such a law, and

its defeat was secured only by the timely and convinc-

ing arguments of Prof. Dalton, made before the State

Medical Society, and afterwards ti-ansmitted, with the

unqualitied endorsement of that body, to the legisla-

ture. We believe that there is a promise of a repeti-

tion of the same effort, and in that view it is well that

the attention of the profession should be directed

again to the subject in order to take a proper defen-

sive stand. We can no more afford to favor the dis-

continuance of vivisection than we can to argue

against the utility of dissection—if we are willing

to admit the former practice as unnecessarily cruel, we
must likewise acknowledge that the latter is sacrile-

gious.

To the successful and continued cultivation of ex-

perimental physiology we owe some of the most

remarkable, useful and brilliant discoveries in scientific

medicine, and these discoveries could have been made
in no other way than by vivisection. Without experi-

ments upon living animals we should still be in igno-

rance of the circulation of the blood, the nature and

mechanism of respiration, the foi'mations of different

parts of the nervous system, the distinction made by

Sir Charles Bell between the fifth pair and facial

nerves, the operation of transfusion of blood, the

mechanism of artificial respiration, the treatment of

serjjent bites, and the separation of bone from the pe-

riosteum. Besides these discoveries we make no men-

tion of others of less imjiortance. Nor only have discov-

eries been made, but by means of vivisection we are

constantly increasing our range of oljsen'ation, im-

proving our methods of investigation, and preparing

the way for still more brilliant and satisfactory

results.

When it is proved by the most enthusiastic advo-

cates of animal protection that experimental physiolo-

gists are Ijarbarous, unreasonable, and cruel ; that they

do not take every means in their power to mitigate

suffering ; that the discoveries yet to be made can be

possible by other means than vivisection, then we shall

be prepared to say that Mr. Bergh is right and that the

profession is wrong.

J
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Ucutfius auti notices of OooKs.

Materia Medica for the Use op Students. By
John B. Biddle, M.D., Prof. Materia Medica and
Medical Jurisprudence, Jefferson Jledical College.

Sixth Edition, Revised and Enlarged. With Illustra-

tions. Philadelphia: Lindsay ifc Blakiston. 1870. 8vo,

pp. 434.

The profession generally are very -sveU acquainted
with the merits of tliis work, and have attested its

particular adaptation to their wants by calling for suc-

cessive editions. As a whole, it is a good book for

the general student, presenting in an intelligible, suc-

cinct, and practical manner the value of the different

articles of the materia medica. Some fault may be
found with the arrangements of the subjects, and some
dissension from tlie views of the author in regard to

the tlierapeutic action of some of those remedies
most in use ; but these objections are more than out-

•weighed by other notalile features of the work. This
sixtli edition has evidently been revised with much care,

and keejjs up the reputation of the work.

Lacer.^tign of the Female Perin-Eum .\nd Vesico-
vaginal FiSTDLA : Their History and Treatment. By
D. Hayes Agnew, M.D. Philadelphia : Lindsay &
Blakiston. 1873.

In a short introduction the author states that appli-

cations constantly received for the Pennsylvania Hosp.
Reports and the Mrdicnl and Surgical Beporter, in

which papers the suljjects of his book appeared several

years ago, inchiced him to place them before the pro-

fession in their present form. But even without such
an incentive a treatise on so important lesions as lace-

rations of the perina^um and vesico-vaginal fistula,

which cause so mucli annoyance and distress to the pa-
tient, and which, during the recent years, excited con-
siderable interest among the professiim, would have
beeu welcomed both by the gyniECologist and the gen-
eral practitioner.

The first part of the book is devoted to the history

and treatment of lacerations of the perina^um. Dr.
Agnew wastes no words, but gives in clear and con-
cise language, successively, the anatomy of the ]3arts

concerned, the causes, results, and treatment of these

lesions. "With regard to the time of and the contra-

indications to the operation, he furnishes important
hints.

His mode of operating does not materially differ

from that of many otliers, except in the manner of in-

serting the first suture, by which the independent clos-

ure of the septum becomes superfluous. The author
believes that the di'rision of the sphincter ani, as prac-

tised by J. Baker Brown, is not necessary to a cure,

and that superficial sutures may be dispensed with.
In support of this, he gives the history of several cases,

all of which terminated favorably.
The suljject of the second part of the book is Vesico-

vaginal Fistula. Here, as in the first part. Dr. Agnew
commences with the history of the disease, next enu-
merates its causes, etc., and finally describes the dif-

ferent methods of operating, as performed by Dr.

3Iariou Sims, N. Bozeman, J. H. Simjjson, J. IBaker
Brown, and others. But, strangely, the metliod of
Dr. G. Simon, of Heidelberg, finds no mention, although
he has been most successful in the operation of vesico-

vaginal fistula, and as Prof. G. Thomas, in his treatise

on diseases of women very properly remarks, has la-

bored more earnestly and achieved more for it, with
the exception of Dr. JIarion Sims, than any one else.

Further on, the author states his own plan of treat-

ment, for which he claims nothing original, and which
is in all essential ])oints the same as that of the gentle-

men referred to above. The different steps of the op-

eration are clearly described, also the after-treatment

and removal of the sutures. The causes of failure and
the sequels of the operation are briefly explained, and
the closing pages of the volume contain the rei)ort of

a number of interesting cases treated by the author,

which altogether makes the book a most desirable ad-
dition to any physician's library.

A Study trpoN Menstruation from the Point of
View op its Influence upon Cutaneous Dis-

eases. (£tude sur la Menstruation au point
de vue de son influence sur les m.\ladies cd-
TANEESj Par H. Danlos. Paris, 1874.

In this well-written little brochure the author alludes to

the fact that the subject under consideration has not

till now been treated of in a systematic manner, and
he alludes to its importance. He studies the question

as influenced by the epoch of puberty, during the pe-

riod of sexual life, and at the age of the menopause,
and arrives at the foUovj-ing conclusions:

There is an evident sympathy between the utero-

ovariau apparatus and the teguraentary system. This
sympathy shows itself either by eru])tions of which
the evolution coincides with the menstrual epochs, or

with the development of uterine disturl>ances, or by
the disappearance of a morbid condition of the skin

at the establishment of puberty or when dysmenor-
rhoeal troubles cease.

In order to explain this, we may consider that cu-

taneous affections have, by tendency to urticaria, by
their hyiJersesthesic (lieqietides), or neuralgic (zona),

or an;vsthetic (leproid), character, a certain analogy
with nervous affections ; and that of all the organic

systems of the economy the nervous system is the one
which receives the contrc-coup of uterine troubles (hys-

teria). Thus we would be led to regard cutaneous

manifestations due to menstruation or its disorders, as

reflex neuroses.

It is well to add that this sympathy is not e^ndent

in all patients, and that we only observe them, at

least in a high degree, in quite a limited number. He
cites some apposite cases of eczema, erysipelas, pem-
phigus, acne, scleroderma purpura, and melanoder-
ma ; but stOl some of his cases are unsatisfactory.

Though hardly apjjropriate to his subject, he de-

tails a case of interest. It was that of a woman who,
at the early part of one period of lactation, developed
a pemphigoid eruption, and in a subsequent pregnancy
again manifested the same lesion. This affection has

recently been called herpes gestationes.

On Cardiac Lesions in F.\cial Erysipelas. (Des
Manifest.\tions cardiaques dans l'erysipele DE
LA Face. By Dr. A. Sevestre. Paris : A. Delahaye.
1874.

The author alludes in his introductory chapter to the

importance of the study of the visceral lesions which
occur during the course of the essential fevers, and also

to the fact that during the course of facial erysipelas

the heart has seldom been examined. Indeed the

bililiography of the subject is as yet very scant. The
author pays a grateful tribute to Dr. Jaccoud, of Paris,

and states that it was this eminent physician who first

called his attention to these lesions, which he has
studied with great care. T he result is a small, well-

written brochure, which at the end contains the author's

conclusions very succinctly stated. They are as fol-

low:
1. That during tlie course of facial erysipelas we

may observe troubles of the heart. These manifesta-
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tions, without l);ing very frequent, are so much so that
thoy cannot lie resarilccl as coincidences. They arc of
twj Ivinds: sonu'times consisting of lesion of tlic endo-
cardium, more rarely tlie pericardium; sometimes it

consists of a myocarditis.

3. Endocarditis develops itself at the lUbitt of the
erysipelas ; it can be developed at its termination ; l>ut

in the greatest number of cases it appears while tlie

cutaneous eruption is in an active condition. Its dura-
tion is variable, disappearint; ordinarily nearly at the
same time as tlie erysipelas, sometimes before it. and
it may leave a permanent lesion. Pericarditis is more
rarj. It is ordinarily of a dry character and limited
in extent, and is scarcely ever observed except when
associated with endociirditis. Sometimes the endo-
carditis is the sole lesion. Cases of jjericarditis with
(•ffusion are almost e.Kceptional.

3. Myocarditis and fatty degeneration of the mus-
cular fibres of the heart may be observed in erysipelas,

as also in variola, typhoid fever, and other similar affec-
tions.

4. The cardiac lesions in erysipelas (endocarditis as
well as myocarditis) arc not in connection with tlie

cutaneous lesions, but they arise, as do the latter, from
the general disturbance of the organism. Tlie knowl-
edge of these lesions confirms tlie comparison which
can be established between erysipelas as the infectious
diseases.

The author alludes to the fact that we find visceral
lesions after bums, and also after some gener.al erup-
tions, which are probably due to reflex influence; Ijut

he thinks, as he si\ys in his conclusion, that this fea-
ture does not obtain in the affection under considera-
tion.

A CoXTRIBrTIOX TO THE STUDY OF THE NECROSIS
CAUSED BY PnOSPIIORrS. (COSTRIBUTIOX A L'eTUDE
DE LA Necrose de Cause PnospnoREE.) Par Dr. A.
Jagu. Paris: A. Delahaye. 18T-1.

The author of this excellent little brochure runs rapid-
ly over the list of authors who have from time to time
written on this subject, and while he accords them
the respective merits of their works, he thinks he also,

from his observation, can contribute somewhat to
general knowledge. His attcution w;is drawn to the
subject by the death of a patient in whom the necrosis
had extended to the b.ise of the skull, and who also
presented the visceral lesions peculiar to phosphorus
poisoning. As an attest of the value of the work it is

well to state that it has been written under the sugges-
tion and with the kindly assistance of the celebrated
French surgeon M. Verneuil. The work is esssntially

a clinical study, and the author has appended to it "a

series of aphorisms, which we quote, wliich give a Ijctter

idea of tlie contents of the book than an analytical
review would do. These conclusions are as follow:

1. Necrosis can, in extending to the cranial bones,
invade successively the malar, palatine, and turbinated
bones, vomer, ethmoid, and temporal, and even the occi-
pital bones, necessarily inducing death, and giving rise

to symptoms varying with the organs whicli are at-

tacked.

3. The principal causes of this extension should be
attributed to the prolonged presence of necrosed bone
in the tissues, and to a failure of the free discharge of
pus.

3. In individuals subjected to phosphorous vapors,
and afflicted with necrosis, the propagation of the os-

teoperiosteal inflammation is by means of continuity.
4. The eliminating process of the bone entrains of

necessity an arrest of the morbid process.

5. The rajnd course of the phosphoric ostoo-pcrios-

titis, and its well-marked extension, is inimical very
often, esj)ecially by its consequent profuse suppuration,
to the process of bony regeneration.

6. Prolonged bony suppuration, and the digestive
disorders which they entrain, induce death by pro-

ducing visceral lesions, such as amyloid and fatty de-
generation of the viscera.

7. Every instance of fatty degeneration in this dig-

ease should not be attributed to phosphorus.

8. Except in certain peculiar cases, but very rare

ones, in which no exi)ectant course can be pursued,
tlie surgeon should in a general manner consider aa

urgent and neces-sary surgical intervention before the

sequestrum becomes movable, as the necrosis is rapid

and extensive, and the general condition rapidly dete-

riorates. This intervention should lie guided by the

special indicatioas of each case. The author gives an
excellent lithograph of a skull, the base of which was
extensively involved. He also details the case fully.

Upon URrs-AiiY Fever. (De la FitvRE daks les
Maladies des Votes Urixaires. ) By Dr. Albert
Malherbe. Paris, 1873.

There is certainly no more interesting, and though,
unfortunately, not very clearly understood, snljject in

the range of pathology than the one treated of in this

brochure. The author has, under the guidance of M.
Guyon. of the Xeckc-r Hospital. Paris, carefully fol-

lowed up a large number of cases of genito-urinary

diseases, of which he gives histories: and deducing
from them their s:ilient ])oints, has arrived at the fol-

lowing conclusions regarding the subject

:

1. We observe duiing the course of diseases of the

urinary organs, and after operations upon them, cer-

tain febrile conditions which have been termed ura;-

mic fever. This fever, always serious, may rapidly

induce death.

3. Uriemic fever manifests itself under two forms

:

the acute form, with distinct severe invasions, but ir-

regular in their duration and apparition; the mild
form, in which remittance in type is noticed. It can

be complicated with certain phlegra;isi;c. periarticu-

lar, articulai-, or diffuse, in the intermuscular connec-

tive tissue of the limbs. These phlegmasia! frequently

suppurate even when they involve the articulations.

They are grave in character.

3. L'riemic fever appeai-s always to be the mani-
festation of an ejjhemeral or permanent lesion of the

kidney, which produces, as a consequence, a profound
disturbance of the urinary secretion, and, as a result,

the retention of urinary ingredients in the blood.

4. The lesion of the kidney may be either a simple

congestion or an intei-stitial nephritis.

5. The interstirial nephritis which complicates uri-

nary diseases may terminate either in suppuration or

in atrophy of the kidney.

6. The symptoms of this fever are of two kinds

:

the reactional symptoms, due to the renal inflamma-

tion ; the symptoms of intoxication, due to the reten-

tion of excrcmentitious materials of the urine.

7. The principal therapeutic agents to combat this

fever are sudorifics and alcohol ; locally, dry cups to

the kidneys. Sulphate of quinine is far from meriting

the reputation which it enjoys in the treatment of

urinary fever.

8. Surgical interference is limited to the cases

where there is stagnation or retention of urine. The
re-establishment of the flow of urine by means a])pro-

priat« to the nature of the trouble is the leading indi-

cation.

I
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The work is clearly written, and is certainly an hon-
est attempt to explain rationally the peculiar combina-
tion of symptoms Iiy their causes, tlieir course, and by
an examination of the lesions Tvliich they leave after

them.

ARTICLES IN OUR EXCHANGES.

PATnOLOGY AND PllACTICE OP MEDICINE.

Treatment of snake bites by subcutaneous injection of
liq. amnion, caust. Kleinsciimidt. Ibkl, 24.

Tlieoi-y of aphasia. SciniElliEK. Ibid.. 2li, 27.

The formation of combustible gases in the stomach.
SciiuLTZE. Ibid, 27.

Poisoning- by illuminating gas. Jacobs. Ibiil.

Official report on the cholera in Vienna, in lS7!i.

iNsnAUsEit. AUg. Wien. Med. Zty., 20. 21, 1874.

Sixteen thousand cases of diseases of the nerves,

che.st, andlaryux. FiEBER. Ilnd., 20, 21, 24, 2.5.

General electrization and central galvanism. Vatek.
Ibid., 21, 2J, 23, 24, 25.

Case of tabes dorsalis complicated with atrophy of
the left sympathetic with epileptic seizures. Ciivostek.
Ibid., 2:j, 24, 25.

A case of repeated hemorrhage from the kidneys, con-
nected each time with exposure to cold of the general
integument. Socoi.off. Beii. /din. Wochemsclu:, 20,

1874.

Putrid poison, the bacteria, putrid infection or intoxica-

tion, and septicaemia. P.\NnM. Vircliow's Archie, Ix.,

3 and 4, 1874.

Coocobacteria septica in the bodies of healthy verte-

brates. TlEGKL. Ibid.

The spider and brush-celled glioma. Sl.MON. Ibid.

The tympanitic and non-tympanitic percussion sound.
Ki.uG. Ibid.

Appearance of great quantities of haematoidin crystals

in the sputa. Sciiultze. Ibid.

Typhus e.xanthematious (typhus fever) and febricula,

especially in childhood. Beiise. Dorjnit Med. Zeitaohr.,

1, 3, 1874.

Perforating ulcer of the stomach. BoETTCilER. Ibid.

Contribution to the subject of cancer. Meissnek.
Schmidfs Jdhrb., 1, 1874.

On the theory of tuberculo.sis. Aufreciit. Ibid.. 6,

1874.

Report on typhus (typhoid and typhus fevers),

Geissler. Ibid., 3, 1874.
The treatment of acute rheumatism by fixation of the

limbs. Oeiime. Arehiv der Ileilkde., T), 1ST6.

Injury to the head, with consecutive diabetis mellitus.

Kaemnitz. Ibid.

Clinical and anatomical considerations on the '

" desmoid
carcinoma." Scnui.z. Ibid., 'S and 4, 1874.

Cases of multiple sarcoma. Huguenni. Ibid., 3, 4,

1874.

Pathology of the new formations of dentine in the
pulp. Blume. Deuiseh. Vtevteljahrsachr.f. ZahiiMkde..

Jan., 1874.

Malformed teeth. B.\DME. Ibid.

Formation of combustible gases in the stomach.
ScnuLTZE. Bui. klin. Wuch., 28, 1874.
Singultus of almost four weeks' duration as the com-

mencement of carcinoma of the stomach. EtseI/EIN.
Ibid., 30, 1874.

Tuberculosis of the brain. K.^rrer. Ibid., 31,

1874.

Two cases of echinococcus. Bresgen. Ibid.

Case of endocarditis ulcerosa, with micrococcal embol-
ism. EiSENLonii., Ibid., 33, 1874.

Cheyne-Stokes's respiratory phenomenon. Fii.eiine.
Ibid., 33, 1874.

Case of tabes dorsalis complicated with atrophy of the
left sympathetic and epileptic seizures. Ciivostek.
Allg. }Yien. Med. Ztr/., 2ti, 27, 1874.

Aneurism of the ascending and transverse portions
of the aorta. Lf> Sperimentide, May, 1 874.

Case of spina biiida. Abelin. Ilugeia, Stockholm,
April, 1874.

Latent typhoid infection. Ottolenoiii. Oiorn. d.

Med. Form, e Vi-ttr., April, 1874.
Treatment of diphtheria. Bertone. La Nuota L'g.

Med., May, 1874.

Sarcoma of the optic thalami and tubercula quadri-
gemma. EuscoNl. Ann. Lhiie. di Mid., ilny, ISli.

Morbific elements, experimental pathology, and the
basis of the science of medicine. Betti. Lo Sperimen-
Ude, June, 1874.

Oxalic acid in diphtheria. Cenni. L'Independent e,

May, 1874.

Epidemic cerebro-spinal meningitis Amoroso. II
Moi-giigni, April, 1874.

Typhus fever. ToMMASl. Ibid.

Ferments and their action on the animal organism.
Ham.mausten. I'geskriftf. Leieg., 23, 23, 1874.

Yellow fever in Rio de J.aneiro in 1873. Oii2. Med. dit

Bcihia, .March and April, 1874.

Palustral fevers. Ibid.

OBSTETRICS AND DISE.VSES OP WOMEN AND CHILDREN.

Prolapse of the womb in seventh month of pregnancy.
Kact. Med. Con:-Blatf.,x\iv., 21.

Peculiar effect of the cholera-poison upon the bodily
temperature. Zuelzer. Beii. /din. Woc/iense., 14,

1874.

On extraction after cephalotripsy. Hdber. Ibid. , 15.

Influence upon the foetus of chlorofonn-anajsthesia of
parturient women. ZWEIPEL. lbid.,'i\.

Cases of diverticulum Meckelii. Riefkoiil. Ibid
Incision of an ovarian cyst grown firmly adherent to

abdominal wall and womb, with rinsing of the cavity

continued untU recovery. Martin. Ibid. , 24.

Operations performed from 1871-73 at the obstetrical

polyclinic in Konigsberg. Bldhm. Ibid., 2.5.

The pain in the intervals of menstruation. CoilEN.
AUg. Med. Cent.-Ztg., 42, 1874.

The boundaries of the congestive abscesses in the
spondylarthrocace of children. Soltmann. Jahrb. f.
Kindi;r/d/;de., vii., 3.

Multiple fistula; of the thorax. Wittmann. Ibid.

Periosteal abscess on the right leg. Ibid-.

Statistics of croupous pneumonia, pai-ticularly in child-

hood. Jurasz. Berl. /din. Woc/iennc/i., 17, 1874.

Aphasia in children. Albreciit. J((/irb. f. Kinder-
Jdlah:

, vii. , 4.

The stated typical course of rachitis. Degner. Ibid.

Treatment of diphtheritis and scarlatina. M.4.TER.

Ibid.

New investigations, and clinical observations on human
and cow's milk as food for children. BiEDERT. Virc/icnc's

Arc/lit', Ix., 3, 4, 1874.

New investigations on whooping-cough, and the de-

velopment of the whooping-cough parasite. Letzerich.
Ibid.

A rare case of cavernous fibroid of the uterus. Leo-
pold. A)x/i. der Ileilkde., 5, 1873.

Changes in the rubber nipples of nursing bottles. Met-
tenueimer. Memorabilicn, 3, 1874.

Aphasia in chUdren. Clarus. Jalirb. f. Einder/Mde.,
vu., 10, 1874.

Apparently typical course of rickets. Degner. Ibid.

Treatment of diphtheria and .scarlatina. Mayer. Ibid.

Prurigo in children and in adults. Klemm. Ibid.

A new Ultra-uterine pessary. Hartwig. Berl. /din.

Trw/(., 20, 1874.

Haamatometra as a result of bifid uterus—one-half

not communicating with the vagina. Nicolatsen.
Nord. Med. Ark., vi.. 1, 1874.

Ana;sthesia in obstetrics. RoMiTi. Lo Sperimentale,

May, 1874.

Puerperal insanity. Holm. Hospitals Tidende, 15,

Hi, 17, 18, 1874.
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Profnse hemorrhage from uterine poljrps. Cabbati.
Gm. (IHClin., May. 1874.

Ovariotomy. Poiino. Giia. Mfd. Itnl. I^mb., May, 1874.

Vteriiie polypi removed by the elastic ligature. Belli.
II. Bic-oyl. M.d., May, 1874.

Constipation in infants. St.\ge. Ugcikriftf. Laeg.,

19, 1874.

Hajraatoma extravaginale. Isokuslev. I/jid., 25,

1874.

SYrilll.IS AND UKIIMATOLOOY.

Varicella. Henock. JJerl. Kiin. Woc/tenschr., 18,

1874.

Patliogenesia and mechanical therapeutics of variola.

Zinci.ZKU. Ibid., 2').

A rare form of uajvus. Gehek. ViertcJjaJtrse. f. Derm.
V. '\i/j>/i.. i., 1.

Acne from bromide of potassium. Veiel. Ibid.

Pathology of syphilitic affections of the nervous
system. Kbder. 3 lith. plates. Ibid.

The inflammatory papilloma of the skin. Weil. Ibid.

Two interesting cases of Variola. KuAMER. Ibid.

Treatment of gonorrhoea ^vith tannin and glycerine
paste. Schuster. Ibid.

The so-called psoriasis sypliilitica. DcnniNO. ' Ibid-

On the present aspect of the doctiine of the etiological

relations of minute organisms to infectious diseases.

Kaposi. Ibid.

Morbilli bnllosi slve pemphigoidei. Steineu. Jahrb.

f. Kindfr/i'kde., vii. , 3.

Acute invasion of status mucosum of the skin, with
fungus extending from an onychomycosis. HiLLER.
Beii. /din. \VMheii.ich., 17. 1874.

Relation of varicella to variola. Senator. Jahrb. f.
Kinderldkde., vii.. 4.

Prurigo of children. Klemm. Ibid.

New views, observations, and experiences on the former
method of vaccination, and the protective power of

real vaccine lymph. Grull. Virchow's Arc/iiv, Ixi.

1, 1874.

Case of purulent inflammation of the joints in variola.

HonENHAUSEN. Uiirpnt Med. Zc'tschr., 2, 1874.
Infection of persons with herpes frojn .an animal having

herpes and scabies. (Continuation of articles in Nos. 11

and 12.) Michelson. Ibid., 33, 1874.

Cases of Norwegian scabies. Bergh. Hospitals
Tidende. 20, 1874.

Syphilis and multiform erythema. Oedmussox. A^'ord.

Med. Ark., vi., 1, 1874.

Seven vears of syphilitic practice. Turati'. Ami.
Uiiii: d. Med., May" 1874.

Report on spedalsked (elephantiasis Grfecorum) in

the Lungegaards hospital. 1871-3.) D.anielssen. Norsk.
Mar/, f. Laeg., June, 1874.

Relation of variola and varicella. Senator. Jahrb.

f. Kinderhlkdc, vii., 4, 1874.

OPnTHALMOLOGT AND OTOLOGT.

The accommodation and anomalies of accommodation
of the ear. Lucae. Berl. klin. Wochemckr., 16, 17,

1877.

Statistics regarding the blind. Katz. Ibid.. 23, 24.

Cause of hemiopia. Illing. AUg. Wieii. Med. Ztg.,

23, 24, 2.5.

Pathology and diagnosis of orbital tumors. Oettin-
GEN. KUn. Monatsbl. f. Augenhlkde., Feb. and March,
1874.

Healing of crystalline lens with a piece of steel in it,

and vision preserved. Arlt. Ibid.
Three cases of hereditary affections of optic nerve.

Alexander. Ibid.

Case of correctopia. Ibidem.
Methods of operating for corneal staphyloma. ViDOR.

Jahrb. f. Kinderldkde., vii., 4.

On the question of the curative effect of tenotomy of
the musculus tensor tympani. Weber-Liel. Mon-
atssc. f. OhrenMkde., viii., (i.

Perforation of the membrana tympani. Voltolini.
Ibid.

Perforations of the mastoid process. Bezoi.d. llnd.

The theory of serous cysts of the iris, llosuil. KUn.
Monatsbl. f. Augenhlkde. April, Jlay, 1874.

Facts about serous cysts of the iria. Sattler.
Ibid.

Nuti-ition of the lens. Zeiiender. Ibid.

Hemiopia in cerebnil disease. ConN. 74«^ , June, July

,

1874.

Blepharoplasty. SiKi.iisv. Ibid.

Some subjective phenomena during increased intni-ocn-

lar pressure. ReK'II. Ibid.

Desquamative inflammation of the middle ear.

Wendt. Arch. d. J/riklde., .5, 1873.

New operation for staphyloma of the cornea. ViDOR.
Jahrb. f. Kinderhl/.-de.. vii., 3, ls74.

On the perception of color. ScilOEN. Birl. klin. Wocli.,

29. 30, 1874.

Keratomaliicia aftermeasles. Bezoi.d. Ibid., 33, 1874.

Cases of skin transplantation in eye practice. Illing.
AUg. Wien. Med. Ztg.. 32, 1874.

Reflex nervous phenomi-na in ear diseases. GlOHNlNl.
11. Baccogl Med., May, 1874.

materia medica, ther-vpeutics, and toxicology.

Local treatment of diphtheria. MuNCHMEVER. BerU
klin. Wochensrhr., 21, 1874.

Action of certain drugs upon the cerebral vessels.

Schuller. Ibid., 2.), 20.

The skin as a medium for the application of remedies.
Roejirig. Jahrb. f. Kindcrhlkde., vii., 3.

Tetanus in a child cured by extract calaberis. J.VB-

iscn. Ibid., 4.

Investigations in the physiological actions of the ergo-

tin of Bonjean, and the ergotiu of Wiggers. KoEULEB.
Virchow's Archir, Ix., 3 and 4, 1874.

Experiments on the action of alcohol in fever. Strass-
BURG. Ibid.

Decomposition of icdide of potash within the body.
Kaemmerer. Ibid.

Poisoning with cow-bane. Troj^Csowskt. Dorpat
Med. Zeitsehr., 3, 1874.

Treatment of diphtheria with the neutral sulphate of

magnesia. ScnoTTiN. Archie d. Utilkde., 3 and 4,

1874.

Poisoning with vanUla cream. Ferber. Ibid.

Therapeutical use of the iron and manganese in

mineral waters. Ritter. Med. Corr.-Blatt.. 20, 1874.

Tincture of eucalyptus globulus in malarial fever.

Hiuscn. Deri. klin. KV/i., 30, 1874.

Chemical examination of the air in rooms where the

paper contained arsenic in some form. H.\MBERG.
Sard. Med. Ark., vi., 1, 1874.

Morbid effects from the odor of the walnut. FlN.4-

MORi. La. Conep. Med., May, 1874.

miscellaneous.

Studies in the history of medicine. Rittm.ann.
AUg. Wein. Med. Ztg., 21, 23, 24.

Medicine in Spain. TJllersperger. Virchow's

Archie, Ix., 3 and 4, 1S7-1.

Report on the recent advances in veterinary science.

Falke. Schmidt's Jahrb., 3, 1874.

Report on the recent advances in balneology. FleCB-
BIG. Ibid.

Proposal for a systematic method of examining tbi
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baths. Peters. Archie d. Beitkde., o, IHTi.

The sanitary regulations of the Prussian state, especi'
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The erection of local sanitary offices. LlEVlN. Ibid.

Reform of the Prussian medical system. LlON, Sr

Ibid.

Decrease in the mortality of Munich from typhwi
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—drinking-water as the cause of the disease. Pet-
TENKOPER. Ibid.

Sanitary condition of the island of Heligoland. Sau-
DER. Ibid.

Selections of material for street embankments. MUEL-
LER. Ihid.

The trichina disease in American hams. Roeper.
Ibid.

A cheap pneumatic apparatus. Biedert. Bcrl. klin.

Woc/t.. 2"), 1874.

Value of 'Waldenburg's pneumatic apparatus. SOM-
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Report ou typhoid fever in Sarpsborg in 1871, and
the locality of the disease of late in Norway. Boeck.
Noi-gk Mug. for Laegendeiisknhen., May. 1874.
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NERVOUS diseases.
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Chorea major and minor. Wenzel. Schmidt's Jahrb.,

5, 1874.
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General electrization and central galvanization. Ar-
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the sympathetic. Broennichb. Hospitals Tidende, 19,

1874.

Pathogenesis and treatment of aphasia. Pierantoni.
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May, 1874.

Effect of large doses of the alcoholic extract of nux
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Therapeutical electrolysis. Ciniselli. II gedvani,

April, 1874.
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Histology of the joints. Tillmanns. Arc/iie f
Mikroskoji. Anat., x., 4, 1874.

Course of the fibres in the spinal cord. Schieffek-
DECKER. Ibid.

Origin of the seminal corpuscles. La Valette St.
George. Ibid.

The active changes of form in nuclei. Br.\ndt.
Ibid.

The albuminates that occur in the urine, renal casts,

and exudations of fibrin. Senator. Virchow'a ArcMv,
lx„ 3 and 4, 1874.

The circulation in the frog's lung. Kdettner, Ibid.

Ixi., 1, 1874.

The normal and diseased growth of the tubular bones.
Wegner. Ibid.

The convoluted glands of man. Heynold. Ibid.

Physiolog.v of the menopause. ComJSTEiN. Ibid.

Physiology and pathology of the secretion and move-
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3 and 4, 1874.
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1874.
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29. 1874.
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The reaction of paralyzed muscles. Hitzig. Ibid.,

80, 1874.

Excitants of coughing. Pantiiel. AUg. Med. Central
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and the subarachnoid spaces. AsEL Key and Retziijs.
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Norm.ll anatomy of the prostate. IVERSEN. Ibid.
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SURGERY.

On the mechanism of gunshot wounds. W'ahl.
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Case of congenital macroglossus combined with
hygroma cysticum colli congenitum. WiNrwARTER.
Ibid.
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Ibid.
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Contributions to experimental surgery. Filehne.
Ibid.
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Ibid.

Minute anatomical changes in transplantation of the
skin. TiiiERScn. Ibid.

Experiments on the mechanism of intestinal strangula-

tion. LossEN. Ibid.

Report of the surgical divisions of the Jewish Hospital

in BerUn for 1872. Meyer. Ibid.

The first case of extirpation of the lai^nx (BUlroth's)

and the application of an artificial larynx. Gussen-
BAUER. Ibid.

A case of congenital bony anchylosis of the jaw.
Solger. Vircheiw's Archie, Ix., 3 and 4, 1874.

Investigations on erysipelas. Lukomsky. Ibid.

Cases of tetanus—two cures and one death under
opium and chloral treatment. Hansen. Borpnt Med.
ZeiUchr., 3, 1874.

Statistics of various luxations. Tillmanns. ArcTiiv

der IleilkiU., 3 and 4, 1874.

Scoliosi-s—its pathology. TiLLMANNS. Ibid.

Arthritis deformans following ununited transverse

fracture of the olecranon. Ibid. Ibid.

Tetanus in a boy nine years old cured by calabar bean.

Jariscii. Jahrb. f. Kinderldkde., vii., 4, 1874.

Excision of the knee-joint, with recovery. Fetzer.
Med. Corr.-blatt, IS, lS7i.

Changes in lamb's blood in the human system. PoN-
PICK. Berl. klin. Wooh., 28, 1874.

Extiqiation of the left scapula for a sarcoma.
Schneider. Ibid., 31, 1874.

Statistics of transfusion of animal blood. Hellkr.
Ibid., 33, 1874.
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Direct transfusion of Imnb's blood. TiiuiiN. Ihid.

Case of ])hthisi.s juilinonum, cured by inhalation and
transfusion of lamb's blood. IJrukgei.mann. Jbid.

Direct transfusion of lamb's blood. Fi,EM.Mrso. AUg.
Mtd. Central Zf,g., 55, 1874.

Ileport on cases of lithotripsy in practice. Ivan-
ciiicii. All;/. IIV-H. Med. Ztg., 29, 1874.

Caries of acetabulum. PETR/KU8. Hospitals Tidende,

14, IWl.
Amputation of the entire tongue by the galvano-

cautery. Vai.ekani. Oiizz. del Clin., May, 1874.

Radical cure of yarices. PoNoi.i. Otuz. Mid. Itnl.

Prov. Ven.. May, 1874.

Economy of blood in surgical operations. Sli.VESTni.

Jbid.

Corrcsjjonljcncf.

NEW DISCOVERIES IN HYDROPHOBIA.

PINE RIDGE PAPERS.

III.

At least I imagine I have made a discovery, and
have, luckily for myself, distanced all my competitors

in the human race for fame. But if a man linds that

he has brains, it is incumbent upon him to shove them
to advantage. I must therefore he excused for being
a little positive in some of the statements I have to

make. When I fii-st announced the intention to dis-

cover Kanine I was determined to iind it, as I had a

theory of liydrophobia which could not amount to

anything unless the said discovery was made. A medi-
cal friend of mine, to whom I confided my designs, in-

formed me that I was two hundred years behind the

times, and tliat an instrument had been iigured by
Galen to facilitate inoculation with this very material,

which had, by the way, a very similar name.
I confess this rather staggered my enthusiasm ; but

as I afterwards found that his assertions were based
upon the hearing of several envious and unsuccessful

specialists, I was encouraged. There is no cjuestion in

my mind Ijut that the active principle of the laryngeal

mucus is this Kanine or extract of Bark ; and also that

hydropholjine, which I expected was a deposit jieculiar

to the nerve centres, is identical n'ith it. It wll not
serve any useful purpose to tell how I obtained the ex-

tract. Suffice it to say, that it was Iiy an entirely new
process which I defy any one to imitate. The fact is,

I have invented an njiiiar.-iln^ especially for the purpose,

a description of which I iniiinl to make public any time
the profession cli. ()<; to douljt its wonderful man-
ner of working. As no one can be prepared at ])res-

ent to appreciate its adaptation to the purpose, and no
one but myself can make it work at all, I do not ex-

pect that any advantages will be taken of me in the
shape of suggestions for improvement.

Kanine, by a little stretcii of the imagination, may
be said to be a myxomatous material, at least so far as

the number and arrangement of its ingredients arc

concerned. Contrary to what I at first expected, it lias

a striking affinity for water, its union with the latter

l)eing marked by a sensil)le rise in the temperature, a

bubbling sonorous sound, with the production of froth

upon the surface in which are suspended oil globules

and granules. These phenomena are sufficient to dis-

tinguish it from all known extracts.

As yet it is impossible to say what particular effect

this substance may have when injected into the circula-

tion of animals. AVith the assistance of an enterpris-

ing newspajjcr reporter, Iliave already surreptitiously

introduced it into the circulation of several luall hy dogs
in my neighborliood ; but knowing the prcjudiecs of the

community against such a cour.se, the determination is

to keep tlie matter quiet for the present, and study the
results ivom a thoroughly independent standpoint.

My design by such a course is to give such dogs as may
become infected, a chance to go througli tlie different

stages of the disease in a ijerfcctly natural way, with-

out the element of imagination having nnytliing to do
with a diagno.sis. The point to be established is this:

in case any of the owners of these dogs are bitten I

can i)rovc. that they (the dogs) really had hydrophobia,
and that they were not simply angry at the time the bite

was inflicted. This may ap|)ear to some to be a trivial

matter, but I believe in establishing premises to any
argument—in striking for truth at its very root. Prin-

ciples, not men. is my scientific motto.

At first I had a great deal of difficulty in demon-
strating some remarkable microscopical changes in

the nerve tissue. If you do not prc])arc specimens in

a particular way, nothing is to be seen. The element
of time is a most impoitant one. "With a pardonable
but impatient anxiety to see what was to be seen, I

yielded on two occasions to tlie importunities of my
friend the rejiorter, to place slices under the micro-

scope before the time was up. My experience teaches

me that nothing less than three hours will do, no matter

what process you may emiiloy. 3[y ])lan is peculiar

and original, and here I am again reluctantly com-
pelled tt) refer, in passing, to my new analysing ajjpar-

atus. To this I have an attadimcnt, an electric bat-

tery and freezer, so arranged that currents from both

can be sent through the specimen alternately, thus

greatly expediting the result. A gentleman much
given to electricity, who hajipcned upon me unawares,

and while the api)aratus was working, infoiined me
that my arrangement was an infringement upon one of

the patents on electrical machines. If this be so, I am
very willing to fight it out so long as any medical

journal will give ine the space to do it. And this, by
the way, can give me no mean advantage in the way of

an advertisement of my particular sjiecialty. But tliis

will be, of course, secondary to the ])rinci])le involved

of proving to the world that lam cajiable of making
useful discoveries and sticking to my text at all haz-

ards. Until disputed, I claim my plan to be original

and in advance of the age.

As no time is to be lost when once the sj)ecimen is

ready for the microscope, many inexperienced persons

are apt to be disajijDointed in what they may A\'ish to see.

To prevent this, I have caused to be constructed an at-

tachment to my apparatus, in the shape of a double-

back-action concentric, parallel-tunnelled slicer, work-

ed by a lever, and this lever connected with the negative

pole of the battery. This knife operates directly upon
the specimen while in the preparatory mixture, ani
transfei-s it rapidly to a slide before the granules have

chance to change their positions. Electricity is the ml

five power in this case. The arrangement of its blad*

is such that every section is cut so as to show a gradui

and varying thickness from the sHi to the quarter o

an inch. Tlie oljvious advantage of this is, if you fai

to see anything in the thin section, you are sure to fim

it in the thicker portion, of course taking into accoui|

the ordinary diflieulties of transmitting light throug

the larger end.

If ail these conditions are fulfilled, any experience^

microscoi)ist can find what he desires to see.

Now as to microscopic appearances in this discasi

they are sufficiently numerous and im])ortant to wan
rant a reference. For myself I prefer the thicker por-
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tions of the specimens for examination under the

microscope, because any good results which may be ob-

tained are wholly due to skill in the use of the instru-

ment. If any one aims at high art in microscopy, the

more difliculties tliere are to encounter the better able

is he to maintain a superiority—and this is, after all,

what we are all modestly striving for.

Of coui'se all the elements of nerve tissue are present

if the specimen is duly placed upon the slide and the

cover in position. After this, the most important mat-
ters to be alluded to are focussing and light. The
nerve cells are best brought out by pressure of the ob-

ject glass upon the cover. You are sure of a short

focus by this plan (and I believe in a short focus), at

the same time the cells themselves are seen to be much
enlarged. My assistant has offered what he believed
to be an original suggestion, that this enlargement was
due directly to pressure. I, however, had the same
idea long ago until I proved myself mistaken by notic-

ing that the cells still remained the same size after the

pressure was removed. I have also noticed that the

oil gloliules and granules which are so abundant can
be made to change their relative positions bj' a delicate

and judicious regulation of this pressure. Tliis fact has
a very important bearing in the estimation of the rela-

tion of the elements of any tissue to each other.

Now as to treatment. This is really a very important
l)oint in any disease. It is unnecessary for me to say
that my experience has been very large, and that what
I am about to recommend is of particular value. Per-

mit me to state that I have tried everything in the

shape of medicine tliat has ever been tried before, but
I found myself utterly at sea until I struck on a plan
of my own.

"When speaking of the discovery of Kanine I re-

marked that I had a theory as to the nature of hydro-
pholiia. and my treatment is necessarily founded upon
it. lu the first place, Kanine is the active principle of

the disease. When an animal is bitten, the granules

which make up the bulk of this new substance find

their way through the nearest nerve into the nervous
circulation. They lie dormant for a while, like the

sypliilitic corpuscle, then, after they have become pow-
erful and multiplied, everything is ready for the explo-

sion. By a sort of reflex influence they are transferred

to tlie medulla, where they show a peculiar affinity for

the roots of the nerves which originate in that quar-

ter. As a result of their presence the new cells are

much irritated, enlarge, and finally become the ^-ic-

tims of a chronic fatness better seen under the micro-

scope than described. Then the U'ritation, in accordance
witli well-known neurostatic laws, is transferred to

tlie ends of these nerves, and the larTOX secretes the

thick uuicus which forms the grand receptacle for

the Kanine. This animal bites another, and so the

chain of circumstances is kept up.

Tliere are two tilings to take into account in the

treatment. The first to prevent the nervous centre

from becoming irritated, and the second to prevent the

accumulation of the mucus. Of couree the best plan is

not to be bitten at all, but once bitten the granules are

sure to get the start of even the first physician who ar-

rives on the scene. The next best thing is to neutral-

ize their effects—and my method of a])plying galvanism
is the thing. I have devised an electro-galvanic muz-
zle which not only keeps up a constant supply of static

electricity to tlie medulla, but by means of its connec-
tion with a negative pole in the anus keeps the whole
spinal column in a state of lively interchange of mole-
cular elements. It is this very action wliich destroys

the Kanine grannie, and which, at the same time, quiets

the ii'ritation of the whole cerebro-spinal system. This

metliod is an improvement upon the one lately advo-
cated in the treatment of tumoi's, and known as •'work-
ing up the base."

In applying the muzzle I have a word of caution to
offer. I need not say it is a very ticklish little operation,
and is not likely to be well received by the patient. I

have been in tlie hal)it of entrusting the application to
my assistant, and have never had cause to regret it.

In fact, I think in all the operations around liydiopho-
bic dogs, it is always prudent to leave them to a trusty
student. As proof of tliis I may state, in passing, tliat

I have just attended the funeral of the attendant who
was Ijitten in the l^uttocks, and whose case I referred
to in my iJievions paper.

As for the mucus in the larynx, that is removed by
an aspirator, which I have modified for the puqjose.
The instrument is attached to a collar, is worked by
means of a concentric screw, and only \\ Idle the ani-
mal is making convulsive efforts to swallow. The end
of the screw impinges against the under jaw. and any
movement of the latter sets the former in motion. It

is needless to say that the animal is invarialily re-

lieved. One of my a.ssistants who was Ijitten 1 ly "roll-

ing backwards over a liarrel u])on a hydropliol>ic dog,
and who is troubled with this Kanine mucus, weai-s an
aspirator in his shirt collar. He has written me a
strong certificate, which he is quite willing, on his own
account, to have freely advertised.

Just as soon as the mucus accumulates in any undue
quantity tlie convulsive efforts to swallow commence,
and then the beauties of my instrument come in, reliev-

ing the patient just in the nick of time. I have been
informed that it has evacuated from one dog-patient
three quarts of mucus in twenty-four houi-s. "What
could a poor dog do witli that (puuitity of secretion in
his larynx ? The answer is olnious cveii to a fir;t-cor.rse

medical student. My mucoid assistant says he would
not be without it. He thus eloquently refers to its util-

ity iu his certificate :
" I have used the Pine Ridge vVs-

pirator for a longtime. My very life hangs upon its

working. Existence would be impossiljle \ritliout it.

It is a boon to the race. I cordially recomnieiid it to
everybody who has been liitten by a mad dog, or wlio
is likely to be bitten. I find it best to have it always
on hand." etc. The last two sentences are particularly
strong, and were inserted Ijy myself over his signature,
to make the apparatus sell.

In these papei-s I have tried to go over, in a cursory
manner, the whole liistory of hydrophobia, and have
taken particular pains to jioint out tlie properties of
the active principle of this disease—Kanine. If I

have succeeded in directing the attention of the pro-
fession to this subject, and proving that no one but
myself knows anything al)out it, I .shall be amply
repaid for the trouble I have taken. To such as have
a more than ordinary interest in the further study of
this disease, I would refer them to my forthcoming
work upon the subject. Price, «.5.00. * » *

Pine Ridge, on the Hddsox.

SOLUTION OF QUININE FOR HYPODER-
MIC USE.

To THE Editor of The Medical Record. ^^''

De-\r Sir:—I notice, in a recent number of the
Medical Record, among the " Notes of Practice " from
Bellevue Hospital, the formula for the solution of
quinine, which I have been in the habit of using for

liypodermic injection. The reporter speaks of thirty
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minims as containinfi Iietwuen two and tlirec grs. of
quinini'. It woiikl lie more correct to say three and
four fit's., lis tlicri' arc lifty grs. in each fluid ounce.

He also speaks of usiuLC alcoliol. This eoniplicates tlie

solution and had lietter lie left out. I u.sed it only lie-

cause, for convenience, and to be sure of retaininij the

carbolic acid in a liiiuid form. 1 use, for all ))ur-

poscs, a mixture containing; e(|ual ))arts of the two.

My assistant. Dr. G. W. JIurdoek, in i)reparin!;f this

formula frequently, has lately improved u()on it, inas-

much as the solution now contains only about five

minims of strong sulphuric acid instead of eiiiht. It

is a serious error to state, as in the article referred to,

that the acid (sulphuric) is "to be added droj) by drop
until the solution clears up," as in that case, (me com-
pounder might have five minims, and another ten or

tiftocu, according to his care and skill in manipulating.

Even careful apothecaries, with my written directicms

before them, have failed in making a clear solution

with the proper quantity of the acid. Finding that

the carliiilii; arid ratlier interferes with the solubility of

the quinine, I now direct only two minims to the ounce.

So that the fornmla reads :

B. Quinia disulphatis gr. 1.

Acidi sulphurici ITl^ v.

Acidi carboliei X ij.

Aqua; destillat li.

M.

And it had bettor 1)0 manipulated as follows

:

Place the quinine—say 400 gi's.—in a mortar, rub up
thoroughly, distribute the strong sulphc. acid (T(l_ xl.)

over it ; rut) it in until well mixed ; add cold water

( 1 viij.)
;
place in porcelain dish over a lamp, and let

it come to the boiling point, stirring with a wooden
spatula. When cold, add the carbolic acid (Tri_ xvi.)

and shake well in a bottle. It should then be perfectly

clear, though it should be filtered to separate the small

foreign particles which are usually floating in it.

Cold Spring, N. Y. F. D. LentE, M.D.

ARMY NEWS.

Official List of Changes of Stations and Duties of Of-

ficers of the Medical Department United States Army,
from Septemher 5th to September \?>th, 1874.

Abadib, E. H., Surgeon.—Relieved from duty in

Mil. Div. of the Atlantic, to proceed to St. Louis, Mo.,

and await orders. S. O. 200, A. G-. O., Sept, 11, 1874.

So>rMEns, Jno. E., Surgeon.—To report to the

Comd'g Genl Dept. of the Platte for duty as Medical

Director of that Department. S. O. 200, c" s., A. G. O.

Smith. J. I?., Surgeon.—Assigned to duty as Post-

Surgeon at Fort Jlonroe, Va. S. O. 200, C. s., A. G. O.

Wkigiit. J. P., Surgeon.—Assigned to duty as

Cliief Medical Olficer, District of New Mexico. S. O.

9G, District of New Mexico, Sept. 7, 1874.

Stobrow, S. a., Asst. Surgeon.—To report in per-

son to the Commd'g General Dept. of California for

assignment to duty. S. O. 200, c. s., A. G. O.

Hartsuff, a., Asst. Surgeon.—Assigned to duty
as Post Surgeon at Fort Laramie, Wy. Ty. S. O. 126,

DeiJt. of the Platte, Aug. 29, 1874.

NoTSOX, W-M. H., Asst. Surgeon.—Ordered to New
York City for examination for promotion before the

Army Jledical Board, and at its conclusion to report

to the Commd'g General Dejjt. of the Platte for assign-

ment. S. O. 200, c. s., A. G. O.

HuNTlxoTOS, D. L., As.st. Surgeon.—H<'lieved from
duty in Dept. of the Columbia, and will report ia
person to the Conunaiiding Gemral Dept. of California
for assignment to duty, in addition to his duty as a
member of the Medical Examining IJoard, now in
session at San Francisco, Cal. S. O. 2u;5, c. 8., A G.
O., Sept. IC, 1874.

WiMJAMS, J. W., Asst. Surgeon.—Assigned to duty
as Post Surgeon at Fort Uicc, D. T. S. O. 1!):3, Dept
of Dakota, Sept. 5, 1874.

BnooKK, .loiiN, Asst. Surgeon.—-Assigned to duty
at Voxi Cape Disappointment, W. T. S. O. 124, Dept.
of the Columbia, Sept. 4, 1874.

KiNs.MAN, .1. II., Asst. Surgeon.—Granted leave of
absence for one month, with permission to apply for
an extension of Ave months. S. O. 189, Dept. of
Dakota, Aug. 31, 1874.

BAUxnoLF, Jxo. H., Asst. Surgeon.—Ordered to

New York City for examination for jiromotion before
Army Medical Board, and at its conclusion to report

to the Commd'g Gcn'l Dept. of the Columbia for as-

signment. S. O. 200, c. s., A. G. O.

Carvai.lo, C, Asst. Surgeon.—Ordered to New
York City for examination for pninioti(m before Army
Medical Board, and at its conclusion to report to the
Commd'g General Dept. of the Jlissouri fiir assignment.

S. O. 200, c. s., A. G. O.

Lauderdale, J. P., Asst. Surgeon.—Assigned to

duty at Fort AVingate, N. M. S. O. 143, Dept. of the
Missouri, Sept. 10, 1874.

Ei.BREG, F. W., Asst. Surgeon.—Ordered to New
York City for examination for promotion before the

Army Medical Board, and on its conclusion to report

by letter to the Surgeon General. S. O. 200, c. s.,

A. G. O.

HAi.ii, J. D., Asst. Surgeon.—Assigned to duty as

Post Surgeon at Fort Benton, M. T. S. O. 193, c. s.,

Dept. of Dakota.

EwEX, Clarexce, Asst. Surgeon.—Granted leave

of alisence for twenty days from October 1, 1874, on
condition that he furnishes, at his own exi)ense, a
suljstitute during his absence. S. O. 135, Dept. of the

Gulf, Sept. 9, 1874.

jncbical iJtema anlr Nftoe.

Medical Board of Bellevue Hospital.—The fol-

lowing is the Jlcdical Board of Bellevue Hospital as

constituted by recent resolutions of the Commissioners

of Public Charities and Correction.

Consulting Physicians and Surgeons.—JohnT. Met-

calfe, B. W. ilcCready, William H. Van Buren, Isaac

E. Taylor. Fordyce Barker, Lewis A. Sayre, Alexander

B. Mott, and John .J. Crane.

Visiting Physicians and Surgeon.^.—Austin Flint,

Sr., James R. Wood, Alonzo Clark, Henry B. Sands,

Alfred L. Loomis, Stephen Smith, Wm. B. Eager,

Ernst Krackowizer, Edward G. Janeway, Frank

H. Hamilton, Francis Delafield, Thomas 3L Markoc,

William H. Thomson, Erskine ilason, Gouverneur M.
Smith, and John W. S. Gouley.

Velpeau.—An anecdote is told of Velpeau, the emi-

nent Frencli surgeon. He had successfully performed,
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on a little child five j-cars old. a most pt?rilous opera-
tion. The mother came to him and said:

*' Monsieur, my son is saved, and I really know not
how to express my gratitude. Allow me. however, to

present you with this pocket-book, emljroidered by
my own hands."

"Oh, madame," replied Velpeau, sharply, "my art

is not merely a question of feeling. My life has its

requirements like yours. Dress, even, which is a lu.x-

ury to you, is necessary for me. Allow me, therefore,

to refuse your charming little present in exchange for
a more substantial remuneration."

But monsieur, wliat remuneration do you desire?
Fix the fee yourself."

'• Five thousand francs, madame."
The lady very quietly opened the pocket-book,

which contained ten tliousand francs in notes, counted
out five, and after politely handing them over to Vel-
jjeau, retired. Imagine his feelings

!

3r.\LPii.\cTiCE—Proposed L.\w.—The Northeastern
Ohio Jledical Association has proposed to the Legisla-
ture a law with the following requirements: 1st.

That in every case of malpractice the question shall be
referred to a Ijoard of three medical men ; one to lie

chosen by the patient or his or her next friend, one by
the surgeon charged with malpractice, and these two
shall make choice of an umpire. 2d. That it shall be
the duty of tliese arbitrators, after hearing the testi-

mony on both sides, to give the written opinion of the
majority to the contestants in the case. If this opin-
ion be adverse to the charge of malpractice, and the
plaintiff shall still proceed to action at law, that then
he be required to give bail for the costs, and in the
event of a failure to establish his case, he may be
made to answer in damages to the defendant for his

loss of time and expense incurred in the defence.

—

Philadelphia Medical Repmter.

The Gn.\PE Cure.—The headquaifei-s of this rem-
edy are at Jlerau, iu the Tyrol, of which pro^ance it

was some time the capital. Apart from the specific

benefits of the "cure," Merau has much to recommend
it in the way of climate, to whicli, we sus])cct, the

grape treatment owes not a little of its eflicacy. In
August, Septeml)er, and October, its population,

4,500, is considerably reinforced by German, Russian,
and Italian visitors, who, with a sprinkling of English
and Americans, have come for the " cure." Accom-
modation is comfortable and cheap—cheaper, while
not less comfortable, than in most of the Italian and
French places of resort. Invalids sutfering from chest

affections—bronchitis or consumption in its iire-tuber-

cular stage—are the chief subjects of the grape treat-

ment. Less than three pounds of grapes a day is not
enough for efficacy. The patient begins with one or

two pounds per diem, dividing the quantity into three

portions—one taken an hour before breakfast ; the

next before dinner, which comes off at 12.30 or 1

P.M. ; and the last in the afternoon or evening. The
grapes are eaten mh Jovefrvjido , and after two or three

days the quantity is increased by half a pound until it

reaches three or four pounds. This amount often suf-

fices the patient, who linds, as a rule, that he gains in

weight and in strength also. Chronic liver com-
plaints, csj)ecially when due to excess in wine-drink-
ing, are, it is said, remarkably relieved by the "grape
cure," the potash salts in the fruit supplying the ele-

ment wliich the wine, in the process of manufacture,
has lost. Hepatic dropsy has Ijeen known to be miti-

gated in this way. Patients should not be discour-
aged if, after the first day or two, thsy feel not so well

as they were before ; while one signal point in favor

of the cure is this : that no special diet is enforced.

Indeed, the grapes themselves become so satisfying that

indulgence in other food is hardly necessary. Before

trying the " cure," however, the patient should have his

case thoroughly examined by his physician, who will

tell him how and to what extent he may avail himself

of the " Natur therapie of Jlerau."

—

The LancH.

Hat-Fevek.—Dr. Geo. M. Beard, of this city, is

engaged in the study of the so-called hay-fever vrith

a view of proving it to l>e of nervous origin. For this

purpose he has issued l)lank circulars to such as may
be interested in aiding him iu making out statistics.

Phthisis.—To stop the ravages of consumption in

a family that had lost several of its meml)ers by the

disease in Lewi.ston. Me., the body of the last one
who died was disinterred and reburied with the face

downward.

Inheritance of Deformities.—The heredity of

anomalies of organization has been demonstrated in

several instances. One of the most singular of these

is the case of Edward Lambert, whose whole body,

except the face, the palms of the hands, and the soles

of the feet, was covered with a sort of shell, consisting

of, horny excrescences. He was the father of six

children, all of whom presented the same anomaly at

the age of six weeks. The only one of them who
lived, transmitted the peculiarity to all his sons, and
this transmission, passing from male to male, persisted

through five generations. Mention is also made of the

Colburn family, where the jKireuts for four generations

transmitted to the children what is called sexdigitism,

i.e., hands and feet mth six digits each. Albinism,

halting, hare-lip, and other anomalies, are in like man-
ner reproduced in the progeny.—" Utrtditij," in Pop-

ular Science Monthlij.

H.EMATOMETRA rX A CaSE OF L'tERUS, FROM NON-
COMMUNICATION OF ONE OF THE CAVITIES WITH THE
Vagina.—The patient was 21 years of age, and en-

tered the Christiania Hospital March 1^1^1873. She

had suffered for three years from j)ains in the right

iliac region ; these pains increased during the menstrual

flow, which was regular but scanty. On examination

there was found in the right iliac region a mobile,

elastic tumor, three or four inches long and one broad

;

just below this, and somewhat nearer the median line,

there was another tumor, filling the pelvic fossa, and
extending half an inch above the symphysis. On
examination, no trace of the vaginal portion of tlie

uterus was found. In making a diagnosis, retro-uterine

hsematoccle, uterine fibroid, and pelvic cellulitis were

excluded, and it was believed to be a case of ovarian

tumor displacing the uterus. A puncture was made
through the vagina into the most prominent portion of

the tumor, and a small quantity of a thick, brownish

fluid removed by aspiration. Sym]rtoms of peritonitis

occurred on the fourth day, and the patient died on
the ninth day after the operation. At the autopsy it

was found that the uterus was divided into two j)or-

tions, that each of the halves was regularly furnished

with Fallopian tubes and ovaries, liut that the right

cavity had no communication with the vagina. Hence
it became gradually filled and distencled by the reten-

tion of the menstrual blood. There were also found
signs of old and recent peritonitis and commencing
abscesses in the left kidney, which was larger than

usual. The right kidney was wanting, but the supra-

renal capsults were present on both sides.

—

Xord. Med.

Arh., vi., 1. 1874.
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Analysis of the Am is Hooms wiieue ti:k Paper
Hasoings C'oxTAiNKii AitsExicAT, C'oi.ons.—ITainlit-rg

iiUutk'S to the WL'll-kiiowii fact that ohservations have

already shown the danger of breathing the air of

rooms wh'.'re arsenical papers are used. Tlie way in

which .sueli poison operates lias bei.n variously ex-

plained l>y different obscrvere. Some have supposed
that the tine jjarticles of coloring matter became sepa-

rated from tlie paper, and, floating in the air, are in-

haled with the breath. Chemists have been at variance,

^ionie finding arsenical gases in the air of such rooms,

and others arriving at negative results. Ilamberg's

xperini^nts were made in a room where the color em-
ployed was Schweiufurt green.

His ai>paratus was as follows

:

a. A U-sliaped tube for the reception of the dust.

Ii. Three U-shaped tulies, filled with cotton, to com-
pletely separate tlie solid particles of arsenic from the

air. c. Two bull) apparatuses, containing a solution

of nitrate of silver, to collect any arsenic wliich might
be dissolved in the air. d. Two ga.someters of four-

teen litres' capacity, alternately filled with water, to

establish an aerial current.

The air was conducted through this system of tulies

from the lOth July to the 16th Aug. of 1873. The
quantity of au- thus examined amounted to 2,160 litres.

In the courss of the experiment the solution of nitrate

of silver gradually deposited a Vjlack precipitate, re-

sembling the arsenite of silver, and after the removal

of the silver by nitric acid, the characteristic ai-senical

ring was obtained liy the Berzelius-Marsh apparatus.

The author concluded from these experiments that

arsenic was present in the air, and jjrobably under the

form of arseniuretted hydrogen.

—

Xord. Med. Ark.,

vi., 1. 1874.

A Model Ad's-eutisemext.—A recent .Journal

—

7iot

of the regular school—contains a long advertisement

of a celebrated practitioner, from which the following

extract is taken :

—

Have yeez x>ains in yer bones, or a botherin' ache

In yer jints afther dancin' a jig at a wake ?

Have yees caught a black eye from some louuderin'

whack ?

Have yeez vertrebral twists in the sphine av yer back ?

Whin yer walkin' the strates are yeez likely to fall ?

Don't whisky sit well on yer shtomach at all ?

Sure its botheriu nonsense to sit down and wape.

When a bit av powdher 'ill put yeez to slape
;

Shtate yer sjTnptoms. me darlins. and niver yeez doubt.

But as sure as a gun I can shtraiten yeez out.

Come thm ye poor craythm-s. and don't yees be scairt !

Have yeez batin' and lumberiu" thumps at the hairt ?

Wid ossification and acceleration,

Wid attenuation and ragurgitation,

Wid amaciation and axascerbation,

Wid pracipitation and hapitization,

Wid praoccupatioa and avaporation,

Wid hallyoination and acrid sacration,

Wid black arruptiou and purtification,

Wid great jactitation and couagulation,

Wid square titllation and cowld perspiration ?

Be me sowl ! But I'll bring aU yer woes to complation
;

Onless yer in love

—

thin ye're past aU salvation.

Slow Pkogress of Homceopatht in Great Bri-

tain.—Th? Mcdicnl Press and Circular notices a lead-

ing article in the Homreopathic Hevietc, in which the

latter laments over the unattractiveness of the homoe-

opathic practice, and makes an appeal to its readers

to unite in seducing, if possible, the rising generation

of the medical profession. The lletiew makes the

statement that '• of the towns in England above

i

10,000 and lielow 20,000 i)opulation at the last census,
4.') possissed no (pialified icpnxntatidn of homte-
opatliv at all. and twelve otbir tnwns liad only one
each;"of tlie towns l)etwe(n 20,000 and .jO,000 \m\n\-

lation, no less tlian W had no resident homiiopathist
—14 of them had onlv one each, and .5 other only

;
two eacli ; of the towns lietween .'50,000 and 100,000,

j

9 had no homieopathic physician, 7 liad (Uily one
I each, and others had only two each ; wliile there

I were, and are actually, 4 towns above the 100,000 limit

j

in which no hoinoeopathist has settled."

Tlie Ilrririn further says— . ..." Neither can we
feel satisfied tliat our hospit.als and disjiensarics do at

all what they might do in the way of influencing tliird

and fourth yeai-s' students. AVliat has London dime
in this matter with its hospital of sixty beds '. What
has Birmingham with its w<'ll-tried staff and influ-

ential committee ? "What have the Liverpool dispen-

saries, which admit their 10.000 or 12,000 cases a

year >. It is not from tliese [jlaces that our recruits

have come or are coining. . . . The local influence of

these institutions on the meml)ers of the profession,

and on the students in our metropolitan and provin-

cial schools, is practically nil."

Action of loDroE of Potassium upon tue Blood.
—Tlie reactions of the iodide of potassium, when ad-

ministered medicinally, arc tlius described : In the

stomach the iodide either undergoes no change, the

elements of ordinary articles of food being incapable

of decomposing it, or else by means of tjie chlorine

hydriodic acid is formed, hy which the ultimate reac-

tions arc not modified. Entering the circulation in an
exceedingly dilute state, the iodide of potassium is at

once decomposed by the superabundant carbonic acid

into free iodine and carbonate of pntassa. Kow the

iodine will have the greatest affinity for those sub-

stances in the blood with which it makes the most
complex comljinations, tliis affinity being most intense

at the moment of the'iodine Itccoming free. Therefore,

of these substances in the blood those first acted upon
would be the "miasmatic matters and ferments,'' next

to these the fibrinous and then the albuminous sub-

stances, and last of all, the fats. The iodine acts ujjon

these substances by ^artueof its disposition to take the

place of their component hydrogen. It, however, does

not form permanent compounds with them, but, having
broken up their chemical union, facilitates their oxi-

dation in the oxygen of the l)lood. The free hydrogen
combines with an equivalent of iodine, forming hy-

driodic acid, which is in turn attacked by the oxygen,

iodine is again eliminated, and so the process is con-

tinued.

On the other hand, the other component of the

iodide of potassium undergoes changes which sup-

plement the action of the iodine. As the com-
pound is decomposed tlie potash is changed into

the hyperoxide of potassium, the only oxygen com-
pound upon which the iodine does not act. Here we
have, besides the iodine, a powerful decomposing
agent, which, Ijy its strong oxidizing effect upon
organic substances. a.ssists the consumption of tlie

blood clement.s. The hyiieroxide is reduced to potas-

sium, which again combines with carbonic acid, and
carbonate of potassa is produced as at first.

Hence the action of the iodide of potassium depends

upon the decomposing effect of free iodine upon the

substances contained in the blood, and their oxidation

and consumption by the hvi^eroxide of iwtassiuuij—" a result," the writer observes, " which is confirmc
"

1 by clinical experience."

—

Prof. Kammerer, Virchoto',

j
Archie, 1874, and MemorahiUen, xix., 4.
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©riginal Communications.

THE IMPORTANCE OF THE SPECTRO-
SCOPE IN FORENSIC CASES.

A PAPER READ BEFORE THE MEDICO-LEGAL SOCIETY

OP NEW YORK, APRIL, li^VI.

By S. WATERJVLA.N, JE.D.,

NEW YORK.

Mr. President and Gentlemen :—No sooner were
the brilliant discoveries, by the aid of the spectro-

scope, in chemistry and astronomy made known, than
the attention of scientific and professional men was
dii'ectcd to the inqniry, Whether the marvellous analy-
tical powers of this instrument could not also be em-
ployed in the service of medicine i This inquiry, upon
whose solution some of the best minds of the conti-

nent were employed, has given a highly satisfactory

and affirmative answer, and its adaptation to physi-

ological research will furnish us the material for this

evening's consideration.

By means of spectrum analysis we have become
acquainted with the laws governing vital processes.

By it we have been enabled to lift the curtain, beyond
which, since eternity began, those mysterious processes

were carried on, which man sought continually to un-
derstand, upon which the most strange and conflict-

ing theories prevailed, and which he erroneously
thought could never be unravelled. Spectrum analysis

has carried us far beyond our former conceptions of
the laws of life, health, and death, and forensic medi-
cine comes in for a fair share of the information and
benefits thus accumulated from the advance of this

science. A few years ago it would have been possible

to tell you all that the spectroscope could do in foren-

sic medicine, in the space of half an hour ; at this pres-

ent day, the material that has been accumulated could
not be exhaustively laid before you in a dozen lec-

tiues. Spectral analysis ajjplicable to forensic medi-
cine has become a science l^y itself, compact, reliable,

well-founded, and faj'-reaching, capable of solving
most important legal cpiestions; its application is sim-
ple, and it resjjonds to the minutest amount of material.

Indeed, it is the extraordinary delicacy and sensitive-

ness of the spectral test which gives to its application
so great a value, and so extensive a scope. It responds
distinctly and inmiediatcly where the highest magnify-
ing powers of the best microscopes can no longer give
us any information ; it gives us a valuable reaction

for every alteration which blood undergoes when acted
upon by physical or chemical agencies ; it analyzes the
flames of gases, and those of mineral and metal poi-

sons, and um-avels the secrets of crime with wonderful
alacrity and unimpeachable certainty.

By spectral analysis we understand a scientific ])ro-

cess in which light, solar or artificial, is made use of to

analyze and to demonstrate sul>stanccs both organic
and inorganic. Tlie instrument employed consists of a
system of prisms and lenses, by means of which rays

of light are Ijroken up into a series of colored tints,

called a spectrum, and which offers to the eye all the
colors of the rainliow with great beauty and lirilliancy.

The instrument thus emijloyed is called a spectroscope,

or if' connected to a microscojje, a micro-spectroscope.
It is well known what a prism is, and the changes
which white light undergoes when passing through
it. In the first place the rays, as they pass through a

prism, are bent out of their course ; they spread fanlike

to the right and to the left, they disperse, and this

we call the refraction of rays. But we witness another

and more interesting phenomenon. The white rays

in passing through the prism are decomposed, broken
up in a number of beautiful tints, arranged in never-

changing order, presenting red, orange, yellow, green,

blue, and ^-iolet. This prismatic band we call a sjjcc-

trum. We distinguish between an inteiTUi)ted and a
continued spectrum. When artificial light is jDassed

through a prism, the colored band is not traversed

by any lines, and the spectrum is therefore a continued
one. Wien, however, sun, moon, or star light is used,

the spectnim is found to be travereed by many lines,

and this is therefore called an interrupted spectrum.

In order to see these lines well, we admit the rays

through a narrow slit in a shutter leading to a dark-

ened room. In the spectroscope such a slit is attached

to one of the tubes.

Newton, although he examined this subject in all its

bearings, never saw the sun lines, because he obtained

his spectrum by a rouud hole in the shutter, and
the rays that entered overlapped each other and
gave him a diffused spectrum. Wollaston described

tliese lines in 1803, Init did not luiderstaud their im-

portance. Frauenhofer, a learned optician at Mu-
nich, used them first for purposes of measurement in

1814. He designated the most prominent of these

lines by the letters of the alphabet, fiom A to H, and
they have since been known as the Frauenhofer lines.

Kii-chhof left us a majj of these lines, a masteiijiece of

coi-rectness and skill, containing many hundreds of
sun lines, and our distuiguished Rutherford has photo-

graphed them right from the sim himself. The
exactness of these two mappings is truly wonderful.

Angstroem has given us a map containing many tliou-

sauds of these lines. The orbs recei\ang their light

from the sun have all these lines in the exact position

of the spectrum. Fixed stars, like the resplendent

Sirius and others, give quite different ai'rangemcnt of

sun lines, and some of the comets give only one or two
bright lines, and no black lines at all. Professor Dra-
per, of this city, whose merits in this direction are

gratefully acknowledged, has given us a map contain-

ing a great number of sun lines, invisible under ordi-

nary circumstances, but which can be made visible

under certain favorable conditions; these additional

lines are made evident at both the red and violet part

of the spectrum, making it of course longer than
usual. The human retina is not sensitive to the light

waves beyond the red and the violet part of the spec-

trum. As to the pi'evalent theoiy of light, the entire

universe is filled with an ethereal substance too subtle

to be weighed or measured, in which the "celestial

hosts" move without resistance. This ether penetrates

all matter, and permeates the mnermost atoms. It is

in a condition of ceaseless motion ; its waves travel

with inconceivable velocity, but differ among them-
selves in degree of velocity and length of each wave.

The vil:)ratioiis least in velocity produce sound, those

coming next produce heat, and those having the high-

est degree of velocity produce light.

The following eloquent description of the oscilla-

tions is given by Dove

:

" Let us suppose in the midst of a dark room a slen-*

der iron bar is suspended and in motion, and there is

also an apparatus present by means of which the

swinging motions are continually increased. We en-

ter the room at the moment the bar makes ffun- oscil-

latory movements j)er second. Neither ear nor eye gives

us any intimation of the presence of the.swinging bar.

But the movements increase, they reach thirty-two jjer

second. Hark ! a deep base sound reaches our ears
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it rises in pitch with thp still increasing oscillations, it

jiasses thioiigh all middle stages up to tlie liighcst,

shrillest note. We are yet full of wonderment, when
all sound dies away, and the silence of the grave

again surrounds us. Hut from the region where the

so\ind proceeded we arc made sensiljle of an agreeable

warmth: tlie oseilliitions still in(Teasing we feel the

warmtli radiating in all directions, in tlic manner a

cllimney tire radiates. .\11 is yet dark. Tlie oscilla-

tions are now counted Ijy the millions in a second.

Behold yonder dawning light ; it grows more bril-

liant, tlie Ijar begins to glow, first in red color, then

in orange, yellow, green, blue, and violet, until all

again sinks Ijack in night and darkness." At this

stage you have to count the oscillations by the l)illions

per second. Four hundred and fifty billions are re-

(juisite to produce upon the retina the sensation of red

light; 500 billions to impress it with orange; 550 l)il-

lions of oscillations per second will make us .sensible to

yellow; and 800 billions will impress the retina with
violet light. Beyond this our eye is incapacitated to

appreciate any increase of oscillations, although, as we
have already adverted to, these oscillations exist, and
can be made manifest Ijy artificial means.

Thus Nature speaks to us in soft and musical notes

when near ; liut when she communicates with us from
regions that can lie measured only by sun distances,

she sends her greetings upon tlie swift pinions of light.

Science has interpreted her cosmic voice, and upon tliis

fraU wave the human mind soars upward to the verge
of creation.

The Frauenhofer lines are of the greatest import-

ance in spectral analysis. Through them we can re-

gister any changes we oljserve in the spectrum, and
measure the breadth and the distance of absorption

bands from each other. We know now that these

lines are produced by various metals in an incandes-

cent condition in the sun, and they can be ijroduced
artificially by burning these metals and minerals and
comparing the spectra of these vapors. Thus iron,

which has a very great number of lines in the sun
spectrum, has its most prominent line at E. C, F, and
Q are peculiar to burning hydrogen. Magnesium yields

the C line, and the H lines, according to Augstroem,
are peculiar to calcium. The D line has a historical

significance. Burning sodium yields this line. Ml
the progress in spectroscopy is connected mth this

line. It is the source from which all the wonderful
discoveries in solar and terrestrial chemistry had theu'

origin. This line D, called also the sodium line, can
be resolved into two or even more lines by the aid of

strong light and the combination of several good
prisms. The nickel line lies right Ijetween them.
The coincidence of the D line -with that of burning
sodium attracted the attention of Professor Kirchhof,

of Heidelberg. There was one thing in this coinci-

dence that he could not at first explain. The sun
line, as you see here, is a black line ; the line of burn-
ing sodium is a Ijriglit yellow line, as you see here

;
yet

both occupy precisely the same position in the spec-

trum. One clay, whilst examining a flame of burning
sodium, he caused the sun rays to pass through the so-

dium vapor, and lo ! he olitained a black line instead of
• the bright yellow one. He had found the solution of
his query. He at once reasoned that there must be
biu-ning sodium in the sun, and that there must be a

vaporous envelope which absorl.)cd the yellow line and
converted it into a black line. Thus, by a most logi-

cal and ingenious mode of reasoning, and by a lucky
accident, he demonstrated that these lines had a com-
mon origin, and that therefore any sun or stars that

save this D line had sodium in an incandescent con-

dition as one of their constituents. Since then all other

black sun lines have been reversed by various scien-

tists. Tlius was the foundation laid for the greatest

discoveries of tlie age. and a new and almost infinite

vista was opened into the nature and composition of

worlds, of whidi, a fjuarter of a century ago, we had
not the least presentiment.

Leaving the historical part necessary to our subject,

let me say a few words as to the manner of making
examinations by the spectroscope.

The solids must be l)rought to a state of incandes-

cence by heat. We employ for this purpose, where no
very great temperature; is necessary, a Bunsen burner;

where great(;r heat is necessary we resort to the electric

arc, which is ca])able of fusing every metal known.
When metals are thus heated up to an incandescent

state, they emit rays of all degrees of refrangibility.

If we examine then the evaporating substance spec-

troscopically, we find peculiarities in the spectrum

enabling us to diagnosticate its nature. Fluids are

])laced before the slit of the sjiectroscope in suitable

glass vessels with jjlano-parallel walls, or we may use

suitable gla.«s tuljcs. Wlien a i-ay of light is made to

pass through these fluids, ere it im])ingcs upon the

prism, we observe an alisorption of light in various parts

of the spectrum, varying, of course, with the fluid

employed ; they are called absorption bands. Some
colored fluids have one or more bands, changing in

position, depth of shading, distinctness of outline,

breadth and manner of appearance, furnishing land-

marks so distinct and permanent that a recogni-

tion of a particular spectrum is made easy, even to

the man who is not accustomed to use the spectroscope.

.•Vs sources of light to examine fluids, we use petro-

leum or oil flames, and where a maximum light is

necessary we may employ the oxygen lime-light, the

oxygen spirit-light, and at times, ^vith great advan-

tage, the magnesium light. Gases are examined by
means of electric inducrion sparks. Usually the

gases resist the passage of these sparks in their natu-

ral state of density. We therefore exhaust a part of

the gas ^vith the air-pump. W^e use thin-bored ther-

mometer tubes, with a bulb on each extremity, into

which electrodes of plarinum or aluminum are fixed.

All other metals would oxidize in the extreme heat

generated. The tubes are filled v.ith the gas we de-

sire to examine ; the air-pump is then applied vmtil

the ^OM to Too part of the ordinary atmospheric

pressure is left. In this state of attenuation the gas

offers but slight resistance to the jjassage of the spark,

intense heat is generated, and brilliant and beautiful

light is emitted, of various colors, changing, of course,

with the difEerent gases employed.
Thus no known suljstance can defy the analytical

powers of the spectroscope. Every known gas, metal,

alkali, or alkaline earth, when thus acted upon by
sufficient heat, gives out light peculiar to itself, pro-

ducing a spectrum dilTering from the spectrum of any
other known substance. Some suljstances absorb all

the colors of the spectrum, witli the exception of a

single bright band, of which sodium and thallium

give an example ; others are readily recognized by a

spectrum of many bright lines dispei-sed all over the

prismatic field. Of this, barium, caesium, and rubidimn
give an example. It is true that the degree of heat

employed often modifies the spectra—not indeed as to

the position of the characteristic lines and bands of

each substance, but as to their number and brilliancy.

Thus thallium, for example, gives one green band
when evaporated liy the heat of a Bunsen burner ; but

when it is volatilized by the far higher heat of an elec-

tric induction spark, we see, in addition, several bright
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lines in tlie violet. Tlie same is true of litliium, cal-

cium, and otliers. But all these moditications are

known, and are as much signs of recognition as every
other modification can be.

And now let us consider the extraordinary delicacy

or sensitiveness of this spectrum test, which by far

surpasses any other test previou.sly known to the ana-

lytical chemist.
Suppose we divide one pound of our common table

salt, the chloride of sodium, into 500,000 equal ])arts;

one of these parts, or minute atoms, we call a milli-

gramme. In order to weigli out sucli a milligramme it

is necessary to employ the most delicately constructed
scales; the weigher himself must possess a high de-

gree of dexterity, and lie must proceed with the great-

est possible care. But with this performance he has
pretty nearly arrived at the limit of possibilities. But
what if we should require of this experienced chemist
to take one of these milligrammes and divide it again
for us into 3,000,000 equal parts ? Could he perform
this feat ? Certainly not. The human mind cannot
conceive the minuteness of such an atom of matter.

The spectroscope, however, does not recoil from that

supernatural task. It demonstrates the presence of
such an inconceivable atom with the utmost precision

and certainty. Tlie dusting of a book in the remotest
part of this hall will set afloat a current charged with
sodium chloride, which is present everywhere, and
cause a flash in every flame that lights this room, and
this yellow flash 'U'ill yield the sodium spectrum, and
thus reveal the presence of this metal.

This sensitiveness of reaction is not confined to the
sodium chloride alone. The tdW milligramme of ba-
rium chloride gives a very distinct reaction. Lithium
reacts with the greatest promptness to the tottottoo part
of a milligramme, strontium to the -nnnTuu of a milli-

gramme, CEesium to the -^ah-nu part of a milligramme.
Thallium, a powerful poison, as well as arsenicum,
plumlium, antimonium and nickel, and many others,

responds to very minute quantities of material also.

This sensitiveness led to the discovery of five new
metals, two of which were discovered by Bunsen. He
obtained from forty-four tons of the waters from the
spring at Turkheim 200 grains of a mixed salt, which
the spectroscope showed to be caesium and rubidium.

Interesting as this subject unquestionably is, I must
leave its consideration for another more favorable oc-

TIIE SPECTROSCOPrcAL ANALYSIS OP TITE BLOOD.

In the past, and before the spectroscope had entered
into the service of medical jurisprudence, the micro-
scope was to a great extent relied upon to demonstrate
the presence of blood ; at the same time the chemical
arsenal was ransacked to furnish reactions for the de-
tection of traces of blood. Whoever ponders over
the painfully tedious and oftentimes faulty pi'oceed-

ings devised and carried out for tliis purpose, will not
faU to hail and appreciate the modern methods of
investigation. Clremical analysis is difiicult, and
often impossible with very minute traces of blood.
The microscope can demonstrate blood only witliin

comparatively narrow limits. So long as the blood-
corjjuscle can be obtained, and if it is a solitary one
only, if well defined, the presence of blood can be
made out; but when, by some chemical or other
means, the cell form of the blood corpuscle has been
destroyed, when, by a process of disintegration, every
trace of its outline has disappeared, when it has lost

its characteristics as blood, and is only presented to

us in extremely minute proportions as an amorphous
substance, as a coagulated, physiologically altered I

pigment, the higlicst magnifying powers of the mi-
croscope become perfectly useless; it has arrived at the

limits of its demonstrating power, and it delivers,

without hesitation, the further solution of inquiries

into the hands of the sjiectroscope ; and it is here that

its wonderful analytical powers prove of the greatest

advantage, and their greatest usefulness in forensic

medicine.

In order to fully appreciate these powers wo must
beforehand know wliat jjossilile changes may be jjro-

duced upon blood by cliemical means, and in wliat

manner the spectroscope responds to each particular

change ; and of these I am compelled to speak in the

briefest possible manner.
Nothing is easier than to detect blood by the spec-

tral analytical process ; and the totto part of a grain
of the coloring matter of the blood is sufficient to give

distinct prisinatic reactions. Gorup Besonez says,

whenever the peculiar blood bands appear, the pres-

ence of blood is uuqiiestionably decided. The color-

ing pigment of the blood has been produced in crys-

talline form, and is known as cniorine, hajmoglobine,
and hffimato-crystalline. This substance or these crys-

tals possess all the optic properties of blood. Every
change that lilood undergoes, these crystals undergo
likewise ; and every modification of the spectrum,

which is produced upon blood by chemical means af-

fecting the integrity of the blood, is as faithfully re-

produced in solutions of this haemato-crystalline.

These crystals are the true factors in a man's life.

Through them the respiratory, the oxidizing processes

witliiu the economy, become possible. They are the sole

element of the blood capable to absorb and attract ox-

ygen from the air ; they bind it loosely, and are at all

times ready to part with it and to gire it uj) to oxidiz-

able tissues; and in exchange they greedily absorb
carljonic acid, which they meet in the cajjillarics, as re-

sultants from oxidation, and carry it back to the lungs,

to be exhaled as effete material. Freed from carbonic
acid, they again absorb all oxygen they meet in the
lungs, and by the heart's action this vital gas is carried

to every receSs of the economy. These crystals are in-

destructible, preser\-ing their crystalline structure and
other peculiarities almost forever; and whenever, in

the animal economy, their quantity is diminished, or

their integrity assailed, there is corresponding reduc-
tion in the capacity for life and health. No putre-

factive process can annihilate their integrity, and they
can be demonstrated, it is said, in the mummy en-

tombed thousands of years ago. They are double re-

fractors, and possess the highest atomic weight known.
Their staliility and indestructibility admiraljly fit them
to sustain the functions subserving animal life.

We T\ill find that these qualities of hamiato-crystal-

line are of the greatest importance in medico-legal
cases. 'S^Hien the outer form and integrity of the
blood-corpuscles have been destroyed by the various

means which the criminal may find within his reach,

and when tlie microscope sends our questions back
unanswered, it is yet jjerfectly practicable to produce
the crystals, and the spectral analytic test furnishes us
the much-coveted information in full amplitude.

Let me say here a few words regarding the inquiry
whether we are able to tell in a given case whether the
blood is human or not. We caimot with our present

knowledge and means decide the question in a direct

manner. The blood of all animals gives the same
spectral appearances, they all have crystalline materials
in their blood ; even the lowly rain-worm yields hse-

mato-crystalline, which proud humanity has claimed
as an exclusive inheritance. But we are not so help-
less ill tills respect as we formerly were. We may at
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times, by exclusion, give a negative answer. The mi- I by tliese means, would you not at once perceive that
croscope can tell us, where tlie size and form of the ! such blood must have been acted upon by somepower-
coqiuscles differ from tliose of man, and whether such I ful agent, destnictive to its functional integrity?

blood belongs to inferior animals, for example, the I Such an effect will be produced ujjon blood by car-

frog's blood ; it can also inform us by the peculiar mode 1 bonic oxide, by nitrous oxide, i)russic aeid, and
of crystallization what it is not. We know that liuman other irrespiraljle gases. If a question should arise,

blood, and tliat of many carnivorous animals, crystal- whether a pei'son died from a.spliyxia. and by what
lizes in prisms; tlic l)lood of the guinea-])ig, of the agency, I think we can satisfactorily an.swcr tlie ques-

rat, the Tuouse. and other rodents, crystallizes in tetra-
, tion by aid of the spectroscope. Where tliere are not

bedel's; the l>lood of the s((uinel forms luxag<inal ' any external signs of violence, the question is reduced
tablets; hamster blood crystallizes in rhombohedei's; I to this : Is aspliyxia the result of poisoning with irre-

and tish blood iu tine prismatic needles. We can also I spiral)le gases or not ; Formerly, and even now, where
obtain a vast deal of information, in forensic cases, experts are not fully U)) to the progress of spectral ana-
from our knowledge that the blood of various ani- ' lytical processes, great stress was laid upon the dark
mals diffei-s in solubility. Human blood solves very ' color of the blood, engorgements iii the lungs, ar-

readily; the blood of the monkey, the hedgehog,
j

teries, and veins, and other like symi)tom8. "We have
and others solves equally easily. The blood of the

j
learned by experience that these symptoms are far

guinea-pig, the squiiTel, the r.at, and other rodents, on from being conclusive or characteristic, and they
the contrary, solves -nnth great difficulty. Tliere is ought never to have any undue weight in a court of
also a great difference in the sinking capacity of the ! justice or in criminal proceedings, for we find the

coipuscles ; horse blood, for example, possesses the
|
dark, sticky, or black fluid blood, and engorgements

greatest sinking power, forming rapidly a layer of I in lung, liver, spleen, veins, and arteries in many dis-

blood-corpuscles in the serum when coUectecf in a
\
eases, as pathological results, such as in narcotic or

glass vessel. Some blood crystallize readily, others
j

alcoholic poisoning, in cholera, in yellow fever, and
with far greater difficulty. The.se facts as.sist us to

j

se)jtic diseases. Often, indeed, the phenomena of

some extent in inquiries, when we have to pass an 1 suffocation during life offer no sjjccific marks, what-
opinion on the idenrity of human blood.

i

ever may have been the mechanical causes producing

I

it ; and we find also often no characteristic post-
oPTic REL.-vTioss OF BLOOD AXD ITS ciiYST.u,s.

j mortem changes in the organs, because of the short;

When undiluted blood is spectroscopically examined, ' duration of the violence employed, admitting of no
we observe a dark spectral field, relieved only by a tiny t demonstrable anatomical change to take ])lace ; in
redlineattheextremityof the red part of the spectrum, the blood, however, can be found the record of the
When the blood is diluted with water, several parts of ' characteristic changes peculiar to death fiom suffoca-
the spectral field are cleared up in a well-known and

j

tion. Wlien we find tlie blood of a ])ei-son that died
regular manner, until, at a certain degree of dilution, i from asphyxia responding to the action of oxygen, and
two absorption bands become visible, arising out of ; to the reduction test, we can safely say that he has
the darkness at the orange and green part of the

, not been poisoned by irrespirable gases. But when
S|)ectruiu, between the Frauenhofer lines D and E. the reduction cannot be effected, consequently the
These are the bauds given by oxidized or arterial I blood is no longer in a state of integrity, it is also

blood. Examine them well. The first band, near D,
[

perfectly safe to say that the asphyxia is due to the
is narrower than its mate, and darker ; it is very dis- ' action of some of the irrespirable gas&s, or some
tinct also in its outlines. The second band is broader,

i other poison, and we shall by and by show that the
but less dark in color, and its outlines are blui-red.

|
spectral test enables us to decide what pairicular gas

When the process of dilution is carried further, these
|
or poison has been tte cause of the asphyxia in a given

bands become paler, contract somewhat, and finally
!
forensic case.

disappear. Oxidized or arterial blood has this spec-! When blood or a hseinato-crystalline solution is acted
trum from beginning to end, and presents no other

j upon by any acid, excejit prussic acid, or by an alkali,

modification ; nor is there any substance known that
\
or by alcohol, chloroform, and some other iigents, it is

win present the same spectral phenomena.
;
split up, or chemolized. as we term it. into albuminous

When the blood is deprived of its loosely bound substances and a coloring matter which contains all

oxygen, which can be done mechanically by the ex
hausting pump, or chemically by reducing agents, as

we call them, such, for example, as ammonium sul-

phid., tin oxydul and others, we immediately witness
a change in the aspect of the spectrum. " A change
comes over the spii-it of its dream." The two oxygen
blood bands disappear and make room for a broad,
dark band, occupying the space between D and E.
This baud is caUed the reduction band, or band of
Stokes, who first saw and described it. Blood de-
prived of its oxygen is called reduced or deoxidized
blood. It corresponds to the venous blood in the ani-
mal economy. We must, however, not suppose that
reduced blood is tantamount to altered blood, for all

that is necessary to restore its two oxygen bands is to
.shake the blood or the hiemato-crystailine solution up
with air, or add some substance that will give up its

oxygen to the blood. Tliis process can be repeated many
times with the same results. Rememljer these facts.

the iiTDn that is contained in the Ijlood, but none of the

sulphm' of the original compound. This is hrematine.

It is important to remember this fact, for, as you here

see, hsematine is the product of decomposition or

cheraolysis, yet many text-ljooks still repeat the error

of the past, which called the undecomposed coloring

matter of the blood h^matine.
Hsematine and its compounds can be crystallized.

If a hitmatine solution is placed before the spectro-

scope we obtain a band peculiar to this substance,

and quite distinct from the oxide blood spectra. There

are a number of hsematine spectra ; the modification

depends upon the agent that has been employed to

separate hsematine from the original compound. We
here present some of the modifications.

Hrematine has strong affinities for oxygen, also for

carbonic acid. It can subseive, therefore, the processes

of life to some extent, far less energetic however, than

haemato-ciystalline. It can likewise be reduced by re-

fer they are of the highest importance in the analysis during agents. The spectral bands of reduced hiema-
of blood. Suppose we were called upon to analyze a tine, as you can readily see for youi-self , offer great differ-

.specimen of blood, and we find it cannot be reduced I ences from those of Stokes' baud of ha-mato-crystalline.
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Hsematine is fouud in tlie human economy in dis-

ease only, especially in Addison's disease, in whicli

tlie suprarenal capsules are afEected. When it is

tlierefore fouud, we know at once tliat it is tlie result

of pathological conditions in the blood.

The one-banded ha'matine spectrum, resembling

somewhat the band of Stokes, is produced by the ac-

tion of potassium alcohol upon the blood. A com-
parison will show that this band is situated so as to

have the 1) line for its centre, it is less broad than
Stokes' reduction band, wliich stretches from D to E.

There is a five-l)aud(^d lia;matine spectrum resulting

from the action of acidulated alcohol upon blood.

Here is a four-banded sijectrum, produced by the ac-

tion of sodiiun sulpliate neutralized by acidified alcohol

given by Dr. Thudicum.
A new substance has also been obtained by Dr.

Thudicum, from blood, called cruentine. It lias

also quite a number of spectra. Cruentiue can also

exist in a double state of oxidation, that is to say, it

can be oxidized and deoxidized at pleasure. A few
of tliese spectra may )30 seen on the diagram. Be
pleased to compare now all of these spectra, and you
will tind tliat they differ from each other quite suffi-

ciently to make a mistake nearly impossible. In very
doubtful cases we may resort to actual measurement

;

means to this end are provided for in all good spec-

troscopes. You ^vill agree with me, that the harvest

wliich the spectroscope has gathered in the analysis

of blood is very abundant, and of the highest im-
portance in forensic medicine.
The man who is called upon to act as an expert in

medico-legal cases must be familiar not only witli

tlie chemical or microscopic tests, but ought to ])ossess

a thorough Ivnowledge of the various spectra of blood,

and no blood analysis ought to be considered perfect

and beyond assailability which ignores or is not
verified by the revelations of the spectroscope.

Having placed before you the most interesting optic

changes to wliicli blood can be brought by cliemical

as weU as physical means, we are now well prepared
to understand how this analysis can be utilized in the

detection of crime.

The "man of blood," after he has committed his

deed of darkness and death, what is lie most likely to

do ? The history of medical jurisprudence is full of
information on this head. He will naturally try to

efface the traces of blood, the terrible " tell-tale drops."
For tliis purjiose he will use almost anything at hand;
Avater, soap, alcohol, acids, alkalies, oils, and others.

But science cau foil him in his effoi-ts to evade the con-
sequences of his crime. The indestructibility of the

hsemato-crystalline leaves traces and landmarks per-

fectly intelligible.

We can call down as witnesses and as judges the
fiery messengers of heaven to lay bare his deeds of
blood, and as the genial trembling sun ray filters

brightly through the analyzing prism, it reveals to us
the presence of blood, it tells us even of the means he
has employed to efface liis crime. Light and science

are the terrible avengers from which he cau never,

never escajje ; they follow him with never-tulng step,

until they grasp him in their toils and give him over
to justice and retribution.

When the blood itself is found, even in very minute
quantities, ujwn tlie floor, the wall, the clothing, the

instrument of death, its demonstration by the spectral

analytical method is perfectly easy and reliable. We
scrape the wood, the wall, the weapon in order to

collect all the traces we can, then we dissolve it care-

fully in a few drops of water, perhaps add a trace of
ammonia, and submitting it to a micro-spectroscopic ex-

amination we vnW get a definite optical reaction. If

maceration has Ijeen used, we still often obtain suffi-

cient l)lood for spectroscopic analysis to estalilish our
case. Where Ijoiliug has been used, the hamiato-crys-

talline has been coagulated, for it is simply a crys-

tallizable albuminoid, and in this state it will not
give any longer the two blood bands at D and E. We
must then act upon the coagulnm with acids, and
try to obtain the hsematiue spectrum. Where acids,

allvalies, soap, alcohol, and other agents have been em-
ployed, we may obtain the hasmatine or the cruentine

spectra, and thus demonstrate blood. This has been
done successfully in several very interesting medico-
legal eases on the continent. In these examinations the
spectroscope renders us the highest possible services,

whilst the microscope is unable to give us any response

whatever.

But with tliese services its usefulness in this du'cc-

tion is by no means at an end. When blood is acted
upon Ijy heat and acetic acid, minute crystals, table-

shaped, are obtained, kno^vu as hfemine. They can
be obtained from ha^matine aLso. The crystals have
frequently demonstrated blood from very scanty traces.

Here the microscope again becomes useful. It does
not, however, at all times crystallize readily. Under
the spectroscope hsemine gives a band far out on the

red part of the spectrum, where we meet also one of

the bands of chlorophyll ; it lies at C.

Another substance found in old extravasation of
blood within the economy was described by Virchow
and named by him hajmatoidine. It is probably
modified hsemato-crystalline ; its peculiar and charac-

teristic sjiectrum has been given by Preyer. It is of
value in forensic medicine to determine whether an
extravasation of blood, foimd at post-mortem, is of
recent date, or has been there for some time.

The spectrum of hiematoidine is here shown ; it is a

chloroform solution of hromatoidine ; its bands are

found in the blue and violet part of the spectrum, one
well-marked band between C and P, and another be-

tween F and G. They require the maximum illumi-

nating poAyer, magnesium light or that of oxycalcium
light.

Spectral analysis will also assist us to determme in

forensic cases whether blood spots found upon wood,
stone, furniture, clothing, weapons, plaster-of-Paris

walls, are of recent date or old. This inquiry has

come up recently in Boston, in the well-known case of

Alley, who stood before a jury charged vnth murder.

The State medical expert stated in his direct medical
examination that old blood spots could not be dis-

tinguished from lilood spots of recent date. I have
pul)lished my views in Dr. BrowTi-Sequard's Archives
of Scientific and Practical Medicine, No. 5, and I think

I have proved that the expert fell short in his testi-

mony, and placed himself at variance with the ac-

cepted and exact results of spectral analysis.

When a solution of old dried blood is prepared and
proi)erly concentrated and spectroscopically examined,

we behold one black band coincident and overlapping

the line. The rest of the spectrum is all dark. I

have shown you, this is not the case when fresh blood
is examined ; then you find simply a red band near C.

This absorption band at C is characteristic of old

blood. Having seen and examined this band, and
diluted our solution with about fifty per cent, of water,

the spectrum clears up and gives us in addition to the

band at our two cheerful bands, so well known
and so often alluded to, but yet beyond these three

bands the spectrum is still overcast. Let us set our
solution aside for twenty-four hours and then examine
it again, and note the remarkable and characteristic
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chan-je thiit lias taken phuc. At lirst, wln>n only one
band in red was visil)l<-. and all the rest of the speetral

space covered willi darkness, it seemed as if the liaMU-

ato-crj-stallinc had lost its power to absorh oxj'gen from
the air; it seemed as if hy age a complete necrosis or

death of the Mood had ensued ; Imt now, behold !

tho two cheerful liauds betoken a resurrection from
death, typical and I>eautiful to lichold. A further di-

lution biings out tliesc bands in all their old, bold
outlines ; but the band at C disappears gradually and
is seen no more. Set your solution aside for another
tweuty-four hours in a closed vessel, and then exam-
ine spectroscopically. You will liiid the three bands
have disappeared, and you now behold the Ijroad re-

duction l)and between D and E. AVhat has caused
this change .' I will tell you. Your solution has en-

tered a i)\itrefactivc proces.s, evolving sul|)huretted hy-
drt)gen and other gases of decomposition, which in

their turn have consumed all oxygen. You have in-

deed a fair sijecimcn of reduced oxyhannato-crystal-

line before you.

To show you that this is precisely the case, take your
solution and shake it well up with air. On spectro-

scopic examination you ^^^ll find that the reduction
band has disappeared, and our old welcome oxygen
bands have reappeared between D and E. They
look as beautiful and as well defined as ever. What
has now taken place ! Simply this : your blood solu-

tion has again exercised its life function of uniting

with the oxygen of the air, the deoxidized blood has
become oxidized, it has saturated itself with the staff

of life, showing that after long years of death appa-
rent, the luTmato-crystalline has preserved its integrity

and its capacity to renew its vital mission when
brought again in proper condition.

We have now seen how, by the aid of the spectral

analytical process, we can demonstrate blood, when
altered in abuost any possible way and manner, and
that we have the advantage over the criminal in his

efforts to hide liis crime. But how, if he has resorted

to fire to bum up bis victim ? Can the spectroscope

help us then ? It can, gentlemen. I present you here
this beautiful spectrum of many light and dark
bands. It is the spectrum of ash from human remains.
To see this spectrum well the ash is moistened with a
little diluted chloric acid and then exposed to the heat
of a Bunsen"s burner, or acted upon by an electric in-

duction spark. A very ingenious apparatus has been
invented by ilitscherlich. In a narrow glass tube,

closed at one end, and the other end bent to a right

angle, is placed the substance in a fluid condition,

which is to be analyzed. The open end is filled uj)

with a bundle of fine platina vrires, properly secured.

By means of capillary attraction the fluid in the in-

verted tube is sucked up, and is consumed rapidly,

beat being supplied by a Bunsen's buraer or other

means. As the metallic or mineral solution is thus
consumed, their spectra can be quickly and enduring-
ly observed and studied. There is another very in-

genious apparatus, invented by Becquerel, which I

shall describe presently, and another, a very beautiful

apparatus, invented by our countryman. Dr. Morton.
The spectrum from the ash of human remains is one

of the most beautiful we can behold. It is not, how-
ever, a simple spectrum, but a combination of several

spectra. This also is of gi-cat practical value in spec-

tral analysis. In the present case the spectrum is

made ui) of six different spectra, which are readily

pointed out. They belong to so many elements found
in the human system, to wit, sodium, potassium, lith-

ium, ciesium, rubidiimi, and calcium.

We learn, then, from the ash of human remains, that

there are six metals in its composition; iron and mag-
nesium do not appear in this spectrum.

All poisons, except a few vegetable narcotic poisons,

and their alkaloids can be discovered by the spectral

analytical method. Tlie spectral relations of a number
of vegetable poisons and their alkaloids have been
studied, but those of many others are still awaiting
investigation. Spectral analysis is but a deeennium old,

is therefore yet in its infancy, and it has not therefore

accomplished all, within the range of forensic medi-
cine, that it may accomplish in the future.

When called upon to analyze a metal or mineral
poison, we nuist bring it to a high state of incandes-
cence by a Bunsen burner or by the electric arc.

You have all lieard of the manufacture of Bessemer
steel ; by this process several tons of cast-iron are con-
verted into cast-steel in less than twenty minutes. In
this process oxygen is employed in order to bum out all

the carbon and all the silicon of the cast-iron, and the
heated gases issue forth in a flame of the furnace.

This flame varies in appearance, as the carbon and
silicon disappear, and it is of the utmost importance
to know the exact moment when all the carbon and
silicon is burned out. otherwise the entire cast is lost

The sijectroscope will point out when tliis exact mo-
ment is reached, by a peculiar spectnim from the flame,

when the access of oxygen to the mass must be cut off.

Our procedure is similar. The spectroscope analyzes

the flame of each metal and mineral, and gives us the

peculiar and characteristic spectrum of each. Good
chemists know these spectra well ; the S])ectroscopc has

become an indispensable aid to them to detennine the

natiu'e of metallic ores and substances, and in every
well-arranged chemical laboratory you can find charts

containing the spectra of the various metals and
minerals.

Tlie salts of metals, too often used for poisoning
puqjoses, are given or taken in fluid foi-m, such as

arsenious acid, corrosive subbmatc, antimony, lead,

copper, and others, and we are called upon to

demonstrate them from the organs and tissues of
the human economy. Here we must proceed in a
different way. A considerable number of these salts

may be recognized at once, according to Thudicum,
by holding a small piece of the tissue into the color-

less flame of a Bunsen bmner; the flame is analyzed by
the spectroscope ; or we may place the fluid in Slit-

scherlich's ajiparatus ; or, still better, we may employ
the apparatus devised by Becquerel, consisting of a
series of glass tubes into which the positive and nega-
tive electrodes of a powerful electric battery are intro-

duced. The electric discharge passes tlii-ough the

liquid we desire to analyze, and as the induction

si)ark passes from pole to pole, the substances are

evaporated which are jiresent in soluble form in the

solution. Tlie effect of the inductore can be so regu-

lated that the inteiTuption of the current, and conse-

quently the electric sparks, follow in such rapid succes-

sion that the spectrum becomes quiet and almost

stationai-y, the apparatus works imintcrruptcdly for

hours like a beating ajii^aratus ; for, during all this

time, with the substance we desire to analyze vmder
these favorable conditions, we can quietly observe the

steady spectrum, and ascertain by it the nature of the

substance to be analyzed.

The time allotted to me precludes the possibiUty to

go into a more extended detail. Becquerel's apparatus

is well described by Becquerel himself and by H.
Schellin in his work on spectral analysis.

Viewing, then, the progi'css we have made in this
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direction, it is to be regretted that iu the Wharton
trial the analytical powers of the spectroscope were
not brought in requisition. This trial has shown us
the wonderful mystification of the old analytical
methods. The contradictions were disheartening and
humiliating to the medical profession. There could
not have l)een an assailable point to the answer which
the spectroscope would have given to the question,
whether the substance found was arsenicum, antimony,
or gelscminum. The possibility to work with minute
quantities would have made it conveuieut to observe
the spectrum for many hours, and would have given
an opportunity to many to verify and observe the
revelations of spectral analysis.

POISONOUS GASES.

I regret that time enough is not at my disposal, and
that therefore I can bestow but a brief consideration
upon the usefulness of the spectral test in cases of
poisoning with irrespirable gases. Of these, poison-
ing with carbonic oxide or charcoal gas happens most
frequently. Whether in a given case this gas has de-
stroyed life, or whether suffocation from other causes
has taken place, will often be a question for the medi-
cal jurist to decide. The facility with which it is

generated : the certamty with which it acts its fatal re-

sults upon the animal economy ; the gradual and gen-
tle manner with which it creeps over its victim, pro-
ducing effects upon the brain, rather agreeable than
otherwise, until the enth-c blood mass is saturated
with its treacherous vapors, and the sleep of dreams
passes insensibly into the sleep of death ; the facility

with whicli traces of this gas can be removed by
simply admitting fresh air into the chamber of death

;

the absence of disturbing influences upon the corpse,

all these circumstances admonish us, that to detect

poisoning with this gas we must avail ourselves of
science's most advanced resources. The post-mortem
appearances of persons destroyed by this gas are by
no means characteristic. We find the blood of a pur-
jjle-black color, engorgement of arteries and veins,

clots in the heart, and other changes in the lungs, liver,

and other organs ; but these are found in many other

diseased conditions also, and are by no means jieculiar

to poisoning with carbonic oxide alone, and every in-

telligent jury would hesitate to render upon such feeble

testimony, a verdict of death. Carbonic oxide gas, as

well as all other irrespirable gases, exerts its destructive
force upon the blood specifically ; it alters it in a man-
ner that it becomes unfit to carry on the vital pro-

cesses, and it is therefore but logical to suppose that

we must find in the blood the traces of this poison.

And so it is indeed. We have spoken of the crys-

talline material of the blood, of its being so eminently
adapted to the purposes of life, we have admired its

many wonderful qualifications and its beautiful spec-

trum ; but this suljstance has its weak )3oints also. . It

has the most fickle disposition imaginable. Oxygen is

its natural companion, so also is carbonic acid ; but it

runs away with many of the irrespirable gases like a

fickle woman with a preferred lover, without remorse
or compunction. It unites with peculiar energy with
these poisonous gases, and forms combinations and
unnatural alliances with them so firmly and tenacious-

ly that a snljsequent separation becomes almost
a matter of impossibility. So firm is this unnatural
imion, that they go together even tlirough the crys-

tallizing process, and we are able to procure crystals

of all these combinations. No wonder, then, that we
hail with satisfaction the performance of the spectral

analytical test, by whose aid we are able to determine
and detect the agent that causes asphyxia.

In the case of carbonic oxide two bands, veiy much
resembling the two oxygen Ijlood bands J^etween D
and E, are seen. On exact measurement, however, we
find diffi rriurs ill |icisiti(>n. But when blood saturated

with cailMmic (.\iilr is :i<tcd upon by reducing agents,

it is found lliat tiny hiive no power of reducing it.

The broad Stokes band cannot be jiroduced. This

irreducibility is by Gamgee considered decisive in

forensic medicine, showing that death has taken place

from the inhalation of carbonic acid gas. But we
have no other means to show this u-reducibility than

by the spectral analytical process.

PKUSSIC ACID.

llsemato-crystalline has the same fatal affinity for

prussic acid. We find the blood of a brown color, and
the peach-blossom smell is so decided, especially im-

mediately after deatli, that we may conclude -n-ithout

spectroscopic examination that death has resulted from

prussic acid. It is, however, a singular fact that this

subtle poison does not decompose ha'mato-crystalline

into hajmatine. We possess ample means and optical

|)henomena to decide the question of poisoning by
this gas by the spectral analytical test. It is an in-

teresting chapter indeed, but its details must be passed

over this evening.

SULPHURETTED HTDKOGEN.

Concentrated sulph. hydrogen gas, when inhaled, is

a rapidly destroying poison to animal life. It has

been used for homicidal purposes. If a stream of

this gas is passed through a l)lood solution, it rapidly

causes the hue of the blood to change into a dark brown
color. Experiments made by Hoppe Seyler upon dogs

and rabbits show the terribly destructive effects of

this gas ; even when mixed with twice its volume of

oxygen it produces fatal consequences. The rehearsal

of the symptoms is painful to listen to. The dyspnoea

and convulsions are fearful in character, the glaring,

protruded eyes, the distortion and paralysis are rapid-

ly produced. Tliis gas is around us ; it is generated

whenever animal or vegetable matter undergoes putre-

factive transmutation ; it reaches us from our defective

closets and ill-conditioned sewerage. If long inhaled,

even in smaller quantities, it creates zymotic disease,

favors septic processes. The latest investigations claim

that the sulphur is separated in the economy, favoring

coagulation and the formation of embolic material.

The action of sulphuretted hydrogen upon the blood

cannot be definitely and absolutely proved by chemi-

cal means, and in forensic cases its action can only

lie fully and satisfactorily substantiated by the spectro-

aiKilylieal test. Blood saturated with this gas has its

deliiiitr spectrum. It is the band iu red, of which we
have already spoken as being peculiar to old 1-)lood

stains, and it is possibly the action of this gas, which is

evolved during the process of drying uj), to which this

baud owes its presence, and which betrays its evan-

escent character when such blood is brought to a state

of watery solution, and .then exposed to the ^•ivifying

effects of oxygen.
But how is it possible to introduce this offensive gas

into the system for criminal purposes? It may be

injected into the rectum and intestines, where its action

would be as deadly as if inhaled by the lungs, and
yet we would not find any direct evidence of this gas

in this organ.

PHOSPnUKETTBD HYDHOGBN.

Like the foregoing gases this gas is also highly

poisonous; animals exposed for a very brief period

die, even if they afterwards have been exposed tofresh
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air nnil oxyjion. Its i)resciice fnn lie readily detected,

by cliemieal means, tlimu^li tlio l)reath nf the animal.

A paper moistened with a siilntidn of nitrate of silver

held liefore tlie mouth of an animal thus poisoned

will show the formation of silvir phosphate.

It act.s enually poisonous when injeeted into the rec-

tum. The prismatic test shows the presence of this

gas by peculiar and characteristic modification of the

spectrum, aided by certain chemical reactions, and this

test may l)e employed whenever the chemical tests are

doubtful or unattainable.

I have to pass over the action of anaesthetics and
their jieculiar action upon the blood, and also the re-

sumi' of what progress has been made to detect by
the spectral analytical methods the presence of alka-

loids, such as strychnine, morijhine, veratrine, atro-

pine, and many others. It would require far more time

than we have this evening. Perhaps I shall have an
opi)ortunity to speak to you on these subjects at a fu-

ture occasion.

I have thus laid before you an outline of the utility

and importance of spectroscopic analysis in forensic

cases.

I hope I have in some measure justified the interest

you have taken in the subject. I liojie also to have
been able to imjjress you with the great responsibility

resting upon the medical expert who is called to de-

cide in cases of life or death.

There is no doubt in my mind that many a life

bas been sacrificed by medical testimony, lacking

the breadth and depth and the foundation of true

science. I have still less doubt that many a hard-

ened criminal has escaped conviction and well-merited

punishment, from a deplorable ignorance of scientific

facts, which now are happily at our command. It

is evident, and held so l;>y the best physicists abroad,

that no blood examination is perfect and unassail-

able that is not verified by spectral analy.sis, and
that no conscientious verdict should be given, and
judgment of death pronoimced in cases of poison-

ing, without the positive proofs attainable from the

same source. If I mistake not, the aim of your Society

is improvement of medico-legal knowledge, in con-

formity with the spirit of scientific progress, and I

have no doubt you will see to it that the exceedingly

important information, which in an imperfect sketch

I had the honor to lay before you this evening, shall

not be discarded in the courts of justice where your
influence extends, alike important to the accused as to

society and the State. If I have by my discourse

thrown any light on the modern mode of investiga-

tion, and stimulated you to renewed efforts, I shall be

amijly repaid for my labore.

A CASE OF EARLY MATERNITY.

By E. a. GOODRIDGE, M.D..

FLUSHISG, L. I.

TuE follo'S^'ing notes of a cas^- of early pregnancy,

which came under my observation during the summer
and autmnn of 1873, will probably be of general in-

terest to the profession, and I accordingly give them
to Thk Record for publication.

G. J., a well-developed colored girl, born in this

town on the first day of March. 1861, and, therefore,

12 years of age in Jlarch, 1873, was brought to my
oflice early in August of the latter year, for treatment

on account of abdominal enlargement, which the

mother, a woman of more than the ordinary intelli-

gence of her race, thought to be a " dropsy." Aside

from the enlargement the girl wn,s in perfect health.

Suspecting that all was not right, I sent her away
without treatment, expecting the case would determine
itself in a short time. I next saw her about the mid-
dle of Se])tember. Tliere was no doiibt at this date as

to her condition, and she confessed having had inti-

macies with a young white man of the neighborhood.
She also gave me her age as indicated above. Tlie

statements of the mother and other friends likely to

know her age agreed with that of the girl, and with

my own knowledge concerning her. Slie began men-
struating shortly after her eleventh birthday, and
continued to do .so regularly till the month pnevious

to her twelfth birthday, when coneejition probably
took place. Gestation was comi)leted without the

occurrence of any functional deiangement worthy of

note. There was no oedema whatever or other evi-

dence of renal disease.

Labor came on at 3 a.m. of November 2.')th, and ad-

vanced regularly through the first stage, which lasted

five hours, the head presenting in the left occipito-iliac

Ijosition. Strong expulsive efforts soon after began
and recurred with precession lor two and a half hours,

when delivery was effected, the whole duration of the

labor having been seven and a half hours. Tlie

infant was a female weighing seven pounds. There
was a copious lacteal secretion on the third day, after

which time the mother continued to supply sufficient

nourishment for the sustenance of her child.

The mother's age at the time of delivei-y was 1

2

years 8 months and 25 days.

CASE OF TRAUMATIC TETANUS
TREATED WITH

PHYSOSTIGMA VENCUOSUM.

COMMTJNICATED BY PHILIP S. WALES,

MEDICAL INSPECTOB, U. S. K.

I AM indebted for the notes of the following inter-

esting case to the courtesy of Dr. Fisher, in whose
practice it occurred,

David Boyle, aged 8, residing at the comer of 10th
and F streets, Washington, fell from a small tree on
the 28th of August last, causing a compound fracture

of the carpal and of the radius at its epiphysis. The
lower fragment was reduced, with but little difficulty,

by slightly enlarging the wound. The soft parts

were then brouLjlit tnuether by strips of adhesive plas-

ter, the arm iilinid in a comfortalile position, and cold
water dres'^iii^s applied. The limb l)eeame largely

swollen ujt to the shoulder and sup])uration was estab-

lished. The former dressings were then discontinued

and linseed oil and carbolic acid substituted,

September a.—Dr. Wales was called in consultation

in the evening ; the patient was now apparently doing
well ; suffered no pain, and the swelling of the arm
had subsided.

Septemher 6.—This morning the patient presents

the unmistakable phy.siognomy of tetanus, with begin-

ning stiffness of the muscles of mastication, inability

to open the mouth, and contraction of the cervical

muscles. In consultation it was determined to give

the Calabar beau a fair trial. With this view a hyjjo-

dermic injection of one-third of a grain of the extract

(Trommsdorff's preparation) was made over the right

mamuife, and, ten minutes later, a third of a grain,

dissolved in glycerine, was given by the stomach. It

was thought that a vei'y decided impression had been
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made; the pupils were contracted to a diameter of
one-sixteenth of an inch, but when the eyelids were
opened to a bright light they e.vpandctl. In two hours
the above-mentioned dose was repeated. The pupils

were now less moljile wlieu exposed to a strong liglit.

The effect of the drug upon the skin could not lie cor-

rectly appreciated, as the patient was bathed in a

copious perspiration before it was administered. The
amount of urine was increased; pulse 12.5. In the

evening the hypodermic injection was again rei^eated

and ten square millimetres of Squibb's calabarized
gelatine given by the stomach. The latter dose was
repeated every three hours during the night. '7th.—
Both Dr. Wales and mj-self felt convinced that the

medicine has had manifest Ijeueticial eifect. The
pupils were contracted, the chin could be voluntarily

dejjressed as to separate the teetli an inch. There has
been but three paroxysms since the administration of
the liean and these of very short duration, and the

muscles were not so firmly contracted. While we
were present a violent paroxysm ensued which curved
the body a little in the opisthotonic position ; but
this only lasted a minute, and during the time the res-

piration was arrested, pupils widely dilated, lips blue,

and the pulse, which had hitherto reached 135 beats,

came down to 90, when the spasmodic exacerbation
passed off. the pupils resuming their contracted con-
dition and tlie pulse its former frequency. We re-

jjeated the calabarized gelatine ; in two hours another
paroxysm of short duration occurred and the patient
died, asphyxiated, at 12 meridian.

(Drigmal Cectures.

NOTES UPON CASES PRESENTED AT
THE CLINIQUE

OF

J. M. DA COSTA, M.D.,

JEFFERSON MEDICAL COLLEGE, PH1LAJ)ELPHIA.

(rhouographically reported for The Medical Recobd.)

CJSE I.—CHKONIC DTSENTERY.

Gentlemen:—Tlie first patient presented to-day is

IMrs. M., set. 46. She has been sick eiglit weeks. The
first thing she noticed tliat was wrong with her was
passage of blood from the bowels. During the last

eight weeks she has passed blood in small quantities

from the bowels, and she estimates that she has six or
eight discharges every twenty-four hours, and these
are accompanied by a bearing-down sensation.

This part of the liistory suggests close inquiry re-

garding the state of the alimentary canal.

We now find that she has suffered from hemorrhages
previous to the present attack. Two years ago she had
her first attack of hemorrhage ; sixteen months, the
second attack ; and this is the third attack.

In the interval between the hemoi'rhages her health
has been poor ; there is a general sense of weakness in

the bowels, and continued diarrhoea.

We have in this case, then, a persistent looseness of

the bowels, with occasional hemorrhages of consider-

able severity ; and tliere is history of disease of the

bowels antedating hemorrhage. There has been loss of

flesh and strength ; the patient presents a pale appear-
ance, but has no fever at the present time. Pulse
weak, 80 per minute. Tongue pale, not coated.

There is general abdominal soreness, but the particular

region of soreness is along the course of tlie large
bowel, ascending, transverse, and descending colon.

The patient especially winces when pressure is made
along the course of the descending portion of the
colon.

It is quite evident that we have here a case of
chronic alteration of the mucous membrane of the large

bowel, and, most likely, ulceration. To he. quite cer-

tain of such a case, it must be positively determined
that no such thing as hemorrhoids are present, which
might possibly give rise to such amount of irritation,

and also account for the passages of blood. This
question has been fully investigated by my clinical as-

sistant, who assures me that piles are not present.

We have no other supposition, therefore, but that

we have to deal with disease of the bowels, especially

of the large gut ; and that there is ulceration of the
mucous coat of the large intestine in places, which oc-

casions the hemorrhage. In other words, the case is

one of chronic ilysentery.

Prognosis.—With regard to prognosis, a good deal
depends upon the length of time it has lasted. The
existence of the disease for several years, and the re-

cmTcnce of hemorrhage, does not give us the most
favorable case for treatment. It will be our endeavor,
however, to remove this morbid condition of the mu-
cous memlirane of the bowel and the ulceration.

Treatment.—We might, in this case, prescribe bis-

muth in large doses ; and it is a remedy which some-
times can be prescribed with great Ijeuefit.

I have also seen good results, in this class of cases,

from the use of oxide of silver ; and this is the treat-

ment which nill Ije adopted in this case.

The oxide of silver is uuquestioual)ly preferable in

this case, because there has been such recent hemor-
rhage. The patient has already been taking the remedy
La one-grain doses thi-ee times a day, and the treatment
therefore, thus far, will be continued.

The use of opium, by means of suppositories, will

materially aid in restraining the frequency of the move-
ments from the bowels and the excessive discharge.

The patient will tlierefore receive, at becltime, a sup-

pository containing one grain of opium, wlijchwill be
repeated in the course of the night if the discharges

arc excessive.

The diet is also a question which claims om' atten-

tion.

A plain, nourishing, and easily digested diet is alone
proper. It may consist of arrow-root, rice, undone
meat, beef-tea, milk, and only a limited supply of
vegetables.

CASE II.—CnRONIC DYSENTERY.

3Irs. B , EEt. 51. This woman has ten or twelve
passages during the day, and about the same number
during the night. The passages are accompanied with a
great deal of bearing down ; have a slight admixture
of blood ; but there has been no hemorrhage, as in the

preceding case.

The patient has lost flesh ; no fever ; tongue slightly

coated. First attack. There is more or less of ver-

tigo and pain in the side. There is slight soreness

over the abdomen. Tlie present condition has lasted

about six months. This case, gentlemen, is also evidently

one of chronic dysentery in which there are many
movements from the bowels, but the discharges con-

tain but little blood.

As regards the early history of the case, we have
not many fixed data. The patient is of the opinion
that her sickness is due to hard work and exposure.

Her occupation (apple-woman) is such as necessi-

tates considerable exposure to atmospheric vicissitudes,
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and her suppDsition is very likely correct. This class

of people get tluiroiiiilily ehilled, are constantly upon
the move, which eoiulition of affairs has doubtless

given rise to intestinal trouble that has lapsed into

this chronic condition.

Upon tartlirr examination we find that the patient

has great (U'bility and disposition to sweating, Init no
cough. Physical ixamination of tlic chest detcnnines
that the respiratory murmur is normal, hence we may
exclude any tubercular element from the case. There
is no cardiac disease. We now have tliese two cases

of chronic dysentery together. Here is a case which
might be treated in the same manner as the preceding
one ; but I am of the opinion that, with this |)atient, the
bismuth will do better than the oxide of silver.

In this case we have no clement of hemorrhage or

ulceration, but what we have is probably a chronic
catarrhal condition of the nnicous membrane, a chronic
swelling and thickening of the mucous membrane of
the bowel, and to relieve this condition the bismuth
is very valuable. We shall therefore make the fol-

lowing prescription in this case.

Bismuth subnitrate.

Dover's powder. . .

.

M.

grs. .\v.

grs. iij.

Administer such a powder four times a day. If

the discharges are excessive, and not controlled by
the opium contained in the powders, the occasional
use of an opium suppository will be of great service.

The diet should be similar to that recommended in

the preceding case.

CASE m.—PNEUMONL\.

James C , ret. 5. Tliis boy has been sick three days.

The thing complained of by the mother is that the

boy cannot get his breath. He had a somewhat simi-

lar attack two years ago ; but, apparently, recovered
perfectly. Since three days ago he has suffered from
oppression in breathing, has been feverish, has had a

tight, oppressive cough, but no expectoration. He is

unable to lie in bed on account of the difficulty of
breathing. '

Pliyskal Examination.—Great heat of skin ; tongue
coated; pulse, 120; respiration, 32.

Percussion, anterior : Dulness upon left side slightly

marked at apex ; becoming distinct at the middle
portion and downwards.

Posterior : Dulness more marked over lower portion
of chest upon the left than anteriorly, and there is

considerable difference between the right and left

chest posteriorly.

Auscultation : Over the region of dulness upon the
left side moist bronchial breathing heightened in

pitch, and evidently distinctive of consolidation.

At the upper portion of the lung it is to he noted
that there are some subcrepitant rtdes, but not the

evident consolidation that is found at the lower jjor-

tion of the lung.

Anterior: At the lower portion of the left lung there

is heard a harsh murmur, but not the distinct tubular
respiration which is heard posteriorly.

Over the right lung, posteriorly, at the inferior angle
of the scapula, and along the edge of the scapula,
there is also marked tubular respiration.

Anteriorly, there is no dulness upon the right side,

nor harsh murmur, as heard upon the left side. This
case, gentlemen, is interesting in the following par-

ticulars :

First, it is a pneumonia ; second, it is a case of
doable pneumonia ; and third, it is a case of pneu-
monia affecting the posterior portion of the lungs

almost exclusively. The bronchial breathing does
not extend anteriorly at all upon tlie right side, only
to a very limited extent upon the left side, and
tliere is not true tubular respiraticm : hence there is

scarcely any consolidation anteriorly U])on the left,

and none at all upon the right side of the chest. It

is a ease, then, in whicli nearly all the pneiunonic pro-
cess inesent is limited to the posterior ])or1ion of the
lungs, the anterior portion of both lungs compara-
tively escajjing. This is a rare occurrence.

Again, it is a true lohar pneumonia, a true consolida-

tion. It is not the common form of pneumonia which
occurs in childhood.

Tlie most comuion form of pneumonia in childhood
ig broncho-])ncumonia, and is characterized by only

very little consolidation ; there is not the marked
tubular rcs|)iiaticn and tlie phenomena we liave here.

This case is like the pneumonia of adults, excepting

the peculiarity that it affects so purely the posterior

portion of the lungs. It is like the pneumonia of

adults in being a true consolidation of pulmonic
texture. This is a point worthy of careful con-

sideration. I am of the opinion that true pneu-
monic consolidation, like that which occurs in the

adult, is of much more common occurrence in children

than is ordinaiily supposed.

In the matter of diagnosis it is doubtless frequently

overlooked, from the fact that quite commonly too

much stress is laid upon percussion, and too ^little

stress is laid upon auscultation.

Our time does not pennit the farther discussion of

this question ; but the fact is before us. Wc have
here a case of pneumonia such as occurs in the adult,

and it is a case of double pneumonia affecting a sec-

tion of each lung.

Tredtinent.—The first thing to be done Is to place

the patient in bed. While dismissing him, it may be

worthy of notice that we may have a pneumonia with-

out cough or expectoration, and nothing but the phy-

sical signs will give the true meaning of the symptoms
which may be present in the case. When the patient

is placed in bed he should be thoroughly dry-cupped.

If he were not a pallid, weak child, ill-fed, and with

nutrition at a low point, leeches or wet cups would
be applied to the chest. As it is, dry cups only will

be employed. Internally, he is to take a powder con-

taining the follo-n-ing remedies:

9. Digitalis gr- 6-

Dover's powders gr. 1-

Nitrate of potash grs. iij.

M.

Tliere is but one defect in this prescription, and that

is with regard to the quantity of ipecac it contains

;

that is not so large as we could wish, hence we will

add to the above powder one-sixth of a grain of ipe-

cac. Administer one of these powders every three

hom-s.

What does this prescription mean ? We have the

digitalis to control the circulation ; we have the ipecac

to act upon the secretions, and especially upon the se-

cretions of the pulmonary structure, bronchial tubes,

and air- passages ; we have the nitrate of potash, which

acts upon the skin, and at the same time is among the

remedies which are used in the treatment of pulmonic

consolidation.

The entire action of the powder is to promote secre-

tion from the lung itself, and thus lead to expectora-

tion ; and in the nitrate of potash we have an agent

which is in some degree a solvent and an internal an-

tiphlogistic. The small amount of opium in the

Dover's powder will not interfere with the general
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outline of treatment, and will relieve the general dis-

comfort of the patient. Good food and plenty of
milk also form an important part of the treatment.

CASe[iV.—CHKOXIC, VOMITING.']

Mrs. B , iEt. 39. Has been sick four years. Oc-
casional attacks of vomiting are almost the only symp-
tom of which she complains. These attacks occur at
intervals of varying length, and usually last three or
four weeks. The present attack has continued longer
than usual, it now being seven weeks since it came on.
The patient ordinarily has three or four such attacks
during the year, and while suffering from them every-
thing that is taken into the stomach is soon ejected,

except ])erhaps tea and coffee, and not infrequently
these articles also are vomited. It is also vomiting un-
associated with eating. In the interval between the
attacks of vomiting the patient suffers more or less

from indigestion, more or less from constiiiation,
sometimes three or four days passing without a move-
ment from the bowels. The patient is unable to trace
these attacks to any cause.

We have here the history of some gastric disorder
that has lasted four years. The leading features of
the case are—weak digestion, constipation, and aggra-
vating attacks during which vomiting is the promi-
nent symptom. The ne.xt question that arises is. What
does the patient vomit ? The material which is vom-
ited is mostly mucous, and has a disagreeable odor.
This material is vomited irrespective of the presence
of food in the stomach. The tongue is white, fully
coated, and carries indentations of tlie teeth upon its

sides. There is no pain upon pressure over tlie

stomach or in the liack. Uterine disease may be ex-
cluded, and the fimction of menstruation is performed
normally.

Three are one or two suppositions with regard to the
case before us. Persistent ii-ritability of the stomach,
accompanied with vomiting, suggests the presence of
ulceration ; but this case is wanting in the jjain, vom-
iting of Islood, and the continuous character of the
symptoms which accompany ulceration. It is prob-
able that tlie true solution is to regard the case as one
of atu/>i/ of the stomach, associated with chronic gas-
tric catarrh. There is probably a catarrhal swelling
with altered secretion from the mucous coat, together
with atony of the organ. The vomiting without pain
suggests this.

Tlie anterior history—that of an old dyspeptic

—

and the vomiting of large quantities of offensive
mucus also point to the same condition. There may
be present in the material vomited some such sub-
stance as the sarcina veniriculi, and that requires a
microscopical examination to determine its presence.
We shall therefore regard the case as one of chronic

gastric catarrh, and treat it accordingly.
In this particular case, in which there is absence of

marked soreness or inflammatory irritation, looking
upon it rather as one of chronic catarrhal condition of
the mucous membrane with altered secretion, the
remedy which suggests itself to me as most likely to
allay the vomiting and change the character of the
discharge is an acid. I admit that if this case had
all the evidences of chronic inflammatory action, we
should not resort to acids to control the vomiting ; but
taking the character of the case before us, I Ijelieve

that acids will prove of service. We shall therefore
administer mmiatic acid in a solution of pepsin as fol-

lows :

5. Liq. pe[)sine ; i.

Acid muriatic dil gtt. v.

M.

Administer such a dose four times daily. The diet
should be reltricted to skim-milk, endeavoring by
using small quantities of this to restore the lost diges-
tive tone. When the patient can retain the milk with-
out vomiting, we may resort to other diet, but this is

suflicient for the present. As a result of long expe-
rience I have found tliat in these cases of prolonged
irritability of the stomach a blister over the epigas-
trium is of great service. We therefore recommend a
small blister to be placed over the epigastrium in this
case.

The constipation is also to be removed, if possible

;

and for that purpose I suggest the foUomng pUl to
be taken every night, or every other night, according
to the necessities of the case

:

B . Aloe soc g''- i
Rhei gi"- i j.

Ext. belladonna gr. A-
M.

The patient will return in one week.

progress of iilcljical Science.

Lead as a Constituent of En.\mel the Cause op
Chkonic Poisoning.—The patient, a corpulent man,
36 years of age, suffered at one time from a severe
attack of typhlitis. From this, however, he had re-

covered some time, when he Ijegan to complain of
intense pain in the abdomen, and was considerably
emaciated in a short time. His face became yellow,
and he continued to suffer from fulness and pain over
the CKcal region, and shooting pains through tlie breast"

and stomach. Percussion over the abdomen was dull,

sleep and appetite disturbed ; pulse and tem|)orature
were normal. At first typhlitis was suspected, and a
dose of castor-oil administered, after which a jjassage

was detained. The ixces consisted of large boggy mass-
es. The stomach became reduced in size, but the pain
still continued, extending over the back and through
the extremities. The stomach was tense and contracted,

and on applying pressure the pain was ?iot increased,

but vomiting was produced almost instantly, consisting

of green masses. The bowels were very constipated,

and only moved when a drastic cathartic was adminis-
tered. After four weeks had elapsed, a slate-colored

band made its appearance on the gums, and bladder-
tenesmus became apparent. Upon this appearance a
diagnosis of lead poisoning was arrived at. Soon after

this the sister of the patient was similarly attacked.

The source of the lead poisoning was shortly after-

ward detected. T)ie jar used as a receptacle for vine-

gar was found to be much corroded, and nearly all

the enamel was removed by the vinegar. The vinegar
possessed a disagreeable sweetish taste. One " schop-
pen " was placed in the jar for ten hours, when on ex-

amination 0.09 grm. of metallic lead were found. The
jar, when full of vinegar, must have contained, after

standing ten hours, 1.8 grm., and after standing one
week must have contained 30.24 grms. of lead in solu-

tion. About one jar of vinegar was consumed per day,
which was quite sufficient to produce lead poisoning
in the family.

Retkoghade Metamorphosis of the Gr.aafian
Follicle.—The following results are summed up by
Slavjansky as obtained from his anatomical and phy-
siological researches

:

1. The Graafian follicles develop themselves from
the primordial follicles, and are growing towards ma-
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turity from the first month of birth to tlie fortietli
|

year.
*

2. The larger number of follicles do not mature, do
not rupture, do not discli!»rgc their contents, but pass

over into a condition of atrophy, which is analogous

to the formation of the corpora lutca.

3. Tlie development and ripening of the Graafian

follicle does ncvt take place periodically in a regular

manner, and there is no connection between it and men-

struation.

4. Menstruation is a physiological phenomenon, un-

connected with the development and ripening of the

Graafian follicle.

5. The rupture of the more or less inpe follicle is

a,ssociated \>nth congestions of the genital organs,

which are as yet unexplained matters.

C. Certain disciises, such as fevers, poisoning, etc.,

cause atrophy of the follicles where there has pre-

viously been a iiarenchvniatons inflammation of the ;

ovary.—-4//5r. Med. Centra! Ztg., 54, 1874. I

ApoMORPinA .\s AS ExTECToisANT.—During the

last two years the muriate of apomorphia has been used

at the Polyclinic in Heidelberg,' and is regarded as

successful and reliable. Dr. Jurasy, desiring to test its

power as an expectorant, gave it in minute doses in

cases of tracheitis and broncliitis of the larger and
smaller tulies. Tlie results were gratifying. It liber-

ated the firm and tenacious mucus, the sputa became
copious, and the cough was much relieved. Tlic aus-

cultatory signs showed also that there was a decided

improvement. The formula employed was Apo-
morphia mur. gr. J\r -i : acid, muriat. gtt. v. ; syr.

simplicjs 3 ss ; aquoe ? iv. ; a talilespoonful eveiy tn'o

Jiours. It will be seen that the dose averaged between

sV and -jV; of a gr. and this amount did not prove too

large for adults. Tlie patients stated that after the first

dose they had a slightly unpleasant feeling, which did
not return after subsequent doses. Apomorphia was
found to have the property of becoming greener gradu-

ally, but this wa.s overcome by the addition of a little

more muriatic acid. It should be kept in black or

dark colored bottles.

—

AVg.MeJ. Central Ztg., oo, 1874.

TREAT>rENT OF NON-SCPPHRATIVE PERIOSTITIS BY
Early asb Extensive Ixcisioxs.—There are certain

forms of periostitis in which Oilier recommends early

incisions, not only to prevent the formation of matter

and necrosis, but to put an end to the severe pain
which the patients suffer.

There is a painful affection which he calls periostitis

neuralgica, which occurs without pre^aous warning and
without elevation of the temperature, and is character-

ized by violent lancinating pains, at any point in the

diaphysis of a long bone, and especially in the tiliia. It

occurs most frequently in adults, but is sometimes ob-

served in childhood. Its cause is obscure, though it ap-

peal's, in most cases, to come from catching cold. "WTiile

pereoiis are perfectly well, either at their work or during
the night, pain is suddenly felt at a certain spot, as, for

example, in the tibia, and spreads fiom there up and
down the limbs. It varies in intensity, being most mark-
ed at night, but is continuous. Motion of the limb ap-

pears at fli-st to moderate the pain, while pressure

aggravates it. and yet there are no other symjjtoms of

inflammation. These local manifestations can last many
days, in fact weeks, until at length a somewhat
doughy swelling is felt etxending to the bone.

Active treatment now imperative, though it should
be commenced earlier, for the intense pains which have
continued notwithstanding the most active anti-phlo-

gistic remedies make the diagnosis certain.

An incision should be made down to the bone, at the

point of pain, and then a transverse one, so that no ex-

udation can be imprisoned. The |)ain immediately
subsides, and the wound heals in a few weeks. If

these incisions do not give relief in a case showing
tliese symiitoms. then we have to do with an osteo-

myelitis, and the bone must be tre])hined. Sometimes
incision is unneces-sary, for an application of unguent,

hydrarg. with calomel internally and local depletions

may arrest the psoriasis in its early stages. Sometimes
Oilier finds great advantage from large blisters covering

the entire diseased surface.

—

Om. den Hop., 114, 1873
;

AUij. Med. Central Zgt., 60, 1874.

Rgkit.xnsky,—At the meeting of the New York
Pathological Society, held September 8, the following

preamble and resolutions were unanimously adopted,

and a copy of the same, suitalily engrossed, was di-

rected to be sent to Professor Rokifansky :

—

It is allotted to very few to have completed a period

of nearly fifty years in the successful cultivation of

an important branch of medical science. Such an
event is worthy of the brilliant commemoration which
it has recently received in Vienna, on the occasion of

Prof. Rokitausky attaining his seventieth birth-day.

Austria may well take pride in the distinction

derived from such achievements, in the behalf of

medic.il science and humanity, as have distinguished

the career of her illustrious citizen.

Tlie Kew York Pathological Society, fomided in

1844, was organized under the inspiration of Roki-

tansky's examjile, and may humbly claim to be of

his offspring. It is, therefore, becoming that it should

join with the numerous kindred societies of European
1
countries in offering their homage of respect and ad-

miration on such an occasion.

,
Be it therefore B>.v,h;,l. That this Society respectfully

tenders to Prof. Karl Rokitausky, of Vienna, its most
cordial congratulation and best -n-ishes for his con-

tinued welfare and happiness, and begs to assure him
\
that its membere will always derive fresh encourage-

I ment fiom his inspiring example in the continued un-

1
wearying prosecution of his favorite science.

Eesolred, Tliat a copy of these proceedings, engrossed

and duly authenticated by the signatures of the Presi-

dent and Secretary of the Society, be communicated
to Prof. Rokitausky.

Committee.
( GtJRDox Buck,
.'A.__ C. Post,

{ Jxo. C. Peters.

The New Corps of V.\ccrxATORs.—On the twenty-

ninth of September a number of Inspectoi-s were added
to the Board of Health of this city, whose duties

relate solely to vaccination. Dr. .J. B. Taylor, of 76

Orchard St., is the Chief of the Bureau and Inspector

of Vaccinations, with a salary of S2,.500 per annum.
Eleven Assistant Inspectoi-s, having salaries of $1,.500,

are to visit localities where small-pox exists, and by
their labors protect the community, as far as possible,

against a spread of the disease.

The follo-n-ing are the eleven gentlemen selected

from aliout one hundred and fiftv-six candidates :

Drs. G. W. P. Flvun. R. D. Nesmith, F. Livermore,

Peter B. Wvckoff. H. R. Williams. E. A. Post, »Iartin

.1. Flemming. E. L. Pardee. .Joseph E. Tucker, A. B.

De Luna, and Heniy Rockwell.

The College Ixtrodcctories.—The introductoiy

for the College of Phvsicians and Surgeons was de-

livered by Prof. W. H." Draper, M.D. ;
for University

IMedical College, Ijy Prof. John C. Draper, M.D. : and
for Bellevue Hospital Medical College, by Prof. R.

Ogden Doremus, M.D.
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A NEW MATERNITY HOSPITAL.

The jjroposed establislimeut of a Maternity Hospital

ou Blackwell's Island will have a tendency to incite

considerable discussion upon many questions whicli

will necessarily come up in connection with it. No
one acquainted with the high rate of mortality which

hovered around the lying-in wards of Bellevue will

doubt that the contemplated change is imperatively

called for. Every precaution was taken on the part of

tlie medical staff to prevent puerperal fever, and, as

far as we know, every plan was tried that promised

any good result, except the complete isolation of puer-

peral women from the contaminating influences of a

general hos[)ital. Now tliat the time seemingly has come

for the trial of the last experiment, let us hope that it

will be upon a sufficiently comprehensive scale to leave

niSthing to be desired in the way of protection against

the baneful influences of hospitalism.

Already our fears are aroused by the publication of

an intention to remove the Small-pox Hospital, situ-

ated on the lower end of the island, to Hart's Island,

and to use the vacated building as part of the new one

to be constructed. Although the intention is to make
this building the administrative department, there" is

no reason why even its indirect connection wth the

other buildings should not be detrimental. But aside

from this, the new hospital which would be built

around this nucleus would be in very close proximity

to Charity Hospital, the distance being measured at

' most by a few hundred yards. It is true there would

be some beneflt m being somewhat removed from the

influences of a large hospital, but is it worth while for

the sake of economy to run any risks whatever ? to take

any of those questionable chances which a dangerous

neighborhood may offer ? "We admit that we may be

straining a point in making this assertion, and that our

fears in regard to the immediate vicinity may be, to a

certain extent, groundless ; but certain it is, even with
such a construction, that it would be better to isolate

the new hospital as much as pos.sible to begin witli.

If we were to select any particular place in the vi-

cinity, which would be farthest removed from any
large institution, we should select the centre of the

island, between the Alms-Houso and the house of the

warden of the Penitentiary. Aside from this locality

being eligible in this respect, it has the great advantage
of being high ground. The old Small-pox Hospital

would lie too small for the purposes intended, and this

alone should be a ijowerful argument, in an economical

point of view, ag.ainst its use as a part of the new
Maternity.

The pavilion plan would ]>c tlie one to adopt. We
believe that such is the intention of the Commissioners
in any event. We have an ideatliat no hospital should

have any other kind of construction, and especially

does this apply to an institution devoted to the care

of lying-in women. Tlie details of construction can be

intelligently discussed only when some general plan is

agreed upon, when the conditions to be fulfilled are

thoroughly and intelligently appreciated. The main

object to be sought is the 2irotection of individual

patients. This we believe can lie best carried out by

the so-called " cottage plan," giving each patient the

advantage of complete isolation during the most

dangerous period of confinement, at the same time

that all the benefits which belong to a well-regulated

institution are enjoyed. Each of these apartments,

although connected, should be entirely indeisendent,

the only means of communication being a common
corridor. A large pavilion for convalescents is also

a necessity, and this it strikes us could be divided up

into suitably sized wards, say four in number, three

only of which are occupied at a time. By this means

each ward would be thoroughly aired once in three

weeks, the great advantage of which can be readily

appreciated by any one who has had any experience

wth hospital epidemics.

We do not, however, propose to go into any ex-

tended remarks upon hospital construction, but desire

in connection with the new project to allude to another

matter of hardly less interest. This Maternity Hospital

should have all the requisite facilities for training

nurses. There is such a demand in this country for the

teaching which such an institution can give, that its

appointments as a model of its sort will never be com-

plete unless this demand is met. Experiments in this

direction in other countries has met with brilliant

successes, and the existence of skilful midwives and

intelligent nurses has become one of the necessities of

our civilization. We believe that a system of educa-

tion could be inaugurated in a large and well-

managed maternity, which would in large measure

supply the great necessity for competent female ac-

coucheurs, for skilful and conscientious midwives,

for careful, intelligent and well-trained nurses. We
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earnestly Itope, when the proposition sliapcs itself

into a certainty, timt amonfj otlier appoiutmeiifs will

be such a traiiiiu'' scliool for nurses.

VIVISECTION.

It would seem that the present crusade ajjainst vivi-

section is not only based upon the assumed fact that

such experimentation is useless, but that it is carried

on to gratify the barbarous propensities of professors

of physiology in particular, and all other investiga-

tors in general. It is certainly strange that Mr. Bcrgh,

the champion of animal rights, should attempt to

argue with the whole profession upon a question, of

which, as a layman, he can know notliing. It is too

late in the day to affirm that experimental physiology

has accomplished nothing ; it is absurd to say that it

has no discoveries to make in future, and ludicrous

to assert that God never intended us to make use of

the lower animals for our good ; or in other words,

that we have no business with discoveries which may

be the results of vivisections. It is pretty evident

that Jlr. Bergh has a very bad case. He has certainly

to advance some better arguments in favor of his

clients than he has yet done to produce an impression

upon the nest Legislature. The Medical Society of

the County of New York has already taken up the

matter, and has unanimously passed strong resolu-

tions in favor of vivisection. The Medical Society

of the State has also declared itself unequivocally

on this point, and stands ready to repeat its action at

the next session, if there be any effort on the part of

Mr. Bergh to alter the laws of the State to suit him-

self. We have always been opposed to one-man

power, and it is time that the President of the Society

for the Prevention of Cruelty to Animals should be

shown the necessity of narrowing his sphere of use-

fulness to its harmless and legitimate limits. From
being simjjly good and humane in the first place, he

has become, in turn, enthusiastic, ambitious, conceited,

and aggressive.

DEATH PROM .\N AH.ESTITETIC.

AnoTHER death from chloroform in a dentist's chair

occurred recently in Boston, and again the old ques-

tion of using this anaesthetic is brought iip for discus-

sion. We believe it is definitely settled, by all who

know anything of chloroform, that it is an ex-

ceedingly dangerous agent, and that it should not be

employed unless in exceptional cases. There are cer-

tain surgical and obstetrical operations in which its

use is incomparably serviceable, and in which a

choice should always be in its favor against ether.

The end in such cases justifies the means. In dentistry,

however, there is no reason why chloroform, in con-

sideration of its danger, should have the preference of

ether, and the dentist who administers it not only runs

the usual risk of losing his patient, but of being re-

primanded by a Coroner's jury. It would be a reflec-

tion upon the judgment of dentists in general if a law

were enacted forbidding them to use chloroform in

their operations, l)ut they have, nevertheless, invited

such a course l>y tlieir persistent and defiant antago-

nism to a general professional seutiuKiit \ipou the sub-

ject.

THE COI.I.EOE INTKODrCTOniES.

The introductories before the medical schools of this

city weie well attended, and what is better, were well

delivered. We are glad to see a disposition in the

speakers to descend to the jiractical, and to cease

prating of our honorable profession, the great dig-

nity of medicine, and otlier like sentimentalism. While

all this is mawkish to outsiders, it docs no possible

good to the student. In the present addresses special

subjects were taken up and discussed in a practical

and truly creditable manner. We have no doubt that

the audiences were all satisfied that medicine was

a usefid science, by the practical demonstrations that

they witnessed. If not, they ought to have been. Cer-

tain it is that the lecturers did their duty.

Eeportg of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Septemher 9, 1874.

Dn. GuKDON Bock, Chairman.

NECROSIS OF lower JAW.

Dr. a. C. Post presented some specimens of dead
bone, which he had removed by ojieration from the
lower jaw of a child between one and two years of

age. The peculiarity of the case was, that the sinus

leading to the dead bone was below the base of the

jaw, that there was no communication with the cavity

of the mouth, neither was it necessary to make anjf in

the operation.

He also exhibited a vesical calculus weighing two
hundred and forty-two grains, which he had removed
by the bilateral operation, on the 25th of .June last,

from a middle-aged man, a patient of the Presbyterian

Hospital. In connection with the specimen, he exhibited
an instrument kno'mi as Sims' rectum dilator, which he
had found in this operation, and in others of a similar

nature, to be of great service in dilating the opening
without running the usual risks of tearing the parts.

He e.\hil)ited. lastly, a lipoma removed from the
shoulder of a middle aged woman, and which had ex-

isted in that locality for eighteen years. During all

this time it had undergone no apparent change in

structure. By the use of very fine waxed-silk sutures,

union by first intention occurred throughout the entir«

extent of the wound.

EMBOLIC .\BSCESSES—RESECTION OF RIBS AKD PORTION
OF SPINE MENINGITIS.

Dr. a. Jacobi presented a portion of the thorax

taken from a young man who was admitted to the

Mount Sinai Hospital about a year ago. AVhen ad-

mitted the diagnosis of the case was intermittent fever,

which fever was accompanied with very severe head-
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ache. His fever had lasted unusually long, and the

headache was still quite severe when Dr. Jacobi first

saw him (Oct. 1). His spleen was markedly swollen,

and his treatment by quinine w!\s continued. His
headaclie did not disappear entirely.

He was then examined a little more closely, when it

was found that he suffered from incompetency of the

mitral va,lve, in consciiuence of which there was an
hyijertrophy and dilatation, esp^'cially of the right side

of the heart. This condition explained the reason

why the spleen did not diminish, as it should do, and
why the headache, lilicwise the result of venous con-
gestion, lasted so long.

The patient was then treated symptoniatically and
improved ; but he was never well enough to leave the

hospital. Xow and then he would have a little fever,

again, some pain about his joints, and again, he would
complain of palpitation and other heart symptoms.

In this condition he remained in the hospital some
time, when, one day, after he had more fever for a week,
tlie attention of Dr. Jacobi was directed to a swelling in

the sacral region ; at the same time there was another
swelling on the left side of the cliest, corresponding to

the centre of the tenth rib. Fluctuation was disco-

vered in these swellings, and an examination of the

heart sliowed tliat tlie murmur had altered in character.

During tliis examination a slight swelling was also

discovered in tlie intercostal space of the fourth and
fifth rilis. This latter swelling was very small, and did
not give any fluctuation. The diagnosis of emi^olic

abscesses was then made, and a few days were allowed
to elapse before these abscesses were opened. The fii'st

one opened was in the lower portion of the spine, and
a week afterwards the abscess over the tenth rib was
evacuated. About this time the abscess between the

fourth and fifth ribs had disappeared, and the con-

clusion was that it had InuTowed somewhere inside.

As no severe pleuritis had occurred it was thought
that the abscess could not have found its way into the
chest ca%"ity. and hence the conclusion was that it had
insinuated itself somewhere between tlie tlioracic wall

and pleura. For a long time, however, there did not

seem to he any justification for cutting do'W'nupon the

original site of the swelling, and without any distinct

guide. Meanwhile the two other abscesses were treated

locally by injections. After the incisions were made
the fever became less, and the general condition of the

patient was better.

In the course of the next two weeks a moderate
amount of pleurisy set in on the left side. It was not

very amenaljle to treatment. He had fever that la.sted

for weeks, and it was found that the pleura became
thickened and the respiratory murmur gradually

diminished. One clay, when the abscesses were being

injected, a slight swelling between the fourth and fifth

ribs again showed itself. This afforded tlie hint for

an incision at that place, which was accordingly made
a few days afterwards. Although no prol)e could be

passed Ix'tween these two abscesses, to show any com-
munication, yet by injecting one or the other the fact

was palpable.

Treatment was thus continued for several months,

and the general condition of the patient appeared
tolerably well. His pleurisy had ceased increasing,

and there was very little fever for a number of weeks.

Then fever set in again. Examining the middle abscess

it was found that a small portion of the tenth rib was
bare, also that dead bone could be reached tlu-ough

the lower opening. This was during June of 1874.

About this time tlie middle opening (over the tenth

rib) closed gradually, and it was feared, that as the

man lay constantl}- on his back, the pus would find

its way between the pleura and thoracic wall to the

posterior part of the chest. Consequently, the wound
was dilated and a portion of the tenth rib exsected.

A large amount of offensive pus thus found an outlet.

Injections were used thrice daily for a few days, when
the discharge improved in character. On introducing

a probe into the wound at the time, it was possible to

pass it in an oblique direction upwards as far as the

fourth rib. A drainage tube was introduced into tliis-

tract, and through the tulie rarljolic acid solution was
injected two or ^hree times a day. and later iodine in

solution. As a result of tliis treatment the dischai-ge

ceased very rapidly, although not entirely, and the

general stamina of the patient was improved. In such

^
a condition the patient remained fo/ a long time, until

\
new fevers set in, and until it grew proliable, in fact

;
almost certain, that all the pus could not be discharged,

j
that it had, in fact, found some recess beyond the reach.

I
of the injections.

After continued external and internal treatment

the wounds were again carefully examined. It was
then discovered that, in addition to what has been

stated, the bones of the sacrum were in a carious con-

dition. The upper woimd being still contracted, a

portion of the fifth rib was exsected. with the good
result of increasing the discharge of pus, which at

this time was not so offensive as fonnerly. While the

patient was under ether the lower opening was examin-

ed, when it was thought absolutely necessary, aft^er con-

sultation, to remove tlie posterior portions of the lower

lumbar vertebrre, including two spinous and a part

of the corresponding transveree processes. Just before

the completion of this operation, by some accident the

meninges were cut into or other-wise injured, and about

an ounce of cerebrospinal fluid escaped. It was hoped,

notwithstanding this accident, and in spite of his low
condition, that no meningitis would result. His fever

went do-n-n immediately after the operation, the tem-

perature from 106 became 100, and remained at that

point for three days. After that time the patient be-

came feverish again. The fever could not be explained

in the beg-inning, as there were no peripheric symptoms
whicli pointed to meningitis. His feverishness con-

tinued, however, for some days, at the end of which-

time he became di-owsy, with slight convulsive move-
ments, and finally died six days subsequent to the last

attempt made to relieve him.

The post-mortem examination, as far as the brain

and spinal cord were concerned, revealed the lesions-

of very intense meningitis. The autopsy was made
during Dr. Jacobi's absence from town, but it was re-

ported to him that there was a good deal of injection

of the dura mater of t'le brain. Some of this condition

was still visible at the ijresentation of the specimen to

the Society. Besides this, there was a good deal of

thickening of the dura mater and pia mater, as well as

deposits of a fibro-purulent character, on the surface

of the brain. The falx cerebri was very much rough-

ened and thickened. There was nothing abnormal

in the substance of the brain itself. The meninges

at the point of injury showed no signs of inflammation.

Dr. J. next exhiliited the chest" walls, and pointed

out the seats of the different operations performed

during the life of the patient. In the neighborhood

of the middle wound was a fistulous tract leading

tlierefrom to the abscess which was ojiened during

life. The two pleura; were very much thickened, the

lung compressed and pushed upwards and posteriorly,

and an abscess was found about four inches to the left

fi-om the upper incision and resection, in close juxta-

position to the compressed lung. It contained about

two ounces of jsus. The pericardium was firmly ad-
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hering to tho pleura. The heart was found enlarged,

especially on the right side, caused l)j' vegetations upon
the mitral valve. Soin(^ of the.'H' vegetations beeaine

separated, coincident with the change in the character

of the muruuu'. and escaped in the circulation, cut-

ting off the supply of blood in those parts of the body
which eventually l)ecame the seats of the abscesses.

Although the chances for life in the patient were
very poor. Dr. .Tacol)i had no hesitation in expressing
the opinion that death was ha.stened by tlie accident

to the meninges. The escape of the cerebro-spinal

fluid caused a corresponding vacuum in the cranial

cavity, which invited a congestion, and that, in its

turn, a high grade of inflammation. In this connec-
tion he alluded tr a case of spina bifida, in an opera-
tion for whicli some cerebio-spinal fluid had oozed
out, and in which, death occurring, the- same brain
lesions were discovered.

Dr. M.vrv Pt;TN.VM .Jacobi remarked that the con-
gestions of the lung in croup were to be explained in

the same manner, on account of the insufliciency of
air.

Pr. FiNXKr.i, e.\liil)itcd a siiecimen of necrosis of
the head of the femur, which he had exsected in a

boy, aged 14, who had the disease ten years. There
were numerous sinuses in the vicinity of the joint,

and the extremity was in the characteristic position of
the disease in the third stage. The head of the bone,
and the greater part of its neck, were almost entirely

destroyed, as well as the surface of the acetabulum.
The section was made just below the trochanters. Tlie

patient recovered with a shortening of two inches,

although the estremity, from being held so long in

one position, k)st much of its usefulness.

Dr. Post remarked that the latter condition of
things appealed to the necessity of performing the

operation as soon as all other means were foimd un-
available.

ACUTE ATROrnT OF LI^"ER.

Dr. .J. Messexoer presented a specimen of acute
atrophy of the liver, taken from a man aged forty-tlu'ee.

The patient was as good a specimen of perfect health
as he ever saw, until, by continuous and protracted
drinking of large quantities of brandy, he had
finally ])roduced serious trouble with his liver. The
first thing that attracted notice was the distention of
his abdomen, and a slight jaundice, which however
deepened into an almost bronzed apijearance of the
whole body. Licreased temperature was made with
the aid of an axillary thermometer, but at no time was
the heat above 10'2°. The pulse was weak and frequent.
Lisatiable thirst was a prominent feature iu the case.

Highly colored and scanty urine, with very large quan-
tities of deep yellow-colored urates. The urine had a
specific gravity of 1030, smelled badly, and stained
whatever white fabric it came in contact with a
deep yellow color. The skin was dry and harsh, and
rough to the touch. A peculiar heat was also felt

when the hand of a healthy individual was brought in
contact with it. The tongue was very dry and rough,
like that of a patient suffering from typhoid fever of
a severe type. The dejections from the bowels were
of light clay-color, floated lightly upon water, and
were almost odorless for a while. Physical examination
showed that the liver extended about four inches
below its noi-mal level ; was very tender and smooth.
Abdominal distention was very marked. Palpation
and succussion indicated a collection of fluid.

Acute disease of the liver was diagnosed bv Prof.
A. Clark. Di-s. J. .1. Crane. Vosburg. and E.'H. M.
Sell. After using all the means, which are too nu-

merous to mention here, tapping was resorted to

eight successive times, and about twenty gallons of

liquid, vei'y albuminous yellow, were drawn off. From
twenty-one quarts down to three at each sfanco were
drawn off at different times. Vegetable diuretics seem-

ed to have more effect in ri'lieving him than any or all

others. Under the influence of them nil of the afore-

mentioned symjitoms were greatly mitigated. The
urine became more copious, the jaundice disa])peared,

the dejections from tlie liowels becjime, to appearance,

quite healthy-looking, the appetite and digestion be-

came natural also. Notwithstanding all this, the pa-

tient became more and more enfeebled, and after a

severe sickness of about eight or nine months, death

came to his relief.

But a limited examination (post mortem) was al-

lowed us. The peritoneal investments of the parietal

wall and viscera of the abdomen were nearly all ad-

lierent, and in some places could not be separated.

They were torn through to get at the liver, which was
found very much diseased, nothing having undergone
any very great amovnit of diminution from thi' size, as

is generally laid down in the books. A fibrous tissue

had taken the place of the ordinary hepatic lobules

and cells. But a smaU portion of the healthy structtire

of the liver remained.

OVABIOTONtY.

Dr. Sell presented a specimen of fluid from an
ovarian cyst, which he tapped, September 3d, and

I made, in substance, the following remarks :—The sub-

I

ject of the specimen I present is Jlrs. M., aged 55
years 9 months, widow for 14 months, having been
married 31 years 4 months, and is the mother of five

I

children. The eldest died at 10 years, would now be

j

31 years ; the youngest, now living, is 14 years. She
I
also had three or four miscarriages.

Her general appearance has that peculiar pinched ex-

pression described as the_r'a'"'<'« iiterina. or fueies ovari-

ana. Her complexion is rather sallow. Emaciation
progressed for the last four mouths. Habits of life

temperate ; surface of body natural, slightly moist.

Temperatiu'e of skin and extremities normal : in axilla,

98.2°; invagma, 99.2°: pulse, 120. falling to 90; and
respirations 18. Considerable oedema over lower part

of abdomen.
A large tumor, oval in shape, inclined very slightly

toward the right side. Measurements: 1, Girth at

umbilical level, 42i'; 2, from ensiform caitilage to

umbilicus, IH '; 3, from umbilicus to symphysis pu-
bis, 121''; 4, from right ant. sup. sp. of ilium to um-
bilicus. 13J"; 5, from left ditto to umbilicus, 13i".
But slight mobility of the tumor, whose parietes, es-

pecially below, are very thick. Lineise albicantes, as

well as dilated veins on the abdomen, but few. Fluc-

tuation almost eutii-ely confined to the region above
the umbilicus. But little crepitus, and sciircely any
tenderness, save a little on pressure on the right side,

four inches fi-om the spine of the Uium, but no sore-

ness.

Percussion elicits dull sounds, and auscultation re-

veals a faint bruit all over the abdomen. The uterus,

situated rather high and a little to the left, measming
about three inches, is movable, but stationary on
moving the tumor.
The OS and cer\dx uteri are slightly dilated, other-

wise normal to the touch. Vagina, rectum, and anus
are normal. The patient commenced to menstruate at

17 years, and cea.sed at 50 yeare. Has no dysuria, in-

continence, nor irritable bladder. Uruie normal, ex-

cept less in quantity.

Tongue is clean ; appetite not very good ; some
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thirst and flatulence ; bowels regular. Sleeps not long
at a time. Mental condition good ; no hysteria nor neu-

ralgia ; no cougli nor expectoration. Rests best on her
left side. Pulse pretty strong, 120 per minute, falling

shortly to 90, showing tlie influence of an involuntary
fear. Heart sounds normal.

First signs of ill-liealtli commenced about 21 years

ago, hg,viug a pain in her left groin, on coitus. There
was no vaginal fulness, no bearing down of uterus,

no pressure on the bladder, no pain, numbness or

weakness of tlie legs, nor any nausea.

Dr. B. P. VosJmrg, her usual medical attendant,

discovered, about 2+ years ago, a non-fluctuating

tumor, size of a large fist, in the left iliac region.

Dr. V. saw the patient but seldom, as her condition

did not require medical treatment. The rate of the

tumor's enlargement was gradual and slow, no changes
in its situation, and no movements felt. There was
no dys|)na'a, no tympanites, no febrile attacks, nor
cyst inflammation.

In the winter of 1873 and '74 she had four or five

attacks of local peritonitis, for wliich slie was treated

witli opium and cinchona, and since tliese attacks the

tumor enlarged at least to double its former size.

Tliere never were any signs of ascites, nor any dis-

cliarges )>ointing to a spontaneous rupture of the cyst,

ncitlier tljrougli the uterus, vagina, bladder, bowel,
nor alidominal wall.

The patient losing ground, her appetite failing, her
sleep being much interfered with from pain, chiefly in

her back and down her thighs, and emaciation pro-

gressing conijtantly for the last four months, Dr. V.
saw that unless something was done for her speedily
her health must fail rapiclly. Hence the doctor called

me in consultation on the above date, when, after as

thorough an examination as was possible under the

cu'cumstances, without an anresthetic, we concluded
that tapping should be performed, both to relieve the

patient as well as to clear up the diagnosis. While
we were certain of having to deal with an ovai'ian

cyst, it was not C]uite so clear with what particular

kind, save that its larger portion was solid.

Tuesday, Seirtember 3d, was accordingly apjiointed

as the day for the operation. At 10 a.m., assisted by
Drs. Vosburg and Messenger, I made another thorough
examination, and a spot about two inches below the

umbilicus, and a little to the right of the linea alba,

where some fluctuation was manifest, was thought
available; and here, after dividing the skin, I tapped,
using the valuable trocar of Mr. Chas. Tliompson, of

Westerham, employed by Mr. Spencer Wells.

At first nothing came, but after waiting a little we
•were pleased to see a viscid fluid like thick jelly, of a

grayish tint, pass with difflculty through the canula,

which is three lines in diameter. It required six hours

for sixteen pounds of this fluid to flow through; the

last half pound, being very thick, was removed by at-

taching an aspirator to the tubing, by which means all

the air was exhausted. The wound I closed by pass-

ing a hare-lip pin deeply across the opening, and twist-

ing several turns of silk around it.

'J'he iHicroscnpical cxaminatirm of this fluid revealed

the contents, which are ordinary in a mnUiloeular col-

loid cyst. A teaspoonful of the following mixture

was ordered at bedtime: IJ. Ex. cypripedii fl., ex.

asclepise fl. , ex. dracontii fl., ex. Scutellariae fl., aa.

With this the patient sleeps very well, and can now
rest on both sides.

On the 5tli of September, second day after the ojjera-

tion, she was up and about, as usual, but feels a great

deal better than she did for some time before the tap-

ping.

Another examination, made September 19th, as-

sisted by Dr. R. Newman, corroborates my former

diagnosis, viz., that the tumor is a multilocular col-

loid ovarian cyst, with much solid matter.

The dimensions were found but a fraction smaller

than before tapping, sixteen days ago ; however there

is much less tension, and the patient continues to feel

much ))etter, enjoys better appetite, and sleeps well.

The conclusions arrived at are as follows : that when
necessity demands, ovariotomy should be attempted

in preference to tajjping, as the latter affords too little

relief in com])arison to the amount of danger incuired

from peritonitis and inflammation of the cyst.

The unfavorable points for ovariotomy in this case

are the following :

—

1. Tlie necessary long incision required.

2. The known adhesions.

On tlie othei' hand we have

—

1. Likely freedom from adhesions to the pelvic

viscera, demonstrated by the knee-elbow jiosition, as

recommended by Mr. Spencer Wells in his valuable

book. ,

3. The relative good health of the patient.

3. Her endurance of disease, as revealed during the

several attacks of local peritonitis.

4. No bad symptoms following tapping.

On March 28th, 1874, Dr. Messemer requested me
to tap an ovarian cyst in a young married lady, about

22 years old, in whom I had diagnosed an ovarian

cyst five weeks previous. Tapping was recommended

in this case in preference to ovariotomy, as the lady

was apparently fast declining from a pulmonary and

throat affection. She suffered greatly from dyspncea,

and had a high fever. We obtained fourteen pints of

a gre(!nish viscid fluid, containing, besides several of

the contents usually found in a unilocular ovarian

cyst, a large amount of pus. Strange to say, this pa-

tient improved rapidly, and has not only recovered

from her sickness, but we are informed that she is not

enlarging.

Ucyorts of i^OQiJitols.

PENNSYLVANIA HOSPITAL, PHILA-
DELPHIA.

NOTES OF PRACTICE AND PECULIARITIES IN
TREATMENT.

Medic.\l Division.—Dr. Br.\dford, House-physi-

cian.

The following medical items were olitained from Dr.

Hutchinson, visiting physician, while passing through

his wards.

THE TREATMENT OP PNEUMONIA.

The chief remedies employed in the treatment of

this affection, in this hospital, are quinine, nitrate of

potash and Dover's powders.

The quinine is given in small doses and frequently

repeated, being administered for its tonic effect. It has

been used but very little in this hospital for its aidi-

jyyretie elfect, either in pneumonia or typhoid fever.

In Bellevue Hospital, New York, the remedy has been

very much used for this puiiiose, hoping thereby to

prevent tissue waste. The nitrate of potash is re-

garded as mildly antiphlogistic, as possessing in

some degree a solvent power over the exudation, and

it has also some diaphoretic influence.
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The Dover's powder is administered in soothing
doses.

l^ulfices are api)lied to the chest and ordinarily
covered witli oil silk; tlicy are believed to act as revul-
sives. Stimulants are used according to the condition
of the ptilse. Diet is sustaining, general blood-letting
IS very rarely resorted to.

SUBACUTK ri.EUIlISY OU PLEURISY WITH EFFUSION.
Diuretics are mainly employed, but particularly

ferru^'inous diuretics. The liq. ferri per acetatis, or
Hasliain's mi.xture, is uniformly administered. Diet
sustiiiiiiiL;. The fonnula for Bashaui's mixture as
furnished liy the apothecary of the hosjiital is as fol-
lows :

n.
Li<[. amnion acet = vi.

Acid acetic ',
,\ nil

Tr. ferri chloridi 3 v.
Alcohol z

ii_

Syrupus z iv.

. A-qu;c i jy.

Jr.

Teaspoonful doses three or four times a day or
oftenei'.

Paracentesis is never resorted to early, unless there
are present some special symptoms which demand it.

ACUTE PHTHISIS.

The patient presented the ordinary symptoms of
acute- consumption; high temperature; consolidation
at right a])ex, etc., etc. Good diet and the use of
Niemeycr's jiill were the chief elements of treatment.

Dr. Hutchinson remarked that he did not regard
cod-liver oil as being of much benefit under such cii--

ciimstances.

NIGHT SWEATS OF PHTHISIS.

Atropia and oxide of zinc are the two remedies
chiefly employed for the relief of this particular symp-
tom. Consumptive patients in general are placed
upon Nicmeyer's pill. The formula for the piU,
which properly speaking is Heim's piU, with Niemey-
cr's addition, is as follows :

B- Pulv. lierb digitalis 3ss; pulv. rad. ipecac,
pulv. opii puri, aa grs. v. ; ext. hellenii q. s. u : f . pil.
No. XX. cousp. pulv. rac. iric. flor. S. a piU, t. i. d.
A scruple of quinine may be added to the above

for its antipyretic eifect, according to Niemeyer.

CHRONIC ERIGHT'S DISEASE.

Diet nourishing ; and the administration of tr. ferri
cldorid, or Basham's mixture, are the leading features
of the treatment of this affection, unless special
symptoms ai-e developed. Some eases of late have
done remarkably well upon the White Rock spring
mineral water. Hydragogues are commonly employed
where dropsy supervenes. When convulsions "are
present or threatening, a purge is administered, gener-

|

ally elaterium, and perhaps a hot-air bath. Opium '

has never been employed in this hospital in the treat- i

ment of m-semic convulsions.
I

GENERAL BRONCHITIS, WITH PR0B.U3LE PHLEBITIS I

-EFFECTING LEFT SAPHENA.
[

The patient when admitted was very much ex-
hausted; system in a low condition, etc., etc.

The free use of stimulants and nouiishment were
necessary to sustain life. A few days after admission '

he suddenly developed symptoms indicating the pres-
j

ence of jihlebitis affecting the left saphena. The treat-
'

ment adopted for tliis complication was to place the
j

limb in a straight position, with the foot elevated as I

much as could be conveniently done. In that position,

the limb was ke))t continually wet with warm water
and tincture of opium. This contiimous fomenta-
tion had relieved all the acute symptoms, and, so far

as the leg was concerned, the patient was in a com-
fortable condition. It was feared that the general
bronchitis might terminate in some disoa.se of the
chest of a more serious nature. He wa,s placed upon;
Niemeycr's pill ; tlie brown mixture or com])ound
liquorice mixture and sulphuric acid with infusion of
wild cherry bark. Diet sustaining.

ACUTE ARTICUI.AR RIIF.UM.VTISM.

Cardiac complications are commonly present when
the patients are admitted. A soft lilowing murmur
heard at the basi' of tlie heart with the first sound is

regarded as a cardiac complication, but one which will

probably pa.ss away as the rheumatic fever subsides

and disappears. These patients are treated mainly by
the use of l)romido of ammonium, administered in

doses from IG to 20 grs. eveiy 2 or 3 hours. Citrate

of potassa is also not unfrequently administered in

doses of 20 grains eveiT three hours until the fever

subsides. Wlien the fever has subsided, quinine is

administered in full doses. There is no aim in the

treatment of rheumatism in this hosiiital to render the

urine alkaline. Wlun alkalies are pushed convales-

cence is rendered much more tedious.

The joints are wrapped in dry cotton. Wlien peri-

carditis or endocarditis occurs, if there is excessive

cardiac action of a tumultuous character, infusion of

digitalis is usually administered ; and if there is much
effusion into the ])ericardium, a blister is placed over

the prajcordial space.

CHRONIC RHEUMATISM.

Tlie question was asked what to do for these cases

—who has had any uniform success fiom any particu-

lar plan of treatment '.

TTPHOID FEVER.

Treatment, in the main, expectant. A fair amount
of nourishment, and of such articles as can be easily

digested, and then treat the symptoms as they are de-

velojjed. If diarrhoea needs control, lead and ojiium
;

opium suppositories, perhajjs tannic acid and opium
suppositories, are the principal agents relied upon. If

hemorrhage from the bowels occurs, about the same
line of drugs is employed. In the last condition an
extra amount of stimulants and nourishment may be
required. The acid treatment of typhoid fever is

thought well of, and very frequently muriatic acid

dilute is administered from the beginning.

DIABETIS MBLLITUS.

The patient has been placed upon opium three grains

daily, and increased to seven or eight grains, without
producing any s]>ecial effect upon the disease. He was
now receiving bicarbonate of potassa with the opium,
and was improving markedly under this treatment.

The diet was regulated to conform to the disease.

DIABETIS INSIPIDUS.

The patient was taking tr. ferri chlorid. and was
raj^idly impro^-iug.

MEHOD OP APPLYING THE NITRIC ACID TEST FOR AL-
BUMEN.

The presence of albumen in the urine in exceedingly

small quantities can be detected by making use of nit-

ric acid in the following maimer : fill a test tube a

third or quarter full of urine, and when the nitric acid

is added let it run down the side of the test tube drop
by drop. Added in this manner, the acid wiU collect
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upon the surface of the urine, and if albumen is pres-

ent it will be recognized liy tlie jircsence of a white

line between the acid and urine, which will be delicate

in proportion to the amount of albumen in the urine.

Albumen in urine is much more certain of recognition

when the acid is added in this manner, than when added
in what may be called the ordinary maimer.

FACIAL ERYSIPELAS.

Tr. ferri chlorid. gtt. xx. every two houi's from the

beginning. The common topical ap])lication is muci-

lage of slii^iJery elm ; keeping the parts constantly wet
with it.

In the later stages of the disease oxide of zinc oint-

ment is applied. Phlegmonous inflammation had oc-

curred in the eyelid of one patient and abcess had
formed. The abscess was evacuated, and oxide of zine

dressing employed.
Erysipelas had been in the hospital to considerable

extent, and one very interesting feature was developed
in some of the cases in Dr. Da Costa's wards, namely,
the occurrence of endocarditis as a complication.

Some deaths had occurred from erysipelas in whicli

there were developed marked head symptoms, but no
lesions were found in the brain or its membranes, either

gross or microscopical.

The endocardial cases showed the necessity of close

and prompt search for internal complications which
may attend such general morbid conditions.

GENERAL DROPSY—CARDIAC.

Infusion of digitalis and broom tea were the reme-
dies employed.
About a pint of broom tea was taken in twenty-four

hours. The ordinary dose of the infusion of digitalis

administered was a dessertspoonful, and occasionally

bitartrate of potassa was combined with it.

ASCITES.

Paracentesis abdominis is resorted to only when all

other means have failed, and when distressing symp-
toms are developed which render it necessary.

.

CHRONIC DLVRRHCEA.

The case was regarded as being one of diarrhoea and
not dysentery. Particles of food were seen in the de-

jections when examined microscopically.

Treatment consisted in regulation of diet ; the ad-

ministration of pei)sine and muriatic acid ; and the

use of tannic acid and opium suppositories. Patient

was improving.

WRIST DROP.

The case was one of lead jjoisoning, and had re-

ceived iodide of potassium before admission.

Treatment now consisted of hypodermic injections

of strychnia -,'2 of a grain over the muscles daily, and
the use of the constant current.

Surgical Division.

Dr. A, Bewson, Visiting Surgeon.

By the favor of Dr. Hewson we were permitted to

see something of the "earth dressing," which he re-

commends. The eartli used is couunon clayey soil dried

and sifted. Care must Ije taken in drying the clay

that it is simply dried and not roasted. It should be
free from all vegetable matter, sand, etc.

When applied it is wet up with cold water, and
made of such consistence that it can be easily spread
upon cloth.

In general, the wet clay is spread upon strips of

cloth of tlie same width and length as strips of adhe-

sive plaster cut for a like jjurpose, and then applied in

the same manner. The following is a brief reference

to cases in which the diessing was seen ajjplied. " The
earths containing the double salts of alumina with
lime or magnesia, rather than those with soda or po-
tassa,"' says Dr. Hewson, "were early found the better

preparations for surgical uses." Fuller's earth has
been used, but it has tjcen found to be rather too al-

kaline.

COLLES" FRACTURE.

Tlie fracture was treated upon a Bond's splint. At
fii'st there was very much swelling. The clay dressing

was ap])lied for the purpose of subduing the swelling
and inflammatory action in general. The patient said

that immediate relief was afforded.

CHROISIC ULCERS.

The clay dressing is used in chronic ulcers, apply-
ing the strips in the same manner as adhesive plaster

and covering the whole with a bandage. The patients

are permitted to go about. Satisfactory results are ob-
tained.

FACIAL ERYSIPELAS.

Constitutional treatment by the use of quinine and
iron. For topical application, earth dressing. In one
case, phlegmonous inflammation with formation of
abscess in both eyelids had occurred. The sores

looked healthy and evidently were healing rapidly.

CARIES OF STERNUM.

Earth dressing kept the parts in a cleanly, whole-
some condition.

CHRONIC GONORRHtEA.

The case was one that had resisted every fonn of
treatment that had been adopted, which had been nu-
merous. Injections of earth, rendered sufficiently liquid

with water that it can be thrown through a syringe,

were employed, and the jjatient was nearly well. The
remedy had been used only a short time. Acute gon-
orrhoea is treated in the same manner.

COMPOUNT) FRACTURE OP THE SKULL.

The wound was dressed with the earth di-essing,

and was doing well.

PENETRATING WOUNDS OF THE ABDOMEN.

The doctor mentioned that he had had in his ward
within the last three months Jive cases of penetrating

wounds of the abdomen inflicted witli knives. In every

case there was protrusion of either omentum or intes-

tine. The omentum or intestine was immediately re-

duced ; the edges of the wound brought together with
the wire suture, and the clay dressing applied. Every
one of these jjatients was discharged, having recovered
within a week from the reception of the wound.
Not a single bad symptom was develojjed ; nor was
opium used. Pyjemia was in the hospital at the same
time.

SPRAINS.

"Wrap them up with the earth dressing, and recov-

ery takes place within a week.

PARENYCHIA.

This patient's hand was enormously swollen when
admitted, and was exceedingly painful. A cast of

the hand was made. The earth dressing was aj^plied,

and the pain was at once relieved, and the patient

said that it had not pained him since. Tlie swelling

immediately began to subside, and at the end of three

days the size of the hand was reduced two-thirds as

determined by a second cast. The results obtained by
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treatment in tbis case were exceedingly gratifying

the ])ati«nt.

The cnso

sore had lie

upon eacli

by dressing

The usual

almost coni|

The i)!Ui(

in a bed o

nevertlu'lcss

was one of paraphlegia. A large bed
en developed over the sacrum, and one
heel. These were treated with dry earth

the surface until it is completely covered,

offensiveness of this class of sores was
)k'tely destroyed.

lit \\-iis upon a water bed, but was lying
f earth spread upon paper beneath him

;

it was a most cleanly surgical dressing.

CUANCROID.

This class of cases has the earth dressing

result is recovery witliin a short time.

and the

DEEP STAB-WOTTND IN TIIE THICK OP TIIE TIHGn.

The edges of the wound were brought together care-

fully, and tlie entire surface of the thigh covered ^nth
wet earth. The patient had not suffered pain since
the aj)plication, and the amount of soreness was very
trifling.

In cases of iiirns the earth dressing is immediately
applied.

A NEW METHOD OF MEASXTRING THE LOWER EXTREMI-
TIES.

Fractures in this hospital are quite commonly
treated with the permanent dressing, plaster-of-Paris

usually being employed. In some of the lighter frac-

tures, such as of the arm or leg, silicate of soda is

used. In thigh splints of jilaster-of-Paris. in adults,

accessory splints, such as the metallic strips or pieces

of binder's-board. are not unfrequently added.

FKACTURES OP THIGH.

Another method of measurement. Place the feet

equally distant from the long axis of the body, and
then measure from the umbilicus to the internal mal-
leoli.

One case was noticed in which fractm-e of the thigh
had occurred, producing very great deformity, and
was followed by a great amount of swelling, etc.

Tlie limb was placed in a long fracture box. and ex-
tension applied by means of weight and pulley at the
foot of the bed. The purpose was to wait until in-

flammatory action had entirely or nearly subsided,
and then place the limb in a permanent di-essing of
plaster-of-Paris.

This is the ordinary method of managing fractm'es
accompanied with considerable swelling, etc. In some
fractures which required only a light dressing Dr.
Hewson has employed - _£ ^

THE EARTH SPLINT," "

made by applying successive layers or strips of cloth
upon which had Ijeen spread the wet clay. The clay
sets within a short time, and makes a tolerably firm
dressing.J^^j'

llJSULPHlTE OP CALCIIJM.£

,JJA very common prescription made when there Ls

fear of pyfemia, or when the patient has a coated
tongue and fetid breath, is the sulphiu of calcium. It

is given in doses varying from 2 to .5 grs. every three
hours. Its effect was highly commended.

In other surgical wards the follo^ving cases were
noticed :

—

HVDIIOCELE.

IVo cases of this affection were present which pre-

sented some features of interest. In the first, the silver

wire had liecn i)ass(-d through the scrotum after the
fluid had been withdrawn, l>ut it had failed to bring
about a cure. It was left in for forty eight lioure, and
was followed by a great amount of niflamniation.

The case was then being treated l)y painting the scro-

tum with tincture of iodine. The visiting surgeon
had been very successful in treating these cases in that

manner.
The second case was one in which the wire had

been introduced, and had been followed by an im-
inenm! amount of inflannnation. The suture was re-

tained only twenty-four hours. Laudanum and water
were being applied to the tumor, which wa.s as large

as the largest-sized orange. The remark was ma e

that the silk ^>uture was more liable to be followed by
extensive inflammation, and perhaps 8ui)puration, than
the silver suture.

ttiEMATOCLE IN THE THIGH.

The tumor was in the thick of the thigh, and was as

large as a child's head. It was the result of a bruise.

Unless some very urgent cause is present, do not open
an ordinary external hsematocele.

Rest and pressure by means of a roller bandage
were the chief elements of treatment, and the tumor
was rapidly diminishing in size.

DELATED UNION OP FRACTCRE.

Five weeks had elapsed since the fracture occurred.

There was unquestionably motion at the seat of frac-

ture at that late date.

Remove the dressing once or twice a week &nd
sul^ject the limb to friction, and the extremities of the

bones to pretty strong pressure, perhaps permit the
patient to go around and occasionally bear some
weight upon the limb. In this manner union is stimu-

lated. These manijiulations, however, it was remark-
ed, should be proceeded with cautiously, lest injury be

done by accident. The phosphites and preparations

of that kind are used if there is reason to believe that

the delayed union is dependent upon constitutional

trouble.

FRACTURE OF PATELLA.

A uuml^er of cases of fracture of patella had been
treated by position alone. Place the jiatient in a posi-

tion liest favoring the approximation of the fragments,

and maintain that position until such union as is

ordinarily obtained takes place. The results in these

cases were exceedingly good. The patients were re-

tained on the single inclined plane for eight weeks.

COJIPOUND FRACTURE OP THE LEG.

Treated in a fracture-box. Permanent dressing were
not employed, for the reason that the fracture was
compound. In these wards the silicate of soda is

quite commonly used when pemianent dressing is ap-

plied.

FRACTURE OP TIBIA.

The case was one in which there was very great

projection of the upper fragment inwards. The
I
patient was placed upon his side, and that position

I
maintained for several days, when the deformity was

]

markedly overcome. By means of position and the
' silicate of soda dressing, union was so perfectly ob-

tained that the position of the fracture could scarcely

I

be determined.

J
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MEDICAL DIVISION.

EPILEPSY.

Petit Mai, with Irriiuhniti/ of the Nervous System.—
The case was a giii a>t. 1 1 years. Ganeral convulsions
were exceptional. She had what the mother called

weak spells, during the occurrence of which she remains
unconscious ; and there is jerking of the muscles of the
face, and sometimes of the arms and lower extremities.

Has had as many as eleven a day, and continuing
thi'ee or four days in succession. They had never
been known to occur in the night. Has had actual

convulsions only twice. Has been in tliis condition
for three years. These symptoms began to appear
about one year subsequent to an attack of sniall-po.x.

Close examination led to the conclusion that the case

was one of idiopathic epilepsy, unless it was dependent
upon the effects produced by the small-pox. That
was thought to l)e quite ])0ssible, for at the time the
child was suffering from small-pox there was con-
siderable mental disturljance, and it was believed to

be quite possible that some central complication was
developed which left traces of meningeal thickening
and slight irritation of nerve structure that had given
rise to these attacks. Aura quite well marked. The
child was quite irritable at all times.

Treatment.—The possible cause was borne in mind,
and iodide of potassium was ordered, iu thi'ee-grain

doses, three times a day, two hours after each meal.
For a more specific action upon the ipilc|.)tiform seiz-

lU'CS, bromide of magnesium was cirdi inl. in ten-grain

doses, three times a day. administercil in simple syrup
and water. Bromide of magnesium is well taken by
children, and is sometimes better l:)orue than the
potassa salt, although its action is very similar.

Cortesjronlience.

HYDROCHLOEAL BY THE RECTUM IN
VOMITING OF PREGNANCY.
To THE Editor of The ilEDicAL Record.

Dear Sir :—In The Record for June 1, 1874, there

is a communication from Dr. D. B. Simmons, attesting

the efficacy of " Hydi'ochloral by the Rectum in Vom-
iting of Pregnancy." Perhaps the following history

of a case treated successfully by the method proposed
by Dr. S. will be interesting in connection mth that

article :

—

On July 8, 1874, was called to see Mrs. M., age 28,

extremely ansemic, pregnant with third child ; found
her suffering vnVa. symptoms of renal colic

;
pain on

right side of abdomen extending down right leg, inner

side ;
numbness covering the distribution of right an-

terior crural nerve, great frequency of micturition,

small amount of urine j'fissed, with heavy deposit

of urates, nausea and excessive vomiting. These
symptoms hud continued more or less severe for seven

days. Prescribed moqjhia with anti-emetics, which
somewhat mitigated the pain, nausea and vomiting-

continuing.

On the 11th pain suddenly sto])ped, numbness
passed away, nausea and vomiting as liad as before.

13th. Showed me a small calculus (uric acid) which
had given rise to severe pain while passing through

the urethra ; does not urinate so frequently, no pain,

deposit of urates not so heavy, nausea and vomiting
as usual.

My attention being now directed mainly to the
" sickness of stomach," I interrogated all the organs.

organic or functional disease of which would give

rise to these symptoms, with a negative result, and
concluded that they were of sympathetic origin due
to pregnancy, which had advanced to the eighth week.

Tlie nausea had been continuous now for eleven or

twelve days, and the stomach was unable to bear any-

thing, no matter how small the quantity ; even half a

teaspoonful of milk or water would come up immedi-
ately; during this time she had taken no nutriment

whatever, being opposed to feeding by the rectum.

Between the 12th and 22d I had recourse to hydro-

cyanic acid, dil. chloroform, oxalate of cerium, bismuth,

alkalies, nux vom., potass, bromid., creosote, wood
naphtha, carbonic acid, hyposulphite of soda, and
calomel, neither of which produced any good effect

whatever. I then tried the hypodermic injection of

morphia and the rectal injection of tinct. opii, which
only aggravated the trouble and apparently produced
a diarrhoea each time they were used.

On the 32d she was so weak as to be unable to rise

from her bed. By representing the extreme gravity of

the case to her I got her over her antipathy to enema-

ta, and commenced the frequent injections of brandy,

eggs, milk and beef-tea -^-ith starch. Deeming tliat^ I

had sufficiently tried anti emetics and anodynes (in

fact I was at a loss to know what else to use), I was
about demanding consultation with the view of in-

ducing abortion, if needs be, when the article of Dr.

S. was recalled to my mind.
July 23d. Administered grs. xl. hydr. chloral per

rectum night and morning. July 24. Nausea and
vomiting relieved, half a cup of weak tea remained on
stomach ; feeling so well to-day she omitted the injec-

tions, and as a result the nausea and vomiting is this

afternoon as bad as ever ; no sleep since chloral was
given. July 25. Ordered grs. xl. chloral with potass,

bromid. 3 i. per rectum three times a day. July 26.

Injections retained ; sleeps well, no vomiting, no nau-

sea. July 27. Condition the same. July 28. Injec-

tions omitted. .Inly 29. Nausea and vomiting have
come on again, though not very severe ; again ordered

chloral and potash. July 30. Neither nausea nor

vomiting ^ retains food well.

Continued the injections until the 1st August, when
they were stopped ; has remained well ever since, an-

orexia disappearing, and rapidly gaining in strength.

Respectfully yours,

W.H. Morse, M.D.
2-31 E. 77th Stkeet.

THE NASAL DOUCHE,
WITH A MODIFICATION IN CONSTRUCTION AND USE.

To the Editor of The Medical Record-

Sir:—When the nasal douche was introduced in the

l)rofession, it was hoped and felt that the prolilem of

the treatment of naso-pharyngeal catarrh and ozena had
been solved, as far as local treatment was considered

;

but after long and patient trial, the results have not

been satisfactory ; consequently the douche has fallen

into disrepute, being regarded as a medium capable

of doing much harm, and at be.st of l)ut little good.

The only credit that can be ascribed to it is, that it

clears a temporary breathing space througli the nos-

trils. The volume of water passing through the nozzle,

as ordinarily used, is insignificant and never reaches

the vault of the phaiynx or the superior sinuses of the

nasal cavity, as Dr. Beverley Robinson has shown in

his commimicatiou to The jNIedical Record of Au-
gust 1st, to which article I would call the attention of

the reader.



550 THE MEDICAL RECORD.

I Imvc used with much success the douche, after the

foUowini; inoiliticiition : I remove tlic glass iio/zh,-

and sulislitute a ufuKa-percha tiilie live inches in

length and one-fourtli of an inch in diameter, curved
at the free end, eoinspondins nearly to tliat of a pos-

terior nasal syrinu'e. slia;litly flattened transversely.

Thus prepared (the patient assuming the usual ])osi-

tion, the head inclined forwards and downward) I

carry the tnl>e back into the pharynx, the stream is

now forced against its vault, jjassing through the i)OS-

terior nares. Hooding the entire nasal ca\ity, (lowing
over the floor of the hard jjalate, and out anteriorly,

clearing out all dChris, if the solution is continued
sulHeiently long to soften the inspissated mucus, as
may be seen on microscopic examination.
The tube may be grasped by the teeth, smd, after

some experience, a doucheful may be passed through
in this manner without the least inconvenience to res-

piration or removal of it.

It is easy to understand that by this method vio-

lence cannot be done by the forcing of bubbles of air

or water into the Eustachian tubes, as the current is

directed from them.
I have derived the greatest benefit from a solution

composed of carbolic acid, from ten to twelve drops
to a doucheful of water, at a temperature of 103° F.,

or somewhat above blood heat.

The tube that I have used is made by Jlr. Philip
II. Schmidt, of No. 1275 Broadway.

George Thompson, M.D.
41 E. 10th Steeet, New York.

AEMY NEWS.

Official List of Chaiifjes of Stations and Duties of Of-
ficers of tlte Medical Departinent Un ited States Army,
from SeptemJier l^h to Octoher M, 1874.

Smith, J. R., Surgeon.—When relieved by Assistant
Surgeon Koerper, to proceed to Fort Monroe, Va. S.

O. 190, ]\Iil. Div. of the Atlantic, September 34, 1874.

Kixs.MAN, John H., Assistant Surgeon.—Leave of
absence extended to November 1, 1874. S. O. 205,
A. G. O., SeiJtember 18, i874.

Koerper, E. A., Assistant Surgeon.—In addition to

his duties at Detroit, Jlich., to relieve Surgeon Smith
of his duties at Fort Wayne, Mich. S. O. 190, C. s..

Mil. Division of the Atlantic.

JHcirical Items onb JJ'ctDB.

Nomination of Officers in the Medicai Society
OF THE County of New York for the ensuing
Te.\r.—At the stated meeting held on Monday even-
ing. Sept. 25, the following nominations were made
of officers to be elected at the October meeting :

For Preddent, H. B. Sands, J. O. Stone, J. C. Peters

;

for Vice-President, G. A. Petei-s, T. Addis Emmet

;

Recording Secretary, A. E. M. Purdy ; Corresponding
Secretary, F. A. Castle ; Treasurer, S. Caro, F. P. Faru-
ham ; Censors (live to be chosen), E. Eliot, H. T.

Hanks. S. Caro, J. C. Petere, R. A. Barrv. A. H. Smith,
C. JI. AUin, A. Jacobi, F. P. Foster, C. P. Russel, J.

E. Janvinn.
Delegatss to State Medical Society (twenty-one to be

elected) : J. A. Monell, H. G. Piffard, T. R. Pooley,
F. A. Castle, A. Jacobi, S. A. Raborg, L. De F. Wood-
mf, G. Bayles, J. C. Dalton, M. H. Henry, S. Caro, E.
C. Harwood, J. P. Garrish. R. J. O'Sullivan, J. 51.

Smith, J. H. Emerson, W. H. Hall, C. M. Allin, A. B.

Crosby, J. E. Janvrin. D. B. Hunt, F. P. Foster, F. V.
AVhite, A. 11. Buck, Mary Putnam Jacobi, A. S. Jones,

R. D. Nisniith, O. B. Fowler, E. Kraeko«-i/.er, A. W.
Stein, E. I). Kanisdell, F. B. Lawson, J. H. Leveridge,
II. 1'. Farnham, H. li. Sands, A. E. 51. Purdy, C. W.
Packard, E. C. Simmons, II. T. Hanks, E. B. AVarner,

REL.VTmc TO Vivisection.—At a stated meeting of
the Medical Society of the County of New York, held
JFonday evening, Sept. 2.5th, the following preamble
and resolutions were unanimou.sly adopted:

Where.\s, It is believed that a movement has been
inaugurated ha\ang for its object to abrogate or prac-

tically nullify the clause in the present law for the

Prevention of Cruelty to Animals which declares that

"nothing in this Act shall be construed to ])rohibit or

interfere with any pro|)erly conducted scientific experi-

ments or investigations," therefore,

Jiesolved, 1. That, in the ojiinion of this Society, in-

vestigations in Physiology and Pathology, by means
of experiments on animals, are and have been the

most fruitful source of increased knowledge with re-

gard to the causes of disease and its means of preven-

tion and cure.

2. That these experiments and investigations are

habitually carried on by medical men without cruelty

;

nearly always without suffering to the animals em-
ployed, and never with any wanton infliction of pain
or distress.

3. That authoritative interference, inspection, or con-

trol of these investigations by pereons unacquainted
with their methods and objects would necessarily de-

feat their aims and practically prevent their perform-
ance.

4. Tliat the supi^ression of experimental investiga-

tions of this nature would aiTest the progress of physiolo-

gical science ; would obstruct the acquisition of knowl-
edge in regard to the causes of disease, and would be
accordingly a disaster to the profession of medicine
and to the welfare of mankind.

Also, Pesohed, That for these reasons the members
of this Society earnestly hope that the legal jirovision

now existing, which recognizes the importance and
value of such investigations, will be continued in full

force and effect.

A Medic.\I/ Journ.^l in J.\pan.—We have received

two numbers of the Modern Medical News, the Japanese
of which is Kin-Se I-Setzu. We are, however, inclined

to the former name. The journals in question are

curiosities in their way, not only in the character of
paper, but in the manner of printing, binding, and
t^qie-setting. It is unnecessary to say that they are

printed in the language of Japan, and would be very
unintelligible to most searcl^prs after the curious in

medical literature. We have no doubt, however, that

the articles are of real merit, and that the editor. Dr.

Eldridge, has satisfactorily performed the duties of his

office.

Of the woodcuts we can judge for ourselves, and say

that they are really first class. We shall gladly place

Dr. Eldridge's journal on our exchange list, and shall

hojie to be the means of Informing him and his read-

ers of the progress of medicine on this side of the

Atlantic. It gives us pleasure to print the follovring

letter from Dr. Eldi-idge, which explains itself

:

Hakodate, Japan, July 15, "74.

Editob of The Medical Recobd.

Sir :—I send here with numbers I. and H. of the Kin-
Se I-Setzu, or Modern Medical JVews, abi-moutldy medi-

cal journal in the Japanese language. This, the first

medical journal pulilished in Japan, is primarily in-
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tended for a large class of native physicians who have
already become somewhat acquainted with Westera
medical science, either by means of oral instruction or

thi'oughthe few existing translations of medical books,

but who have no knowledge of any language save their

own. The Kin-Se I-Setzu is puljlished at Yedo, at the

expense of the Imperial Government, and has, so far,

a circulaticm of one thousand copies.

The contents of No. I., March, 1874, are :

y. Intioduction, by Editor ; 3. Introduction, by na-

tive ^v.s,<,>';ant ; S. On Removal of Tumors by the Elas-

tic Lig'i.'\n<^"j 4. On the Relief of Pain, No. I. ;
5.

Quarantine Hy'p^jic and the Cholera; 6. Diagnosis of

Fatty Tumors by CoiJ ; 7. ErgoJ.ie in Hemorrhage;
8. Easy Substitute for 'Piviper Surgical Needles; 9.

Removal of Foreign Bodies ffRtn the Ear^ 10. Inspec-

tion of Imported Drugs and MediCioes.

Of No. II., May, 1874 :

1. Lectures on Urethral Stricture, by EditoT-^Lecttii'e

1 ; 2. Surgery without Hemorrhage (Esmarch's"^etb-

od) ; 3. Apparatus for Digital Dislocations ; 4. GoY-
ernmcnt Inspection of Coal Oil; 5. On the Relief

of Paiu.SNo. 3; 6. Necessity for Education of Mid-
wives in Japan ; 7. Use of Salts of Copper in Cholera

;

8. The Nitrite of Amyl, a new remedy in Asthma ; 9.

Rules for the Administration of Ai'senic ; 10. O.xide of

Zinc in Diarrhiea of Infants ; 11. Tincture Fcrri Chlo-

ridi in Small-Pox ; 13. Gelatine Suppositories in Fa>cal

Accumulation ; 13. Treatment of Syphilitic Onychia
;

14. Tincture Ferri Chloridi in Postpartum Hemor-
rhage; 15. Ergotine in Hemorrhage, Further Note
on; 16. Glycerine as a Vehicle for Medicines, with

Table of Solubilities; 17. New Sign of Death; 18.

Worms in Heart and Blood-vessels of the Dog in

China and .Japan.

I am well aware that the Kin-Se I-Setzu can be of

very little value to you, save as a curiosity ; but I nev-

ertheless request your assistance in a difficult, laborious,

and pecuniarily unremunerative work, by asking that

my journal be placed upon your exchange list.

Very respectfully,

Stuart Eldridge, M.D. (U. S.),

In charge Gov't Medical School, Hakodate,
Editor Kin-Se I-Setzu.

Address,

Care U. S. Consul,

Hakodate, Japan.

Laws of the State of New York Relati^'e to Cer-
tificates OF Lunacy.

Instances have come to our notice in which the lack

of information in our courts regarding the new law
relative to commitment of insane persons to asylums
has given unnecessary trouble and expense to both
physicians and friends of patients, and we therefore

publish the first tlu-ee sections of Ai'ticle I., Title First,

Chap. 446, of the Laws of the State of New York, as

passed May 1 2th, 1 874 ; these being the ones chiefly of

interest to the examining ])hysician.

Section 1. No person shall be committed to or con-

fined as a patient in any asylum, pulilic or private, or

in any institution, home or retreat for the care and
treatment of the insane, except upon the certificate of

two physicians, under oath, setting forth tlie insanity

of such person. But no person shall be held in con-

finement in any such asylum for more than five days,

unless within that time such certificate be approved
by a judge or justice of a court of record of the

county or district in which the alleged lunatic resides,

and said judge or justice may institute inquiry and
take proofs as to any alleged lunacy before approving

or disaiipro-ving of such certificate, and said judge or

justice may, inliis discretion, call a jury in each case

to determine the question of lunacy.

§ 2. It shall not be lawful for any physician to cer-

tify to the insanity of any person for the purpose of

securing his conmiitment to any asylum, unless said

physician be of reputable character, a graduate of

some incorporated medical college, a permanent re-

sident of the State, and shall have been in the actual

practice of his profession for at least three years ; and
such cpialifications shall be certified to by a judge of

any court of record. No certificate of insanity shall

be made except after a personal examination of the

party alleged to be insane, and according to forms

prescribed by the State Commissioner on Lunacy, and
every such certificate shall liear date of not more than

ten days prior to such commitment.

§ 3. It shall not be lawful for any physician to certify

to the insanity of any person for the purpose of com-
tnitting him to an asylum of which the said physician

is eitJier the superintendent, proprietor, an officer or a

regular professional attendant therein.

At-^jresent no printed blanks corresponding to the

provisions of this law are to be obtained in the courts;

we therefore append forms for a medical certificate,

and for the Jud'gii's certificate of qualification.

(Form of Medical Certificate.)

State of New York,
|

County op , \
'

'

I, , a resident of ,

in tlie county aforesaid, being a Graduate of ,

and having practised as a Physician, hereby certify,

under oath, that on the day of , I personally

examined of*

and that the said is insane, and a

proper person for care and treatment under the pro-

visions of Chapter 446 of the Laws 1874.

I further certify that I have formed this opinion

upon the following grounds, viz. : t

And I further declare that my qvialifications as

a Medica> Examiner in Lunacy have been duly attest-

ed and certified by |

Sworn to and subscribed before )

me this day of , 187 . )

(Judge's Certificate of Qualification.)

State op New York,
) .

County op , f

"'

'

I hereby certify that , of
_ ,

is personally known to me as a reputable Physician,

and is possessed of the qualifications requii-ed by

Chapter 446 of the Laws of 1874.

Francis Edmund Anstie, M.D., F.R.C.P., who
was so well known to all our readers, died at his home
in London on the 12th of September. The Lancet,

on the editorial staff of which he had so long been a

worker, gives a very feeling obituary, from which we
take a few facts regarding his life.

Dr. Anstie was born at Devizes, on the 11th of De-

cember, 1833. He was the second son of a manufac-

turer in easy circumstances ; and his family had been

established in the locality for several generations. . . .

Francis, after being educated at a private school at

Devizes, which he left in 1849, was articled in the

following year to his cousin, Mr. Thomas Anstie, a

medical practitioner of the town. According to the

* [Here insert sex, aged, married or single, and occupation.]

t [Here insert facts upon whicli such opinion rests.]

i [Here insert the name of the Judge granting such certificate.]
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custom of those days lio reiimiiiod with his cousin
three yeiu's; iind entered at King's College in ISSIi. lie

[lasscd thiougli the ordinary medical curriculum with
credit, and gained the IJill pri/.e for general proficiency

at the end of his lirst winter session. He was a steady
worker both at th.rnll.':^!' and in the hospital, where
he was an enthn-ii-l ir di-cipje ot Dr. Todd, under
whom he served a^ cliniiai cli'rk. and whose teaching
gave a manifest color to his whole professional life.

In 1857, being as yet undecided with regard to his

future line of practice, he took the post of resident

physician-accoucheur's assistant iu the liosi)ital. In
the autumn of the same;year he took his M.B. degree
at the University of London, and was for some time
oeeuiiied in administering ddoroform for Sir W.
Fei-gusou. After this he lived for a short time in

Stamford street; but in 1859 he moved to Onslow
square, and was appointed |)hysician to the Chelsea
Dispensary. By this time he had detcimined to prac-
tice medicine : and having been appomted pathologist
to Westminster Hosi)ital, he was elected assistaut-

Ijhysician and co-lecturer on Forensic Medicine in

I8ti0, iu tlie vacancy Cilused by the transference of Dr.
Russell Reynolds to University College. He suljse-

quently exchanged his lectureship for that on Materia
Medica, which he held for many years, his course be-
ing devoted ratlier to the theraijeutic action of drugs
than to matters of mere detail. In 1863 he married,
and from thenceforward devoted himself far more
closely to the practical business of his calling, display-
ing a power of steady and sustained work that had
previously lain in abeyance, and that rajiidly brought
him into the first rank of his contemporaries. In 1863
he removed to the house in "Wimpole street, in which
the rest of his life was spent ; and in the following
year published liis well-known work on Stimulants
and Narcotics, chieHy the results of experimental re-

search conducted at the Westminster Hospital. His
tenure of office as assistant physician was prolonged
for thirteen years, during which he ajiplied himself to

the work of the out-patient depai-tment with an energy
and solicitude that never flagged. About a year ago
he succeeded to the post of physician, and wius en-
abled to give full scope in the wards to those powers
of clinical teaching which liis long work among out-
patients had cultivated to the utmost. For a short
time he shared the lectureship on medicine •\\'ith Dr.
Basliam, but had lately given the full course, in a man-
ner which elicited the warm admiration of those who
heard him. Besides his appointment at the West-
minster Hospital, he was physician to the Belgrave
Hospital for Children, and consulting physician to the
Royal South London Ojjhthalmic Hospital. It need
no longer be a secret that the most flattering overtures
were made to him from New York, to settle there as a
hospital physician and consultant, and a lecturer on
the principles and practice of physic ; but family
reasons, and the feeling of growing success in Eng-
land, prevented him from assenting to a proposal
which was none the less gratifying that it came from
those who knew him only by his professional reputa-
tion. His last work, and that on which his future
fame wiU chiefly rest, was his admirable treatise on
Neuralgia, on a second edition of which he was en-
gaged at the time of his decease.

Besides his l^ooks. Dr. Anstie was a fi-equent writer
of more fugitive literature. He contributed occasional
articles on scientific subjects to various non-medical
papers, and was for years a memljer of the editorial

staff of The Lancet. In that capacity he was the
chief member of The Lancet Commission to inquire
into the state of the workhouses, and took a prin-

cipal part iu conducting the inquiries and writing the
reijorts.

Li July, 1860, he became sole editor of The Pnicli-
thtiii-r, which, during the first year of its existence, he
had edited in conjunction with Dr. Lawson, and which
has ever since been indeljted for its high position to his
sound judgment, his constant industry, and His ready
pen.

Dr. Anstie b(!came a Fellow of the College of Physi-
cians in 186.), and was now recognized its a powei- iii'

that venerable institution, whtre his voice pjis raised

in supiJOit of eveiy projjosal which was caiculated to
uierease the dignity or to extend the nsefulness of the
College, lie was.inuch interested in the recent im-
provements in the mamier of electing Fellows, as well
as in the negotiations for the conjoint scheme of ex-
amination

;
and he was the prime mover of the Peti-

tion to the Premier on the subject of the overcrowded
dwellings of the jioor. In two directions, therefore, in
the reform of workhouses and in the limitation of the

Ijower of railways to sweep away needful habitations,

his efforts led immediately to legislation for the ijublic

good.
Tlie circumstances of his death wiU form part of

the liistory of the profession. The schools of the
Patriotic Fund at Wadsworth had been visited by a
somew'hat strange succession of illnesses, and at last

some of the children wei'e attacked by a rapidly
fatal form of peritonitis. Dr. Anstie was called in to
the assistance of the medical officer, and he made a
careful examination both of the premises and of the
patients. He was at the time suitering from over-work
and want of rest, and was, perhaps, hardly in a state

to undertake the oftentimes dangerous duty of a
medico-sanitary inspection

; but after accomplishing
it, he made, on Sunday, the 6th, a post-mortem ex-
amination of one of the children who had died from
peritonitis. Whilst thus engaged, the middle finger of
his right hand was accidentally punctured with a needle.

He sucked and washed the wound immediately, and
on Tuesday mentioned the occurrence to some of his

friends, but expressed^a ho])e that no harm would result

from it. On Wednesday he felt ill, and complained of
pain in his right arm-pit. During the afternoon he
was so chilly that he sat before a tu'e wearing an over-

coat. Dining with a friend in the evening, he s2)oke

of having poisoned Ids hand, and said that he had
much pain in the armi)it, that he feared he would have
an abscess there. On Thursday he was confined to his
bed, and Dr. Brudenell Carter found him with a dry
tongue, a dry, hot skin, and complaining of distressing

headache, and of much pain over the right pectoral
region. After a restless night the patient was worse on
Friday, and the assistance of Dr. George Johnson was
obtained. At three p.m. on Friday he was delirious,

his tongue dry, and his temperature 105°. There was
an erysipelatous blush about the size of the palm of the
hand over the right jjectoral muscle ; there was exces-

sive tenderness on pressure in the right axilla and
over the front of the chest, on the right side. His con-

dition at half-past nine the same evening remained un-

changed. At half-past nine Saturday morning the

Ijreathing was very rapid ; there was a distinct friction

sound over the middle and lower lobe of the right

lung, and duhiess on percussion over the same si^ace,

the erysipelatous redness and tenderness remained the

same. Tlie urine was highly albuminous, and con-

tained numerous epithelial casts. About the middle
of the day s^ymptoms of a blood-clot at the right side

of the heart came on ; the features were li\^d ; the

breathing rapid and shallow ; consciousness was
rapidly lost, and death occurred at half-jiast two p.m.
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illcliicnl Clepartmmt of Cife Jusutftncc.

LIFE INSURANCE PRACTICALLY CON-
SIDERED.

By THEODORE PARKER, M.D.,

OF NEW TOBK CITY.

Life Insurance has grown to such vast proportions,

and its benefits are lieing so TNidel}' extended, that the

public and its managers are equally interested in its

prosperity, and the union of various companies, with-

in a short pei'iod, for mutual consultation, interchange

of opinion and experience, shows the newly awakened
interest of its managers.

So far its mortality lias been too great, and after

ascertaining the cause, a new and early departure must
be made.

It is to be regretted that hitherto, while treated and
discussed fully in its business aspects, its medical re-

lations, if not ignored, have eseajied that attention

which their first importance demands, and the opinions

of its medical staff in its councils have been imheard,

or deemed of minor importance. It is 'an earnest

now of its progress, that the medical dei:)artment,

among several alile officers, is receiving that attention

which must result in general good.
It may not therefore be deemed inopportune to offer

a few views of a practical character, which in the

many interesting communications upon the subject

have been but lightly touched upon, and which ex-

perience has demonstrated to the writer to he of vital

importance, not only to the welfare of the companies,
but of equal interest to their medical representatives.

First, as to the

SELECTION OF ESj\-MINERS.

The company or home office must select, entirely in-

dependently of the agent and in advance of agencies,

examiners who are men of character, strict integrity,

and firmness ; in other words, men who are thoroughly

reliable, competent, and pi-omj^t ; and when selected, no
examinations sboidd be received from others, luiless

in the absence or illness of the selected examiner, when
an alternate, approved by himself and the company,
might be temporarily employed. The examiner's cer-

tificate should be sent from and by the home office to

the examiner for liim to fill up, notifving him at the

same time that lie is the selected permanent medical
representative of the company for his locality. Of
the various plans by different companies of arriving

at this object—the selection of proper examiners—some
are faulty, others too expensive, and generally so far

unsatisfactory. It may be asked here. How is the home
office to accomplish this, and select proper examiners
at a distance ? Can they be certain they have made
no mistake in the selection * The reply is, it has been
and is being done daily ; but to dwell ujion or ex-

plain the best method would extend too far the limits

of this article, and belongs more properly to business

management. Now as to the

RELATION OF THE EXAMINER TO THE COMPANY.

The examiner should understand fully his trae rela-

tion to the company. He sliould know that all selec-

tions and appointments are made by the li.ome offics, and
not by the agent. He should understand that the com-
pany or home office pays liim for every examination,

whether favorable or not, though the agent, for con-

venience, may be allowed to hand him the regular fee

prescribed by the company ; that a proposition from
an agent or applicant to jjay him an extra fee, or any

commission upon cases examined by him, or any other

than the company fee, is attempted bribery, and when
an examiner so far forgets his self-respect, the dig-

nity of his calling, and his true relation to the com-
pany as to listen to such a proposition, he is no longer

a proper examiner.
In every case the examiner should consider himself

as representing the company, and not the agent or

applicant. In passing upon applicants he should
know no friendship and should give the company the

benefit of all doubts ; that in cases where a necessarily

rather hurried examination fails at the time to dis-

cover any organic disease, and yet the general appear-

ance or complexion suggests to the experienced phy-
sician a doubt as to the safety of the risk (cases have
been improperly recommended because as stated the

examination shows no disease), such cases should never

be recommended without an additional private note to

the company, putting them in possession of those facts

which could not otherwise be kno^vn, unless by an ex-

amination at the home office.

Again, the relation of the examiner to the applicant

is often a very peculiar and delicate one. He is per-

haps his regular physician, or that of his family and
relatives. He knows of private matters, tendencies to

disease, or evil habits—important information for the

comjjany—and yet obtained alone through this inti-

mate and confidential relationship. His interests would
all appear t© ))e on the side of the applicant, but he
feels that he cannot conscientiously recommend him.

The agent allowed to select his own examiner finds

another who ^nll. Unless he passes the case, he expects

to incur the ill-will of the agent, applicant, relatives,

and friends. If he is a man of sufficient firmness to

I

do his duty, he may brave all this and make the sacri-

I
fice. There are those who do not consider it expedi-

! ent to make tliis sacrifice, and think they should be

I
allowed to recommend any risk, while putting the

company in possession of all the facts. These should

send a private note with full explanations to the home
office, for the company must depend upon their fideli-

ty to its interests. Again, it is hardly just that the

examiner should injure himself pecuniarily in the ser-

vice of the company, unless the pay for his services

should be in proportion to the injury sustained. Hence,

while the system of having the application and ex-

aminer's reports upon the same sheet remains in force,

the only remedy seems to be extra ])rivate correspon-

dence in every case between the examiner and the medi-

cal department of the home office.

Under the present general system of paying solici-

tors or agents, their income being derived from the

number of cases insured, good or bad, there is a strong

inducement for them to sacrifice quality to quantity,

and as self-interest warps the judgment with some, the

effect is to forward any application which a pliable or

I

ignorant physician will recommend : the agent rea-

soning with himself in this way : " I am not a doctor,

and am not supposed to know a healthy from an un-
' healthy subject ; the company must look to their ex-

I

aminer for this; it is his business not mine," This is

I

true in cases where the company has selected its own
! examiner independently of the agent, and they 'n-ill be

[
safe in doing so ; but where the agent has selected his

' own examiner, and made his own terms with him, and
1 can discharge him at will, the company would be safer,

I

or as safe, to dispense with the examination altogether,

and accept the risk upon the recommendation of the

j
agent, making him alone responsible.
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A prominent insurance officer, several yeare ago,

stated to the writer that from liis experience he was
beginning to l)elieve that medical examinations were

of little value in life insurance. The reply was:
" Under the i)resent system of selecting cxaniinei-s I

agree with you i)erf<'Ctly, and consider them worse

than useless. Hut with the selection of proper ex-

aminers by tlie company, and not by tlie agent, ex-

aminations are of inestimable value, and indeed are i

the sheet-anchor of life insurance, the one great and
only source of safety for tlie company." The results I

have since confirmed and proved Ijeyond a doul)t the

views then expressed.

FOB SUCCESS,

the company must look to the honest, disinterested,

and impartial judgment aud report of the examiner
!

to protect tliem against doubtful or bad risks. The
j

honesty of the examiner is the first, and by far the

most important point, next his professional skill; for

the liighest professional ability, without honesty and ,'

faithfulness to the company's interests, furnishes no
j

protection whatever.
j

It is for this reason that an examiner of but mode- !

rate profession.al attainments, possessing this honesty,

is often preferred to others of much gi'eater reputa-
'

tious, who are easy, careless, or accommodating. 1

Those companies that succeed and continue to merit

public confidence must secure both, viz. : the strictest
|

integrity and the best medical talent. When these are
'

added to a i^rompt discharge of duty, they may hope
to do a safe business, and look for a greatly dimin-

1

ished mortality. Failure is only a question of time 1

with any company that receives examinations from
j

any physician who can fill up a readable examiner's
'

certificate at the request of the ageut, and of whom
\

the home office knows nothing except the favorable
j

reports furnished perhaps by his own references.
]

SOLICITORS NOT AGENTS.

Fm'tliermore. the term agent is a misnomer, and cal-

culated to mislead inexperienced examiners. The
solicitor for life insurance is in no sense of the term

an agent of the company, and the distinction should
1)6 clearly defined by the company, and should be
fully undei-stood by the examiner. Cases have occur-

red where the examiner felt some doubt as to the pro- I

priety of recommending certain risks. His doubts

have been removed by the remark from the agent :

'

"It is certainly not a first-class risk, but recommend
it, and we will take it upon some plan or other." The
examiner has been greatly chagrined to learn after-

\

wards, when his reputation was at stake, that the term
we did not represent the interests of the company, but
those of the individual agent himself.

|

While there are agents who, if they fail to get an
impaired life insured in one company, will have it

" go the rounds," there are honorable exceptions who '

identify themselves with the comijany and guard its

interests ; but a few of the baser sort, with the aid of

unreliable examiners, can do an incalculable amount
of injury, and neutralize the best directed efforts of
tlie othei-s.

There should be full, free, confidential and constant

'

correspondence between the examiner and the medical
department of the home office. Confidential it must
necessarily be, for the subject is one involving not
alone length of life and pecuniary obligations, but in

;

many instances reputation itself.

In reference to the professional attainments or quali-
j

fications of the examiner, or the proper method of
j

making examinations, it is not tlie design of this article

to 8i)eak. As to the third jjoint, however,

PROOTTNESS,

The necessity of this is sometimes overlooked. For
instance, tlie company has selected an examiner of
known integrity and thoroughly competent. When
called upon Ijy the agent to make an examination, he
|)erhai)s replies :

" Bring the applicant to my otlice ;" or,

" When convenient I will call and examine him." Either
of these would be fatal to the business of an agency.
Perhaps when in the presence of an applicant, he may
discuss tlie subject of life insurance in a way to dis-

courage him. This would also be doing great injury to

the company cm])loying him. He forgets for the moment
that the whole matter has Ijeen fully discussed before

he is called upon, and liis duties arc to examine and re-

port the results of ex;mii nation, witli hisopiniim, to the

company. He should retlect tliat he is not expected by
the company to solicit; Init, on tlie other hand, he
should be careful to do nothing which could injure or

embarrass the efforts of the solicitor. He should a^t

promptly, give all the information to the company
bearing upon the risk, as he alone has the applicant

before him, then his opinion ; for upon these facts and
opinion the insurance committee must depend to

decide upon acceptance or rejection. He should do
this faithfully, and then concern himself no further as

to the fate of the application, for there his responsi-

bility ends. As long as he reports fully and truthfully

though the risk may be rejected, he still enjoys the

full confidence of the company, and what to many is

more, the consciousness of a faithful discharge of duty.

THE CHAMBER OF LIFE INSURANCE.

Before this reaches the eyes of the readers of the

Record, the Chamber of Life Insurance will have held
its quarterly meeting, and determined what course to

pursue in regard to the question of medical examiners.

From the very beginning this journal has strongly

advocated the wisdom of placing the system of ap-

pointing medical examiners upon a more solid and
independent basis, and has urged the plan of a single

list of examiners, to be appointed by some central

authority—be it a committee or an individual—who
shall act solely in the interest of the companies, or,

which is the same thing, of the great mass of policy-

holders. It has advocated this plan for two reasons

:

first, because it believes that it will prove better for

the life insurance companies ; and second, because it

will certainly in the main prove a benefit to the medi-
cal profession. It is not necessary to discuss these

points again, for they have already been fully dis-

cussed in previous issues of the Record, and Iscsides,

by the time this is made public, the opjjortunity for

discussion will have jjassed by. Suffice it to say that

the Committee, apijointed by the Chamber to consider
this subject, has brought in a report recommending
the adoption of some plan of this kind, and the forth-

coming meeting (already held on the 13th ult.) is to

be devoted chiefly to the discussion of the Committee's
report.

It is difficult to predict what will be the action

taken by the Chamber ujjon the recommendarions
made by its Committee at the last quarterly meeting.

The different medical directors are either strongly in

favor of those recommendations, or else are indifferent

about the whole question ; none, so far as we are

aware, are opposed to the carrying out of the plan
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under discussion. It is doubtful, though, whether the
influence of the medical directors upon their lay col-
leagues, the presidents and secretaries of the different
companies, will be sufficient to overcome the objec-
tions which they will be likely to advance against
such a change. What these objections will be, we
only know in part. The agents, it is said, will be un-
willing to submit to the new rfgime ; business will be
interrupted by the necessity of employing only the

regularly-appointed examiners ; the plan will cost
more money than it is worth, etc.;—these, and many
more, are the reasons lirought forward by some against
the change. The Chamber, however, is composed of
a goodly numljer of sound, practical business men,
who will not be likely to vote agamst any well-di-
gested plan of reform, unless there is some serious and
tangible reason why it should not be carried into
effect.

THE SPIROMETER — ITS VALUE AND
UTILITY TO LIFE COINIPANIES.

By Dr. W. GLEITS>L\.lSrN",

OF EAXTTVIORE.*

Life Ixsukance is the fulfilment of a sacred duty.
By its means a man provides that the weight of pecu-
niary care shall not be added to the sorrow of thoso
who are called to mourn his death. That life insur-

ance companies should eni2Jloy all the means that they
can command for securing their ijrotection against loss,

is but simple justice to those offering them hma fide
risks.

The purpose of the present article is briefly to con-
sider one of these means of protection—a careful medi-
cal examination. In comparing a table of questions of
the present day with one of a few years ago, the pro-
gTess made by life insurance companies in this respect

will be readily recogiiizccl. But notwithstanding the
guarantee against the admission of inisound risks af-

forded by a scrupulous examination, and by the greatly

improved method of examination resulting from the
advance of medical science, yet surely every aid to a
still deeper insight into any conditions affecting the
applicant's health should be attentively considered.
The enemy which life insurance companies most

dread, and labor mostear nestly to discern, is consump-
tion, whether actually existing in a latent fonn, or
merely threatening in the future. In the daily prac-
tice of a physician many cases occur where the most
rigorous medical examiuation fails to ti\ace the source
of the malady which will but shortly after overwhelm
its victim. This is very often the case with apparently
healthy young persons, who, by reason of then'

social posirion, offer a large contingent for life insm--

ance. In cases of this kind the spirometer is of espe-

cial value as a means of recognizing the threatened
danger. Although it may not afford positive certainty,

yet it challenges a renewed and more careful exami-
nation. This instrument is constructed to show the
capacity of the lungs by the volume of air blo-mi into

it in one forced expiration. Such capacity is pretty
nearly constant in one and the same person, varying
only with the altered condition of the individual, as,

for instance, change of bodily position, weariness after

exertion, full or empty stomach, frequently repeated
respu-ations, and the like. If these accidental circum-
stances are taken into consideration, the same person

* From the Baltimore Underwriter, August 20. 1S74.

j

will nearly always exhibit the same capacity on the
1 spirometer. It must not be supposed, however, that it

I

is enough to let the individual iu question blow into
the spirometer, and simply to read oft' the indicated
number. It is necessary in the first instance to find
the uumlier appropriate to each person by calculation
before comparing it with the actual figure presented

;

only when both correspond entirely, or at least in part,
', can the result be looked upon as satisfactory. The
spirometer will be deprived of much of its value, if,

I

in comparing the numbers radicated by two persons,

I

we conclude the one to be less healthy and strong than
the other, because their respecti\-e capacities differ.

Frequently the question is addressed to me, whether
I

the numlier represented is a proof of sound limgs ; but
;
the answer will only suit the individual case. One
man, for instance, having a larger capacity than

I another, can carry the seed of the disease, whilst the
!
other is sound. A great many points have to be taken

j
into consideration in dctemiining the cajjacity of the

i lungs on the si)irometer, of which I will only mention

I

the three leading ones :—size, sex, age. It must be
j

left to the physician to sum up the capacity depending
on these different influences. Provided the calculated

1
number accords with that shown on the spirometer,

{

and that no unusual symptoms manifest themselves,

j

the apjjlicant may be declared sound. "\Mienever the
I medical examination results in any suspicious obser-
vations, the spirometer will not fail to confirm them

I

by falling short of the calculated number. A large
numlier of cases comes under observation, to which

j

I chiefly desh-e to draw the reader's attention, where

j

an ordinary examination gives no indication of dis-

ease of tlie lungs, but where the spirometer shows a
more or less palpable divei'gence from the calculated
number. They are generally persons in their younger
years, who either possess the medically so-called

j

phthisical habitus, or who have lost some relative by
the disease. The affiimation of this is but too fre-

' quently met with iu pracrice. and I could quote con-
clusive evidence from spirometricjd data contained in

1
hand-books' if my space permitted. When we meet
such a case in practice, the proof on the spirometer
will at once animate us to repeat om- examination with
unusual attention in order that we may perhaps suc-

ceed in discovering grounds for a definite opinion,

;

that have hitherto escaped us. Should we fail in this,

we have to base our judgment all the more cautiously
on the remaining indicatious, in projjortion to the dif-

ference existing between the actual and calculated
spirometrical numbers.

I

In advocating the use of the spirometer for life in-

siu'auce puqjoses, I desire, therefore, not to be under-
I stood to imply what is sometimes erroneously believed,

that the spirometer is of itself sufficient to establish a

j
diagnosis of a person's state of health. It is only pur-
posed to corroborate the results of a medical examina-
tion, or, in case of deviation, to induce increased

caution iu passing judgment on the apj^licant's health.

Li order to jjiove how vastly important these facts are

to life insurance companies, I will conclude by giving
; a few statistics. According to the reports of the Board
j

of Health there occurred in the

City of Baltimore in 1ST2, of 1,000 inhabitants, .3.20 deaths by Phthisis.
1ST.3, of 1,000

•' 8.65
" Philadelphia.lS'S, of 1.000 "

1.10
I

" San Francisco.lS73, of l.OllO " 2.57

I

' St. Louis in 1872, of 1,000 " 1.29

j

As the death-rate by phthisis is here only exhibited

in its proportion to the total population, it might be
anticipated tliat life insurers are more favorably cir-

I
cumstanced, owing to the fact that here we only deal
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•with carefully selected lives ; l)ut such is not tlie ciise.

According to a publication of the Uoyal Prussian

Statistical Bureau, by Dr. Oldendorff—a conipilation of

nineteen annual reports of German life insurance com-

panies for tlie year 1871—the nuniljer of deaths by

phthisis amongst a thousand insured averaged 3.79,

that is to say, a larger percentage than i.s exhibited by

the total population of Baltimore, Philadelphia. San

Francisco, and St. Louis. It is concedeil tliat phthisis

is, at any rate, not more frcipient in Gerniany llian in

the United Slates. 'I'lirsr sIkuI proofs may serve to

support the vic'ws ;iliv:i,ly I ApK -^cd, tliat life insurance

companies should caidnlly mnsiilcr every mode of

assistance for obtaining tlie most relialile opinion on

the applicant's health. I have no doubt tliat they will

urge the universal adojjtion of this additional method
of examination as soon as they have learnt fully to

appreciate its scientific value.

DISEASES CAUSED BY THE INHALA-
TION OF DUST.

By Dr. GOTTLIEB jNEERKEL,

OF NXTEnNBERG, GERMANY.

Translated by Dr. Horatio Bridge, of New York City.

(Continued from the August 15th Number of The Medicai. Reoohd.)

m.
CROUPOUS PNEUMONLA.

The eutuc mode of origin and the course of croupous

pneumonia, according to my apprehension of this dis-

ease, are of such a nature that we cannot reckon the

inhalation of dust among the immediate causes of

croupous inflammation of the lungs. We can re-

coo-nize an indirect connection only by considering

that through other diseases of the organs of respiration

previouslyincurred, the lungs become more sensitive

to those injurious influences which are capable of in-

duciuo- in them a crouijous inflammation.

Hut tells of a cotton-weaver, thirty-one years old,

bom of healthy parents, who, in his tlm-teenth year on

leavinc the school began to learn -weavLng. Four weeks

after entering upon his dusty employment, without

havino' suffered previously mth catarrh, he was seized

with croupous pneumonia in the left side. After com-

plete recovery, having resumed Ids work only a few

months, he was attacked by a fresh pneumonia, which

in his nmeteenth year was followed by a thii'd attack.

Duiinc the three following years of sei'vice in the army

he continued well ; but on resuming his trade again,

after only six weeks of work, he was seized for the

fourth time with pneumonia ;
he underwent a fifth

attack in his twenty-ninth year, and Hirt treated him
for a sixth in 1868.

It is. indeed, not to be denied that the repeated oc-

currence of pneumonia immediately on resumption of

work is in the highest degree remarkable ; still, we
must not forget that, as Hirt states, a lung which has

once undergone an attack of pneumonia, although it

may have completely recovered, nevertheless remains

very frequently a locus miuoris resistentioe, and that

imder such circumstances the pure air, and especially

the obligatory exercise in the open aii' in military

service, can and must exert only a beneficial influence,

and that finally the return into the atmosi)here of the

little work-room (iu liis father's house) containing

three spinning machines, where the air was at best only

very imperfectly renewed—this, I say, alone offered

a predisposing cause for the occurrence of a fresh

croupous imeuinonia. Still, setting aside this con-

sideration, this is only a single ca.se, which, indeed,

shows the urgent necessity for further investigation,

but, of course, cannot be considered as affording any
positive conclusion in reference to dust inhalation as

a proximate cause of croupous pneumonia.
1 have given special attention to this subject, of the

inhalation of dust, for seven years, and out of 500
cases of croupous pneumonia, with seventy-five fatal

cases (all of which underwent a post-mortem examina-
tion), I have not heard one ascribed to the inhalation

of dust, nor seen a case whore such a cause could be
proved.

In one single case I observed in the cadaver, around
a necrotic portion of a lung affected with iron rust,

a narrow zone of lung tissue, which broke dovra easily,

was dei)rived of air, and seemed to be infiltrated with
the products of croupous pneumonia ; and once I found
in the lung of a man working upon the protoxide of

iron exquisite gray hepatizations with clearly marked
fibrinous plugs in the bronchioles. In this last case,

moreover, an injurious influence from without had pro-

duced its effect upon the lung. Tlie patient—in whose
case the dependence of the phthisis upon the inhala-

tion of dust had already been diagnosticated

—

was
discharged at his own request, in order tliat he might
arrange his business affairs, which absolutely demanded
his attention. At the end of eight days, during which
he had exposed himself to a very marked diminution
of temperature, he returned to the hospital with a
croupous pneumonia, acquired two days before, and
died from the attack. Such a case, however, cannot
properly, iu our estimation, be cited here as an ex-

ample. *

Hirt in his work endeavors to prove, by means of

statistics, that workmen exposed to dust afford by far

the largest contingent to the sum total of those af-

fected with croupous pneumonia. In reference to my
own judgment in the premises upon the worth and
significance of statistics, I refer the reader to that

which I shall introduce further on, and remark simply,

wliat I have already stated in the begiiming, that this

increased frequency is sufliciently explained by the

well-established fact that there are large bodies of

men the parenchyma of whose lungs is exceedingly

vulnerable and especially disposed to be affected with
croupous pneumonia, and that to this class belong
those men especially who live under condirions wliich

make immoderate demands upon their organs of res-

puation, and which circumstances in and of themselves

place them at once in an abnormal state. In this

category, therefore, we must include, before all others,

those who live in an atmosphere which obliges them
to breathe in, along vnth the air necessary for respira-

tion, substances irritating to their respiratory organs.

Such an increased disposition to croupous inflamma-

tion of the lungs is not, then, to be ascribed to dust as

such, but rather to its irritating effect U|ion the

bronchial mucous membrane, which is thereby put

into an abnormally vidnerable condition as regards

inflammation.

In regard to the pathologico-anatomical condition,

we do not, of course, expect to iind anything different

from the well-known lesions of croupous pneumonia,

and the hepatized lung of the man working on jiro-

toxide of iron, whose case was mentioned above, per-

fectly justifies this supposition, since the usual ap-

* I wish to say here once again, with especial emphasis, that all that
is here stated relates to the croupous, and not to the catarrhal or des-

quamative pneumonia.

I
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pearance of gray hepatization appeared, modified only

through black deposits in form of stripes and spots.

According to a remark in Hli-t's work, Coetsem ap-

pears to have given in his work on " Pneumonic Coton-

neuse '' more exact statements concerning the course

and symptoms of this disease. To my regret I have
been unalile to obtain j50ssession of a copy of the

original article by Coetsem, wliich would haveenaliled

me to give more positive opinions on these jjoints.

From all that has been stated, we may set it down as

estaljlished that workers in dust are more disposed to

suffer from croupous inflammation of the lungs than

other men ; only we must remember at the same
time that inhalation of dust is not to be regarded as

the immediate, but simply as the predisposing cause

for this disease.

In like manner it is established as a fact that the

symptoms of pneumonia among workere in dust are

the same as those which uiay be observed in othei-s sick

with this disease, and that the pathological lesions

found after death are precisely the same as those ob-

served in ordinary cases.

Whether the prognosis of a pneumonia occurring in

a workman exposed to dust will differ from that in

other pneumonias, depends, according to my opinion,

upon two things : fii-st, whether the respiratory organs
were already j^reviously affected (through catarrh,

emphysema, etc.), and wliether thereby the constitution

of the workman had already been somewhat under-

mined ; and secondly, whether the inspired dust had
already penetrated into the tissue of the lungs, and
perchance already induced anatomical changes, which
would naturally give to a firesh additional disease

quite a different inrportance from what it would
otherwise possess.

Now, with regard to the diagnosis of the disease, in

so far as its connection with the inhalation of dust is

concerned, we must insist upon the importance of an
exact history of the case in all its details as the best

means of directing our opinion to its real nature. It

should, however, be added, that the inquiry in refer-

ence to occupation should extend back not only to

the last few seasons, but into the past years ; for we
have seen cases in which serious trouljle first declared

itself years after the patient had quitted liis dusty oc-

cui^atiou.

The sputa will indeed throw light upon the diag-

nosis, but will only make it certain in those cases in

which they are found to contain free dust particles

together with portions of the lung (elastic fibres) ; in

such cases, however, disintegration has already clearly

begun its work. We shall have more to say on this

point further on. Dust particles enclosed in cells

will be found only among those workmen who have
worked within the last two or three weeks in a dusty
atmosphere. While the discovery of these elements

wiU of course be of value as regards prognosis, I

have already shown how the same information may
be obtained through the history of the case.

The treatment cannot, of course, differ in anywise
from that of the common croupous pneumonia. The
occuiTence of this disease in a workman exjjoscd to dust

naturally makes it the duty of the physician to inform
his patient of the danger of his occupation, as well as

of the increased danger of relapses.

rv.

CnEONIC PNETIMONIA—CIRRHOSIS OP THE LUNG
PHTHISIS PCXMONALIS.

When one considers how utterly powerless therajjeu-

tic measures are in advanced stages of the diseases

mentioned in the title of this chapter, he will welcome
evei-y hint, however slight, whicli may throw light on
the question, how to ward off the disease. But be-
fore we can vrith any propriety speak of the prophy-
laxis of specified diseases, we must undei-stand exactly
their causes. It is upon such methods of reasoning
that those recent works are based which are designed
to throw light ui)on the etiology of phthisis jjulmona-
lis, that disease which, according to the report of
mortuary statistics, sacrifices relatively the greatest
number of lives, and in our hospitals is answerable for
nearly one-half tlie deaths.

After what has already been said concerning the
action of dust upon the respiratory organs, it will not
excite wonder when we state that the continued inha-
lation of dusty air affords one of the most frequent
causes of these forms of lung disease.

In the first place, we must consider the direct irrita-

tion of the bronchial mucous membrane caused by the
continued inhalation of fine, and often sharply cutting
molecules. We have stated above that there are
men whose respiratory organs possess so great a de-
gree of resistance to injuries of this kind, that after

they have successfully recovered from the first acute,

or, perchance, second chronic catarrh of the bronchiaa,

they liecome completely acclimatized to their dusty
atmosphere, and continue to work in it up to extreme
old age, without experiencing very much trouble fi'om
their more or less injured lungs.

If this were not so, tlie relative percentage of mor-
tality from chronic lung affections would indeed be
very much larger than it is in reality.

On the other hand, however, aU are not so fortunate
in escaping. To gain some idea of the extent to which
the lungs of our laborers are subjected to injmious in-

fluences, we have but to caU to mind the fact that in

Niimberg, according to a very rough estimate—one
indeed that falls 33 per cent, below the truth—there

are actually .5,000 workmen engaged in occupations
which are extremely dusty. When we consider, further-

more, that, tliese workmen came from families whose
hygienic surroundings are unfavorable ; that just in

these classes hereditary influence plays a most impor-
tant part ; that they are paid sn-etchedly small wages,
and are consequently poorly clothed and fed ; that

they are often very irregular and dissipated in theii'

habits : that there is gi-oss negligence on the part of
the employer as well as of the workmen in the olisei^v-

auce of certain precautionai'y measures : wlien we con-
sider all these things, I say, we can readily appreciate

how greatly increased is the danger to life in these par-

ticular occupations.

Whoever reads attentively the regularly published
mortality lists of our city will not fail to obseiwe
that, for instance, all ultramarine workmen, all iron-

founders, etc., die of "consumption."
On tlie other hand, the irritating action of dust, so

a])t as it is to produce catarrhs, is not the sole agent m
inducing more serious disease of the lungs ; we must
also take into account the direct action of dust mole-
cules upon the lung parenchyma itself, that is, the

changes effected in the tissue of the lung by dust par-

ticles which Iiave become deeply implanted in it.

In both cases, however, the long-continued irritation

causes chronic diseases of the lung substance, which
in turn threaten life. We must next consider the con-

sequences of chronic catarrh, in so far as it gives rise

to more serious affections of the bronchial mucous
membrane, to ulcerations, through whose encroach-

ments upon the neighboring lung tissue broncliiectatic

cavities are produced, and later on, phthisis of the

lungs. We must also consider those effects which
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are due to the progressive action of the inflammatory
process upon the perilironcliial tissue, leading to peri-

l)ronphitic infiltration, wliicli in turn, through cheesy
degeneration, can give rise partly in a direct way to

suppuration in tlie lungs, and partly indirectly (through
resoqition) to true tul)ercle. It is not of less importimcc
to remenilier tliat the termination in thickening and
shrinking of {\u- parenchyma, in cirrliosisof tlie lungs,

not inrrcquiiitly occurs in cases of long-continued
chronic caliinlis and of uninterrupted irritatiim caused
by tlie inspiration of deleterious wounding substances.

We wiiulcl again nicntion tliat in this section those
diseases only :m: discussed which are favored by the

inlialation of dust. We cannot, therefore, furnish here
for these forms a separate and distinct pathologico-
anatomical description ; the picture is the same as that
which can be found in any test-book treating of the

subject. In nowise will the course of the disease be
changed ; at the most it will become more chronic than
in the ordinary cases. The treatment also remains the
same.

ST.\TISTIC.\I, APPENDIX.

Wliat we here introduce is taken from Hirt's work,
akeady often quoted. Since statistical statements, as

such, in matters of this nature, are very apt to mislead,
they can only, in our estimation, serve as a reliable

means of drawing conclusions when they fully include
all workmen who are exposed to the common injurious
influences ; and that in tuna is only possible in large
factories, where, in the first place, the number of work-
men is large enough to be of importance, where nearly
all the workmen live under almost precisely the same
circumstances, and where accurate lists are kept of
then- sicknesses and deaths. When lists of this descrip-
tion can be obtained, we acknowledge the great worth
of the statistics ; Ijut they are still, however, very few in

numlier, and unfortunately exclude those workmen
who indeed are exposed to injurious agencies (those
above mentioned), but who do not labor together in

large numbers (as in factories). Cases of this kind,
however, frcr|uently come under the notice of the pri-

vate ijractitioner.

In addition to this it should be said that it is not an
easy matter to obtain from large factories the proper
statistical material, for in many it is simply not to be
found, and in others interested persons guard these

results of factory work with as much anxiety as they
would the private records of business. It has hap-
jiened to me that, while in small factories the whole
business was most williugly shown, I was politely

requested not to express in the work-rooms any opinion
concerning those tilings connected vdth the business
which were dangerous to health. Hirt has also had
the experience that in such factories he was not even
admitted within the doors. I was promised a very
conijilete statistical statement relating to the diseases

and deaths in one of the largest factories in Niiru-
berg, in which dust in large amount was wliirled

about through the air, and this in-omise was again
withdrawn because I had published in the feuilleton

of one of the city journals an article upon diseases

caused by the inhalation of dust, in which I spoke
specially of a fatal case of lung disease caused by
dust in that very factory. This publication was looked
upon as a meddlesome investigation into the secret

affairs of the business, as an attempt to make the
workmen discontented.

A statistical statement concerning workmen as they
are to be found here and there in different employ-
ments would be of great importance. Upon this

point, of course, only the records of large hospitals

could give infonnation, and in pursuance of this idea,

knowing tliat in our city liospital (which was opened
twenty-eight years ago) very accurate records and case-

books were ke|)t, I endeavored to collect statistics re-

lating simply to consumption. Rut I soon quickly con-
vinced Ml vs. If that this task, requiring so muclie.\ertion
and cxpi-nditiire of time, would yield very insufficient

returns, and I have at present wholly given it up. The
first and most important olistaclc is this, the impossi-
bility of olitaining a correct representation of the
numljer of workmen exposed to dust inhalation. A
large machiiu! factory, for instance, employs about
400 workmen, the half of whom perhaps are exposed
to dust in very different degrees, the otlier half not at

all, but all are of course classed as factory hands.
Tlien, again, employments are so frequently changed.
A woman who now serves as a domestic was perchance
until within a year engaged from six to ten years in one
of the most dangerous dust occupations (such cases we
have repeatedly observed), and of this circumstance
one can find no record in the journal or case-book. A
second still more productive source of error lies in the

circumstance that all those suffering with chronic
lung diseases eaii be discharged even tliough not cured,

and in consequence, after a longer or shorter time they
return to the hospital. In one year they may return as

often as two, three, or even four times, and each time
they are inscribed in the journal with a fresh number,
and this difficulty cannot possibly be rectified. Since

large numbers are requisite to accuracy, the record of

one year is insufficient ; a large number of years must
be taken together ; but with an increased number of

years the error of reckoning increases.*

On the other hand, we have the incontrovertible

fact that each person can die but once, for the reason

that only a single bill of mortality is published. But
in the same it is above all important, if it is designed
to be accurate, that the wliole number of those engaged
in the employments alluded to should be known, and
to obtain this is exceedingly difficult, is especially so

now—in fact almost impossiljle—since free-trade has

gained so universal an ascendency.

I am, therefore, unfortunately unable to present a

complete statistical statement, which would establish

the truth of so many principles above stated. Hirt

has endeavored to collect statistics upon this subject.

In dedicating his book to Professor von Bamberger,
he says that the task which he oiiginally proposed
for himself presupposed long years of study and pains-

taking. He has nevertheless done his best. He has

collected as far as possible numbers from the larger

factories ; on the 25th page of his liook he gives the

respectable number of 12,647 workmen exposed to

dust, and obtains from the same the following deduc-

tions :

I.

TIw rehiiice frequency of chronic bronchial catarrhs

among workmen exposed to dust.

Out of one hundred patients chronic bronchial ca-

tarrh occmred in the following freciuency

:

I

MetalUc
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Ill the following stati^uiont will bu found a tabular
expression for the past year of the popiilation. nunilier

of deaths, and the ratio of death per thousand, of
nine of the principal cities of the United States.

Iliite per
Cilios. K>tiiimt<>il Deaths. l.OUO

I'opnintion. living.

New York 1,040,000 29,084 27.i)G

Philadelphia 750,000 15,224 20.29
St. Louis 450,000 8,551 19.00
Brooklyn 435,:n4 10,908 25.19
Baltimore 305.000 7,614 24.9(i

New Orleans 278,060 7,505 37.05

Boston 276,579 7,869 28.45
Cincinnati 246,923 5,641 22.84
Richmoud 60,705 2,037 33.39—Baltimore Vnderimter.

LIFE INSURANCE AND SANITARY
REGULATIONS.*

The Versichfi-ungs Zeitung, of Berlin, in a recent

number, urges the claims of life insurance companies
upon the state for the maintenance of projier sanitaiy

regulations. A large proportion of the deaths which
occur are the indirect result of unfavorable hygienic

conditions, and have for their immediate cause the

small-pox, scarlet fever, or some other disease origi-

nating in them belonging to that large class of dis-

eases to which Dr. Farr has given the name zymotic—
a name which has been adopted into general use. Our
German contemporary argues that the mortuary re-

cords of the companies do not fairly represent tlie full

number of deaths which are really due to diseases of

this class. In these records a great many deaths are

attributed to disorders such as consumption, acute or

chronic inflammation of the lungs, inflammation of

the kidneys, affections of the stomach or scalp, de-

generation of the tissues when the origin of these

disorders may be traced back to some disease of a

zymotic character. The peculiarity of the zymotic
cfiseases is, that they either directly produce degenera-

tion in some tissue or organ, or leave behind them,

after an apparent cure, a tendency to or predisposition

for some other disease. It is frequently the case that

inflammation of the lungs or of the kidneys can be

traced back with certainty to some previous illness.

Slany instances must be watliin the recollection of

every one, whether belonging to the medical profes-

sion or not, of difficulties of the chest or other com-
plaints which have set in after a lecovery from typhus
or slow fever, an interval generally occurring between
the original disease and the subsequent one. A care-

ful consideration of the deaths which are ascribed to

consumption, with reference to the remote cause of

the disease which pi-oduced them, will help to eluci-

date the subject. In Germany, the medical examina-
tions for the life insurance companies are made with
the most anxious care, and yet it is astonishing to note

the extent to which consumption figures in the mor-
tality returns of the companies. This cannot possibly

be explained unless reference is had to the effects left

by zyn>otic diseases behind them. Family history is

inquired into upon the examiuation, and in coming to

a decision the facts in regard to it are duly w-eighed.

The consumption, when death occurs from that cause,

must either have ah'eady had its beginning at the

time of the examination or it must have been devel-

oped during the period covered by the insurance. If

iri existence, its presence is ordinarily revealed at the

examination 1 )y some external sign, or can . be dis-

covered, even by a tyro in medical art, through per-

* From the Insurance Times of October 1. 1S74.

enssion or auscultation. Medical examiners, besides,

g(Mier;iIly make use of the stethoscope or plessimeter.

liut, adniilting that cases occasionally occur in which
incipient coii-sumption, whether inherited or not,

through mistake, ignorance or otherwise, escapes
detection, there will still remain a large ))ro])ortion of
the deaths attributed to consumption in which the
tuberculosis must have originated during the period
covered by the insurance. We think th.at it will be
found, ui)on careful examination of these cases, that

only a very few of them can be explained by the
0|)eration of external causes, such as the atmosphere,
employment, climate, or voluntary exposure. Some
other oiiginating cause must be sought in order to ac-

count for a considerable jjart of that class of disorders

popularly known under the general name of pulmo-
nary complaints, and

—

liir hai-ret nquii—here come in

the zymotic diseases as an explanation. It is ol>vious

that if no insurance had ever been granted upon these

lives, the companies would have avoided a number of
losses. These deaths are returned imder various heads,

and probably form a considerable percentage of the

whole number. In these observations we have not
lost sight of the fact that large regions, and even

whole continents, like that of North America, are pe-
culiarly sul)ject to consumption, and that particular

callings arc also peculiarly subject to it ; the variations

fr:)m the normal rate of mortality produced by these

causes are rather apparent than real, because they are

offset by the increased probability assigned to inherit-

ance, and by the allowance made for extra ex])0sure.

The main point which we wish to urge is, that great

importance belongs to zymotic diseases among the

factors, of which the combined result is found in the

aggregate mortality of the life insurance comi)anies.

The ojjinion is gradually gaining ground among in-

surers that the j)robal>le duration of life does not de-

pend solely on the quantity of vital force originally

possessed, but rather upon the final balance struck in

the account always kept between the \ital force on the

one side and the imfavorable influences to which the

individual is exposed on the other. It is a problem
in mathematics, in wiiich the sum of vital force is

represented by a number of units, from which are to

be subtracted successively numbers corresponding to

the influences of climate, employment. occui)ation,

zymotic disease, etc., wliich tend to destroy human
life. The problem cannot be stated in actual figures,

but the illustration seiTes to show that when any of

the quantities of the subtrahend can be diminished or

eliminated, the result will be favorably affected.

Hence the importance of taking up arms to combat
these influences. Wlien deaths which might have
been prevented are caused directly by zymotic disease,

the insurance companies suffer an immediate loss,

which might have been saved. But the companies
suffer a heavy loss no less when these diseases, after

having been apparently cured, are succeeded, after a
time, by other diseases, which terminate fatally, and
the terms dming which the stipulated premiums are

paid are thereljy cut short. The jnemiums were based

upon the assumption that the payments w-ould con-

tinue in accordance with the mortality tables. In

comparison with the loss of future premiums, the

agents' commissions, physicians' fees, and other ex-

penses of procuring new business, sink into insignifi-

cance. The very existence of a company may be im-

periled by the loss of them. We agree with the Ver-

gielterungs Zrituiig, that the time has arri--ed for

government intervention, and that the interests of life

insm'ance urgently demand that proper hygienic regu-

lations should be enacted and rigidly enforced.
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A CLINICAL LECTURE

TKEATBIENT OF POPLITEAL ANEUPJSM

METHODS OF FLEXION AND COMPRESSION.

By H. B. SANDS, M.D.,

SXJROEON TO THE ROOSEVELT HOSPITAL.

Gentlemen :—During my present term of service in this

lio.spital two cases of popliteal aneurism have been treat-

ed with success. One of these was cured l.)y compres-
sion of the femoral artery, and the other Ijy fle.Kion of
the lef>'. As these metliods of treatment liave hardly
yet oljtained among us the preference to which they
are perhaps entitled, I may profitably occupy your
time in presenting to you, iu the first place, a brief

history of each of the cases referred to ; and, in tlie

second place, in setting before you the principles of
both |)lans of treatment, in order tliat you may Ije cn-

aliled to estimate; their relative value as surgical ex-

pedients. *

Case I. Poplitml Aiifiirium cm-rd hy Dir/itnl ami
Iiistruinental Pressure.—.Alfred Barnes, a native of
England, aged 31, entered the Roosevelt Hos]ntal
April 4th, i874, for the treatment of a popliteal

aneurism, th? symptoms of which had first been no-
ticed six montlis previous to admission. The i)atient

liad been treated for rheumatism, and was somewhat
jjale and an:emic. Tlie aneurism affected tlie right
limb, .md forini'd a large tumor wliich. longitudinally.

slit,'litlv ixr> rdcd til" limit-; of tlie popliteal space, and
extcnd'cl jatenilly b^'ncatli the hamstring. The cir-

cumfiMi'iice of tlie diseased limb at the upper Ijorder of
tU;' ])atella was 164 inches, wliile the corresponding
measurement of the opposite side was 13i inches.

Pulsation could be felt over the entire surface of the

tumor, but was most distinct on its external aspect

along the edge of the biceps tendon. The aneurismal
thrill and murmur were both well marked. The
tumor was tender on pressure, and the patient com-
plained of severe pain at nigiit. Witliin forty-eight

hours after his admission tlie aneurismal tumor became
more ))rominent, and the integument covering it some-
Vi'liat discolored ; the teinpeniture in the axilla also rose

to 103', and the patient eomiilnincdof feverislmcss and
loss of appetite. Fearing that tlie aneurism was on
tlie point of becoming diifused, and regaidiug tlie

patient's constitutional disturbance as a contra-indi-

cation to the operation of ligation, I determined to try

the elfect of digital compression of the femoral artery

against the horizontal ramus of the pubes. Tliis was
iK'gun on the evening of April 8th, the pressure being
made either by the patient himself or by some one of

the patients in the liospital ward.
April 'dtli. Digital compression was continued last

niglit from C to 11 o'clock, and resumed at .T a.m. to-

day. The patient liears the pressure well. The skin
beneath the compressing finger is kept dusted with a

jjowder composed of lycopodium and oxide of zinc.

At 6 P.M. pressure was resumed, it having been re-

mitted during the afternoon on account of pain, to re-

lieve which morphine was administered.

April 11th, 12 jr. Up to the j^rescnt time, pressure

* I am indebtefl to my House-Surgeon, Dr. Blauvelt, and lo his

Assistant, Dr. Fewsmith, for tlie notes of tlie above cases.

has accomplished nothing; but it has been very inef-

fectually made by hospital jiatients. It was now re-

commenced by relays of incdical students, twelve of

my pupils ha^nng kindly vdIuiiI •( nil their services for

the occasion. Digital pressure was maintained contin-

ually until 10 P.M.. when a modified Carte's compressor
was applied, and the pressure of the two pads alterna-

ted every hour during the night. The force employed
was just sufiieient to arrest the pulsation of the aneu-

rism.

April 12t7i, 10 a.m. Instrumental pressure having
caused considerable soreness, the compressor was re-

moved, and digital jiressure maintained until 10 p.m.

Patient complains of pain in the leg and foot, and the

pulsation of the tumor is growing indi.stinct.

April I'itli. Instrumental pressure was continued
during the night .and until 2 p.m. to-day ; then digital

pressure until 10 p.m. At 3 p.m. tiie tumor was ex-

amined, when it was discovered that it had liecome

quite firm, and that pulsation, murmur, and thrill had
entirely disappeared. The skin covering the tumor,

however, still remaining hot and red, the application
_

of an ice-bag was ordered.

April lOth. Since last date pressure has been con-

tinued, with the alternation of manual and instru-

mental comijression every twelve hours. At 3 p..m. the

treatment by })ressure was discontinued.

June 1st. The cure effected seems to be permanent,
and the tumor has nearly disappeared. The flexor

muscles of the foot, which have been paralyzed, are

slowly regaining their power; and the leg which, at

the time of the patient's admission, was immovably
flexed upon the thigh at an angle of 120', has now,
hy the aid of a weight and jjulley, become nearly

straight.

C.\SE II. Popiliteal Aneurism oired hy Fle.rion.—
Edward P., aged 31, entered the Roosevelt Hospital

on the 23d of Jlay, 1874. Ilaliits somewhat intem-

perate. Patient first felt pain in the right popliteal

region a month previous to admission, and a fortnight

afterward discovered a swelling behind the knee-

joint. FiVe days before admission, after a long drive,

lie suffered so severely from pain in the foot and leg

that he went to bed and remained there until he came
to the hospital. Meanwhile he noticed an increase in

the .size of the tumor. He is still deprived of slec])

by pain, and is unable to take morphine, which is said

to cause convulsions. On examination a soft, pul-

sating tumor, presenting all the characters of an
aneurism, is found high up in the ham, extending
from the upper third of the popliteal space u]jward
for a distance of 4| inches. Laterally it extends

through the whole thickness of the thigh, but is most
jjrominent on its inner aspect. The following mea-
surements indicate the comparative dimensions of the

opposite limbs

:

Circumference of calf of legf [14 in.
" over tubercle of tibia. I 13i

"
" over middle of knee .. I 16-i

"
" over most prominent 1

part of tumor, 1 - IGf "

inch above patella
)

" .of thigh, 2 inches/ ...., n
abova patella. ... J

124 in.

12i
"

14i "

13i

It is found that flexic^n of the leg iit a right an"le
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arrests the ]>ulsation of the tumor. Ordered 3 ss. of
chloral at liedtiine.

Mnij 24///. Patient has had a comfortable night.

At 2 P..M he was put upon a water-bed and the treat-

ment by flexion was begun. Tlie leg, having lu-en

bandaged from the toes to the knee, was bent upon
the thigh at a right angle, and retained in tliat position
by an additional roller bandage. This degree of
flexion stopped i)ulsation and caused hardly any pain.

Twenty grains of chloral were given at bedtime.
Miiij •iTtth. Patient has passed a good night and

does not eoniplain of pain. At 2.30 p.m.—twenty-four
and a half hours after the treatment by flexion was
l)eguu—the liuib was examined by Di-s. Sands and
Peteis, and when extended no pulsation could lie per-

ceived in the tumor, which, however, was not very firm.

Flexion was now resumed, and chloral prescribed, in

scruple doses, whenever necessary, to relieve pain.
Miiij iCtth. Tumor becoming firm. Patient has had

less i)ain than before the leg was flexed. Same treat-

ment continued.

Mini 'd\st. Bandages removed and patient allowed
to gradually extend the leg. The following measure-
ments exhibit the diminution which has taken jjlace

in the size of the diseased limb since the treatment
was begun

:
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a word, then, the treatment of aneurism by direct

pressure must be regarded as nearly olisolete, and as

aijplicable only to aneurisms of small size, and of trau-

matic origin. lu idiopathic aneurisms, and especially

in those affecting the popliteal artery, the method is

inferior to many others, and is attended with risks

which should be avoided.
Far otherwise is it with the method of compression

called iiiiUrect, to which I now invite your attention.

We shall find tliat this method of treatment, while
less dangerous than that of direct compression, is far

more successful in its results ; and that it is especially

adapted for the management of that form of aneurism
now under consideration. It consists, as you are per-

haps aware, in making pressure upon the artery lead-

ing to the sac. Now, the principle of this method of

treatment so nearly resembles that of the ligature, that

yqu will not be surprised wlien I tell you that these

two methods were conceived at about the same
period. The compression of an artery had for a long
time been practised for the arrest of hemorrhage ; but

the date of its adoption as a mode of curing aneu-

rism coincides almost e."factly witii that of .John

Hunter's first operation by the ligature. In fact, it is

recorded that in 1785, only a few months prior to

Hunter's operation, this celelirated surgeon held con-

sultation with seven of Ids colleagues upon a case of

popliteal aneurism ; and that they decided to resort to

compression of the femoral artery in the groin.- The
i

treatment was discontinued on account of pain ; but
six months afterward the aneurism disappeared spon-
taneously. During many suljsequcnt years the com-
pression-treatment made little progress ; it was seldom
tried, and when tried, was rarely successful. Bruckner,
a German surgeon, is said to have had the first success-

ful case. He began )>y emplojnng the ordinary tourni-

quet, whicli, however, could not be borne by the

patient. He then adapted a sort of horseshoe tourni-

quet, and alternated the pressure between two points

along the course of the artery. The treatment seems
to have been intermittent, and to have extended over a

period of two years. In other successful cases, re-

ported at this early period, the cure was often very
tardily accomplished, and many months of treatment
were found necessary to bring about the desired result.

This fact was due partly to the use of imperfect in-

struments, and jjartly to an unfounded apprehension
of gangrene, as the ijroljaljle result of a complete
arrest of the circulation through the artery compressed.
Meanwhile, the ligature of the femoral artery in Scar-

pa's space was proved, by experience, to be so well
adapted for the cure of popliteal aneurism, that both
patients and surgeons preferred the cutting operation,

even with its risks, to the tedious, painful, and uncer-
tain method of compression, as then practised. But
it has happened in this case, as in many others, that

an old method has been so perfected as to acquire
almost the claim of an original invention ; and the
merit of reviving the compression-treatment of
aneurism, and of placing it upon an established basis,

unquestionably belongs to the surgeons of Dublin.
Prior to their investigations the method had few
advocates ; while now, hardly any one can l)e found
to dispute its value.

Before proceeding fuithcr, U-t me state to you cer-

tain changes of oijiniiiu n-specting the modus iqieraniU

of the pressure treatmrnt, which took place before
the Irish surgeons so completely demonstrated its suc-

cess. As I have already mentioned, in the earlier

trials of this method, the compression exerted upon
the afferent artery was only slight, as it was generally

believed that gangrene of tlie limb would ensue unless

this precaution were taken. To this circumstance we
may doubtless attribute the rarity of success, and the

length of time required, in favorable cases, to effect a

cure. So soon, however, as the safety of the ligature

was established, professional opinion ran to the oppo-

site extreme ; and many surgeons maintained that the

oliliteration of the artery, and the consequent perma-
nent interruption of the circulation through it. were

indispensable elements of success. As we shall see

hereafter, this opinicm was erroneous ; and it natur-

ally led to the employment of extreme pressure,

which often proved intolerable, and sometimes injuri-

ous. In several cases treated by Boyer, early in the

present century, the compressing instrument caused

sloughing of the soft parts, which, in at least one in-

stance, was followed Ijy fatal hemorrhage from the

femoral ai'tery.

During the course of these trials it was ascertained

that, in some of the Successful cases, the artery which
had l)eeu compressed remained pervious after the

completion of the cure. This led to a recognition of

the fact that the cure of an aneurism dejjended not

necessarily upon the occlusion of the afferent artery,

but upon the consolidation of the contents of the sac.

In 1830, Dr. Todd, of Dublin, advocated the em-
ployment of compression, with the ol)jcct, not of ob-

literating the artery, but of simply retarding the cur-

rent of blood through it. so as to favor the coagula-

tion of that contained in the sac. His practice, how-
ever, was not very successful, and found but few imi-

tators ; and it was only after the lapse of twenty

years that the correctness of his theory was attested by
the experience of the Dublin surgeons. In 1843, Mr.

Hulton, of the Richmond Hospital, effected the cure of

a popliteal aneurism l.iy instrumental pressure kept up
for only six days. In the same year three othei' cases

were cured, by compression, in the Dublin hospitals;

and in one of these the pi'essure was continui d for

only two days. From that time onward the utility of

the practice has b.'en generally admitted ; and in an

interesting paper published by Mr. Bellingham, in the

thirty-fourth vol. of the Medico-Chirurgical Transac-

tions, that surgeon has reported all the cases of i)opli-

teal or femoral aneurism that had been ti'eated in Duli-

lin by compression during a period of seven years

—

from 1843 to 1850. Of 2G" tabulated cases of popliteal

aneurism, 21 are said to ha\"e been entirely cured, and
no death had occurred which could be ascribed to

the use of pressure. One patient died of erysipelas

:

but as galvano-puncture was here employed in comlii-

nation with pressure, it is to this fact that we must
attrilnite the intercurrent disease which proved fatal.

When the results of the compression-treatment, as

above described, are contrasted with those obtained

by the use of the ligature, the value of the foi'mer

method becomes still more striking ; for statistics

show that the ligature of the femoral artei-y has

proved fatal in about fifteen percent, of the published

cases ; and the actual ratio of mortality must be con-

siderably higher, as it is well known that many unsuc-

cessful cases are never reported. You naturally

inquire, then, why the compression-treatment has not

entirely superseded that by ligation, and the answer

is twofold. In the first place, compression has suc-

ceeded better in the hands of the Dul)lin surgeons

than elsewhei'e ; and, in the second place, the ojjera-

tionof ligation is less troublesome, and when skilfully

performed, is reasonably sure to succeed. The late Mr.

Syms stated, some years ago, that up to that time he

had tied the femoral artery in thirty-three cases, with-

out a single failure. Whether the subsequent experi-

ence of that distinguished surgeon was equally fortu-
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natc, I ;im not iiwarc ; Init, ilouUtlcss, tlie uncxami)lcd

succ'i'ss wliicli Ik- recorded was due, in no slight de}j;rec,

to his iicl^nowh'di^ed skill ns an oi>erator. You see,

thrn. of how little vaUu' siirji;ical statistics may be, in

decidini; upon tlie merits of a partieuhir metliod of

treatment, since a method which in itself leaves little

or notliini? to l)e desired, may, in the hands of the

averaj^e practitioner, meet witli very indifferent suc-

cess. Bearint; this fact in n)ind, let us examine the

details of the compression-treatment, and endeavor to

ascertain tlie best mode of conducting it. My remarks

will be confined to the subject of ])opliteal aneurism.

Xow, compression of the femoral artery may be

made either by the fingers alone or by means of an
instriunent ; and I shall first speak of instrumental

compression. The instruments which have been em-
])loyed are various. Todd used an apparatus almost

identical with an ordinary hernia-truss—the spring,

however, being stronger. Such an instrument is in-

adequate for its object. A favorite plan witli Belling-

liam, and other Dublin surgeons, consists in the em-
ployment of a weight of lead, of a conical shape;

this is su))port?d at the sides, and made to bear di-

rectly u[)on a compress i>laced over the course of the

artery. I cannot show you this kind of instrument

;

hot there is one at St. Luke's Hospital, which has been

used without success, it Iiaving been found impossible

to prevent tlie displacement of the weight, during the

movements of the patient. Several modifications of

Signorini's horseshoe tournifjuet have been recom-
mended ; but I shall not detain you with a descrip-

tion of them, as I can occupy your time more profita-

bly by exhibiting to you the apparatus which was used
in the case I have narrated, and which fulfils all the

indications Ijettcr than any other one I have seen. It

was made liy Mattliieu. of Paris, and bears, if I am not

mist.aken, the name of the French surgeon Broca ; it

is evidently, however, only a modification of the com-
pressor invented many years ago by Carte, of Dublin.
It consists in the first place of a |5adcled steel trough,

which receives the thigh, and wliich serves for mak-

ing counter-pressure. Attaclied to the outer bide of
tlie principal piece are two jointed steel rods, which
are curved above the jiatient's thigli. and carry the

screws that make jfnssure upon the jjads. Thi' latter

arc made of India-rubber, and are of various .shapes

and sizes. Tlie .several joints, you sec, which give tti

tlie apparatus a complicated appearance, enable the

surgeon to alter the position of the screws <arrying
the ])ads. so that the latter may be made to press in

any desired directi(jn. Lastly, the curved steel rods
can lie moved longitudinally upon a metallic bar, tlius

permitting the piessurc to be made, from time to

time, at various ])oints in the course of the artery, as

circumstances may require. The instrument referred

to has the following advantages. It is light, and,
although somewhat complicated, is easily managed.
It permits the alternation of jiressure l)etween the two
jiads, and the apjilication of pressure .at any ))oint in

the course of the artery, and at any desired angle of

incidence. Jloreover, tlie pressure, although effected

by means of a screw, is elastic, from the ])resence of

the steel arcli which. carries it, and of the rubber pad
upon which it acts.

Being provided, then, with a suitable instrument

—

and it is idle to undertake the treatment with an im-
perfect one—you adjust it, having previously placed

the patient upon a good, firm bed. This latter point

is important ; for unless the patient is so placed the

apparatus is liable to get deranged, lloreover, as tlie

treatment is irksome, and often extends over a con-

sideralile period, nothing should be neglected that is

calculated to promote the patient's comfort. The ap-

paratus having been applied, the treatment is begun
by screwing one of the pads against tlie artery. The
point usually at first selected is where the vessel passes

out of the pelvis, as here it can be easily compressed
.against the horizontal ramus of the pubic bone ; while

in Hunter's canal, also, the artery may lie pretty effec-

tually compressed against the femur, but in Scarpa's

space the circulation is with difficulty controlled,

owing to the yielding nature of the soft parts upon
which the artery rests. Between these two jjoints,

then, the pressure is alternated—such alternation being
necessary to relieve pain, and to guard against excori-

ation or sloughing of the skin. The latter should be
dusted with some fine powder, such as lycopodium or

pulverized French chalk, whicli will lessen the ten-

dency to abrasion. The administration of anodynes
at night is often necessary to induce sleep, and I have
found nothing that answers this purpose better than
the hydrate of cliloral.

Two important questions present themselves in the

treatment of aneurism by compression. Shall tlie

pressure be continual or intermittent ; and sliall it

be partial, so as to retard the current of blood tlirougli

the artery ; or total, so as to arrest it i L'prn both
these points a considerable difference of ojjii ion has
prevailed : and I am not myself prepared to speak
dogmatically. In regard to the first question, whetlier

the pressure shall be continued or intermittent. I think

it is one the decision of which rests rather with the

patient than with the surgeon. Provided the former

can bear it, tliere appears to be no reason why the

pressure sliould lie remitted. But you must not forget

that lonti-continued pressure is very painful, .and that

it may l>e followed by sloughing of tlie soft jiarts.

Your duty, then, is to ascertain the degree of toleration

of the patient, and to regulate your treatment accord-

ingly. It is gratifying to know, however, that inter-

mittent pressure often suffices for a cure; and in a

paper read Ijefore tlic British Medical Association in

1871, by Dr. Macnauiara, of Dublin, it is stated that
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ill that city tlie mode of treatment then in vogue was
to make c'ora))vession only during tlie night, this plan

liaving heen found to work well.

The second question, namely, whether the compres-

sion of tlie artery should he partial or total, is one that

is not easily answered ; and tlie answer will depend
not so much upon the recorded experience of surgeons

as upon the theoretical views which you may bo led to

entertain respecting the process by which au aneurism

is cured. AVlien the cure is spontaneous, as it some-

times is in aortic aneurism, the sac is found to be filled

with a lirm, fibrinous mass, which is generally distinctly

hiniinated
;
and there is some reason to believe that

these layers of fibrine have been gradually dejiosited

from the circulating blood. Now it is generally ad-

mitted that to promote the formation of such a deposit

it is only necessary to retard the passage of the blood
tlirough the sac, and not to cause its stagnation ; nay,

it is even affirmed liy Broca and others tliat the com-
jjlete arrest of tlie circulation through the sac will be

followed I)y the simjile formation of a soft, spongy
clot ; and that this clot, being incapalilc of organiza-

tion, will proba1)ly act as a foreign body, and set up
suppurati<m of the .sac, with all its evil consequences.

With the first part of this statement I fully agree, and
therefore I have nothing to say in condemnation of those

who resort to partial compression. That such coni-

|)re.ssion is adequate to effect a cure is shown, not only

by theory, but by abundant e.xperienc:' ; and the diffi-

cult point to determine will lie, I tliink. the precise

degree of retardation of the circulating fluid which
may !)(> necessary in a given case. Provided the right

amount of jiiessure has been made, and a deposit of

filM-ine has taken place, the aneurismal tumor will lie-

come firmer, and its [lulsation will gradually cease.

The cure Ijy this method will rarely be rapid, and may
result only after the lapse of weeks or months. Par-

tial compression is, of course, less painful than total

compression, and is attended with less danger of ex-

coriation or sloughing. But it not infrequently fails

to cure the aneurism, and the alternative of the liga-

ture is presented.

Total compression has been condemned by eminent

surgeons, but, I think, upon insurticicnt grounds. Ex-
perience has clearly .shown that tlie gradual deposit of

stratified fibrine is not requisite for the consolidation

of an aneurism, and that a cure may result equally

from the rapiil or even sudden formation of a coagu-

lum. This must U.ippen, for instance, where a ligature

is apjilied to i\vi common carotid artery for an aneu-

rism affecting that vessel above the jioint of ligature.

In this case, as there are uo collateral branches between
the ligature and the sac, there can be no circulation

through the latter, and the blood which it contains

must speedily coagulate. The clot, it is true, may
soften, and act as a foreign body

;
yet this accident is

jiossibly too rare to affect the general result. Jlore-

over, in jioplitcal aneurism, the anastomotic channels

are sufficiently numerous to insure the passage of a

certain quantity of blood through the sac, even when
the main artery is entirely obstructed; and that this

circulation may be very free is shown by the fact that

ligature of the femoral sometimes fails to cure—the

pulsation of the sac being only temporarily arrested,

and consolidation never taking place. On the other

hand, it should be borne in mind that where rapid

coagulation results from conijiression before the anas-

tomotic vessels have had time to enlarge, the danger
of gangrene must be greater than where iiartial com-
pression is erajjloyed ; and this consideration may per-

haps determine our practice, if the patient is advanced

in life, or lias ossified arteries or a feeble- circulation.

It is surprising how ra|)idly an aneurism may some-

times lie cured by total compression. Many examples
arc on record in which ccnisolidafion has taken place

within twenty-four hours; and Mr. Cooper For.ster*

has reported a case in which pressure for three and a

half hours sufficed for a permanent cure. But the

most remarkable instance which has come to my
knowledge is one reported quite recently in London, f

The patient, a man aged 78, had an aneurism of the

femoral artery of the size of an orange, situated six

inches lielow Poupart's ligament. It had resulted

from a kick. It was cured by compression in ninety

minutes. The efficacy of total compression is further

shown in cases which have been treated by this method
after an unsuccessful trial of partial compression. Mr.

Prescott Hewitt applied partial compression for five

months in a case of ])oplitcal aneurism. The result

being unsuccessful, total com])ression was tried, and
Ijrought about Cdiisolidation in forty-eight hours. I

might easily multiply these examples, which prove not

only that total compression may be successful, Imt that

this method, in many instances, will succeed wliire

the other one fails. I do not wish to be understood,

howevei-, as Ijeing the partisan of cither method. One
method need not exclude the other ; and further ex-

perience is necessary to teach us their relative safety

and value, and to enable us to select the cases to whidi
they are respectively Ijest adapted. ' So far as we now
know, total compression is the more certain and speedy

method, while partial fcoiiipressiou is the safer one. In

a case of popliteal aneurism, if the symptoms were not

threatening, I should proceed cautiously, and resort to

total coiiiprcssiou only wlien the other method, after a

fair trial, had failed. In the case you have lately seen,

however, I feared that the aneurism was about to rup-

ture, and therefore lost no time in resorting to total

compression, which caused consolidation on the fifth

day. The pressure was continued for another twenty-

four hours, as the patient did not complain of it.

Digital compression for the cure of aneurism was
first jiractised by the late Prof. Knight, of New Haven,

who in 1848 treated a mulatto, the subject of popliteal

aneurism, by this means alone. The tumor Ijccame

firm at the end of forty hours, and the cure was jier-

manent. Since the period referred to this method has

been extensively practi.sed, both at home and abroad

;

and there seems to be uo doubt of its superiority to

instrumental compression. It consists simply in the

substitution of one or more Augers for the pad, and iu

the employment of muscular force to determine the

degree of pressure. Digital is preferable to instrumen-

tal compression, because it can be more accurately

made and more readily varied ; it is therefore less

jjainful and less liable to cause sloughing. You Vi-ill

often be surprised to learn how sliglit an amount of

pressure will arrest the flow of l>lood through a large

artery, provided the force is properly directed. A
number of examples have been recorded where patients

have succeeded in curing tliemselves of popliteal

aneurism by digital compression of the femoral artery

against the immminali' bone. But manual conqui-ssion

is very fatiguing to thosi' who undertake it, and cannot

1)0 thorouglily practised without a large uumljcr of

intelligent assistants. It is because digital comijression

is so troublesome that we cannot generally hope to

avail oursejves of it. In the case before us. manual
compression was employed during the daytime, and
instrumental compression during the night; and to

some of the gentlemen whom I am now addressing

* London Lancet, 1872, vol.

+ London Lancet, 1874, vol.



566 THE MEDICAL RECORD,

till' patient is indebted, in no slight degree, for liis
I

recovery.

I am unable to present you witli any record of the
|

experience of New York surireons in tlio treatment of
popliteal aneurism by compression: but. allliou^h '

111any eases have been cured liy tliis metliixl, I tliink I

am riiilit in statinj; that we liave liitherto f.jiven the

pri'fermce to tlie ligature. That tlie latter is an ad-
miralilc remedy, no one can deny

;
and tlie operation, '

wlien skilfully performed, is generally successful. It 1

must be acknowledged, liowever, that tlie method of
compression, although not absolutely, is yet relatively

free from danger ; and tlv.it, wlien practicaljle, it should
always lie fairly tried by tlie surgeon before resorting

to tlie knife. Should compression fail, tlie ligature

can tlien lie applied, witliout any disadvantage from
til previous tre.itmcnt, provided pains have been
taken to avoid making pressure upon the artery in the

1

lower jjart of Scarpa's sjiace; and I have already ex-
1

plained to you that tliis sjiot is not w-ell adapted for
l

tlir application of th(' compressing force.

IJcfore quitting tliis jjart of our subject I desire to

call your attention to certain forms of treatment which
are allied both to compression and to the ligature, but
v\-hich lack the merits of either. I refer to direct

\

compression of the afferent artery, after its exposure ,

by dissection. Such compression may ha made, cither i

by the finger, by instruments, or by the application of
a temporary ligature.

j

The idea of using a tempomiy ligature was first

conceived by the late Mr. Travels, who, after having
jjerformed a number of experiments upon animals, was
led to lielieve that all of the advaatages of the ligature

might lie obtained, and its inconveniences and dangers
avoided, by removing it from the vessel a sliort time
after it had been applied, and before the establishment
of suppuration. lie imagined that the application of a

temporary ligature might cause a pemianent oblitera-

tion of the artery, and tliat its early removal would
determine the union of the wound IJy jjrimary adhe-
sion. But in both these respects his hopes were dis-

appointed in the only case of popliteal aneurism in

which he put this matter to the test. The ligature
was applied at the usual place, and was removed after

ail interval of twenty-seven hours. Pulsation returned
in the sac three hours later, and the disease remained
unchecked. Six weeks after the first operation the

artery was tied in the usual manner, at a little higher
j)oint. and the patient was cured. It was evident,
therefore, that a ligature ap))lied to the femoBal artery

could not Ije removed, after the lapse of so short a pe-

riod as twenty-seven hours, without the danger of an
almost immediate return of the current of blood
through the constricted vessel. But, it was further
noticed, that the wound from which the ligature had
l>3en removed at this early period, not only failed to

unite by adhesion, but healed very tardily by granula-
tion. Thus the operation proved a double failure ; it

did not permanently arrest the current through the
artery, nor did it promote the healing of the wound.

In stating his case, 3Ir. Travers announced his inten-

tion to abandon the use of the temporary ligature, and
congratulated himself that his trial of it had nut been
attended with loss of either life or limb. A few years
later. Mr. Rolierts repeated Mr. Traverses operation and
olitained a success.* Notwithstanding this, however,
sucli was the cogency of Mr. Travers's arguments
airainst it, that the operation of temporary ligature

fell for a time into disuse. Unluckily it was revived
some years ago in this citv, and tlie results were such

as to make the operation, I tliink, unjustifiable in the
future. Tlie following is a brief summary of such
cases as have attracted my notice:

C.\si.; I.—On Septemlier 28th, 18«S, at St. Luke's
Hospital,* Dr. Buck tnated a man with popliteal aneu-
rism, by exposing the femoral artery at the seat of elec-

tion, and twisting around it a silver wire. Two days
afterward tlie wire was removed. The wound sup-
jjurated ; and on October liJtli, secondary hemorrhage
occurred, which was controlled by pressure. The
ancurismal tumor diminished in size, but did not dis-

appear : and in the following Ajiril the patient was
readmitted into the hospital, the tumor liaving attained
.such formidable dimensions that amputation was
deemed necessary. Tliis was performed, and the case
terminated fatally.

C.^SE II.—Dr. Markoe,t in a case of ])oplitcal aneu-
rism, jjassed a fine iron -wire around the femoral artery,

and secured it by twisting. He removed the wire seven-
ty-two hours afterward, and, as in the case last de-
scribed, considerable difticulty was encountered in this

step of the operation. Gangrene followed, and proved
fatal. At the autoi)sy, the artery was found per\-ious

;

but a slender clot, three inches in length, extended on
either side of the point of constriction. The opera-
tion was performed September 29tli, 1868.

C.\sE III. —In the same year, at the New York Ilospi-

tal,:t ^^- Peters applied a temporary ligature to the fe-

moral artery for a popliteal aneurism. It consisted of a
])iece of hempen twine, the ends of which were passed
through a double canula. The ligature was removed
after an interval of forty-seven hours. Gangrene of
the foot followed, and was ascribed i)artly to a loss

of blood which the patient had sustained before he en-

tered the hospital—the aneurism having been opened
upon the supposition that it was an abscess. Dr.
Peters amputated at the knee-joint, and the patient re-

covered.

Case IV.—In July, 1869, at St. Luke's Hospital, §
Dr. Hull exposed the femoral artery, and surrounded
it with a ligature which was tightened by means of
a miniature tourniquet, contrived for this purpose by
Dr. Buck. Two days afterward the ligature was with
some difficulty removed. Pulsation returned in the
tumor on the same day. and compression of the artery

was made above the wound. On the next day, arte-

rial hemorrhage occurred, and a ligature was applied

I

on either side of the bleeding point. Gangrene of the
limb set in and proved fatal.

Here is a dismal record, which hardly needs any
;
comment. It shows tliat the use of a temporary liga-

j

ture, while failing to accomplish its object, is an ex-

1
ceedingly hazardous jirocedure : and, in the opinion
of my friend Dr. Markoe, the great liability to gan-
grene is prol)ably due to some disturbance of the femo-
ral vein, which occurs at the time when the ligature is

I removed. AAliatever be the cause, however, there is

no doubt that, in the light of our present knowledge,
the operation should be consigned to oblivion. And
I may take occasion here to remark, that the presence
of a ligature in a wound is by no means bo injurious

as many persons imagine. If the ordinary operation

is done ^vith care, and the parts are brought into accu-

rate apposition, the supjjuration is often liardly per-

I

ceptible—the wound uniting almost wholly by the

first intention. I can recall several instances in which
I have tied the femoral artery for aneurism, where only

one or two dressings were required before the separa

' Med. Clin. Tro
, p. 100.

• St. Luke^H Hoipttal Records.

t ifedical Record, vol. iv. p. 163.

{ Medical Record, vol. iv, p. 162.
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tion of tlie liscature. The presence of the latter, there-

fore, is not so objectionalile as to warrant any risk to

tlie patient in the endeavor to prenisturely remove it.

Temporary acupressure of the femoral artery has
been tried lately in three cases in this city.* In one
ease, the operation cured the disease; in the second,

pulsation returned in the aneurism soon after the re-

moval of the needle, and the surgeon resorted to the

ligature ; and in the third, gangi-ene supervened, and,
I believe, proved fatal. I think it may safely be pre-

dicted that this form of operation, wliich closely re-

sembles that of temporary ligature, will, like the latter,

prove to be a step in the wrong direction ; and I con-

ceive it my duty to warn you against any such danger-
ous and uncertain experiments, especially as the dis-

ease for which they are undertaken can be controlled

by milder means, f

My time vnll permit me to say but few word.t in re-

gard to the cure of popliteal aneurism hy flexion of

the leg ; yet the suliject is full of interest, and deserv-

ing of your careful study. Tlie merit of demonstrating
the value of this plan of treatment belongs to Mr.
Ernest Hart, of London, who, in 1858, succeeded in

curing a patient of popliteal aneurism by simply bend-
ing the leg upon the thigh, and confining it in the flexed

position by the application of a roller bandage. Con-
solidation seems to have been effected on the fifth day

;

but the treatment was continued until the twelfth day,

when the patient was allowed to extend the limb, and
to go aljout. Three weeks afterward, the tumor was
hardly perceptible. Mr. Hart's examijle was soon fol-

lowed by other surgeons, and the flexion method has
ever since retained its place as a simple and valualjle

surgical resource. Like compression, flexion is uncer-

tain in its results, and sometimes fails after thorough
trial. Several cases, in which it was tried without suc-

cess, you will find reported in The Medical Record.
In 1864, at the New York Hospital, Prof. Markoe
treated a colored man, aged sixty-two, for a recurn-nt

popliteal aneurism—the ligature ha\'ing been employed
with success ten yeare previously. Flexion to a right

angle, which arrested pulsation, was kept up for seven-

teen days without benefit ; and at the end of this time

Dr. ilarkoe tied the femoral artery in Hunter's canal,

and the jjatient was cured.

In TiiK Medical Record for 1866 two cases are

reported as having been treated at the same hospital

by the flexion method, but with a negative result. lu
one of these cases flexion was continued for seven, and
in the otlier for fourteen days. The treatment was
stopped on account of pain ; and the artery was tied

by Dr. Buck, the attending surgeon. Both patients

were cured by the ligature.

Contrasting with these cases, in which a fair trial of
the flexion method proved unavailing, are those in

which this treatment causes a rapid consolidation of the

aneurism. In the case of the patient now before you,
coagulation doubtless took place in less than twentv-

four lioui-s ; and in one reported by Peniberton, of
Birmingham, it occurred in less than twelve hours.

The most remarkable example of this kind, however,
that has come to my knowledge, is one quite recently

recorded in the London Lancet.
J The patient was an

inmate of the Leicester Infirmary, and was cured by
flexion in six hours. It is further stated that he had
previously been cured of a popliteal aneurism, affeot-

* SC. Luke'a Hofipital Records.

t In the New York Medicai, Record of April SOth, 1871. a esse of

popliteal aneurism is reported a^ bavins been cured by the application
of Dr. Spier's ** arter.v constrictor " to the femoral artery. Very sli.eht

suppuration occurred, and the wound healed in fifteen days. A peru-
gal of this report has not led me to change the views above expressed.

t London Lancet^ 1874, vol. i. p. 765.

ing the opposite limb, by flexion lasting only seven
hours.

Sometimes this plan succeeds when other plans fail.

About six years ago I treated a man with popliteal

aneurism, at the Bellevue Hospital, by tying the fem-
oral artery in the usual manner. The jiatient recovered
from the operation, and the aneurism diminished in

size. Recurrent pulsation was soon detected, how-
ever, and in the following year the man entered the
Strangers" Hospital, where he was treated by simulta-
neous flexion of the leg and the thigh. The contents
of the aneurism soon consolidated, and a peimanent
cure was effected—the jiatient having remained
entirely well up to the present date. A case analo-
gous to this one has been reijorted by Sponce, of
Edinburgh. The ligature of the artery having failed
to cure, com])ression of the common femoral was tried
for no less than five months without succes.s. Liga-
ture of the artery in Hunter's canal was then proposed

;

but—the patient refusing to submit to the operation

—

flexion was resorted to, and accomplished a cure at

the end of a month.
The flexion method, although tolerably safe, is not

quite free from risk. In a case lately treated in St.

Thomas's Hospital.* London, flexion during four days
caused gangrene of the foot—the gangrene extending
to the knee on the following day. The surgeon. Jlr.

Wagstaffe, performed amputation at the lower third of
the thigh, and the patient recovered. It is stated that
the circulation was com|jletely arrested only during
the first two hours of flexion.

The metliod is exceedingly simple, and hardly needs
to l)e descriljed. A roller Ijandage having lieeu

applietl fi-om the foot to the knee, the leg should be
flexed until ]julsation of tlie aneurism ceases. The
roller must then be carried around the thigh and leg,

to maintain the bent position. Sometimes acute
flexion is required to produce the desired result, and,
in this event, the ])atient is apt to suffer from ])ain,

which may prove intolerable. In other cases, as in

tlie one before you, the treatment is easily borne, and
liroduces Jittle or no inconvenience! In many instances
the jiatient has been |)erniitted to get up and walk
about during the treatment, with the aid of a jiair

of crutches. It is preferable, I think, to c<mfine him
to the bed ; and, if a water-mattress can be provided,
it will add greatly to his comfoit.

It is not easy to offer a satisfactory explanation of
the manner in which an aneurism is cured by flexion

;

and it is jirobable, I think, that the modus operandi
varies in different cases. Of couree. the current of
bl^od through the sac must l)e retarded ; but the
question that arises is. How is this retard.ation brought
about ; By some it is thought that the pres^^ure to

which the sac is subjected is the main element of cure,

and that, consequently, the flexion method resemljlcs

that of direct comiiression, which I described to yt)u at

the beginning of tlie lecture. This mode of explana-
tion does not commend itself to my judgment, and
would fail. I think, to account for the large numl)er
of cures which have taken place. Another theory is,

that the {jressurc made U])on the sac by the flexion of
the leg is—especially if the former already contains
coagula—communicated to the artery aliove the sac,

and that thus the circulation through the latter is

airested. This explanation will apply, perhaps, to those

cases in which the aneurism has attained a considera-

ble size, or in which flexion is carried to an extreme
degree. But it would not apply to the ease of tlie

patient now in the hospital, whose aneurism was of

Jfeil. Times and Gmette. 1874, vol, - p. 207.
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niodonito size, nncl situated lii^h up in tlic i)oi)litcal

refill". In this instnnco, I think, tlic lower edjic of

the' aneurism was, in tlic act of flexion, forced against

till- artery on tlie distal side of tlie sap. and an effect

Ava> produced similar to tliat whicli would follow the

ai>plieation of a distal ligature. At all events, the

main body of the sao was not compressed; and cer-

tainly no pressure could have l>een e.xerted upon the

afferent artery, so as to arrest pidsation lielow. That
tlie exphmatiiin just offered is probable, will appear

from tlie laet that extreme flexion of the leg will,

even in healthy subjects, either greatly retard or else

arrest the flow of blood through the main artery. In

my own person I have ascertained that extreme tlexion

of the leg arrests the pulsation of the anterior and the

IJObtcrior tibial arteries ; and that a corresponding move-
ment of the forearm arrests that of the radial and the

ulnar. In the case of the ])atient cured by flexion at I

til,' Strangers" IIos))ital. I mentioned, as you may re-

nuinber, that h? was treated by simultaneous flexion '

of the leg and of the thigh. Now, this modification I

of the flexion method was the result tf experience ; for

it was ascertained that although simple flexion of the

leg, when carried as far as the jiatient would liear it, I

did not stop, but only diminished the pulsation of I

the aneurism, the pulsation ceased entirely when
rectangular flexion was made, lioth of the leg and the

'

thigh. It was further observed that the same result

could be ])roduced, even when the leg was extended,

by making extreme flexion of the thigh. In most
|

instances, as I imag'ne, a cure is effected by a combi- I

nation of the causes I hive mentioned, and not by any
one of Ihem alone.

j

To sum u]). then, l)oth the comijression and the
[

flexion methods of treating popliteal aneurism have
}

yielded excellent results, and are, perhaps, cap.able of

still further develojjment. They are to be tried, in I

suitalile cases, as a substitute for the ligature; and, in

the event of failure, the latter can be resorted to with
the usual chances of success.

TREATMEIST OF CHANCRE.

STXOPSIS OP A LECTURE DELIVERED

By T. F. MAURY, M.D..

LECTURER

( I'honoETaphically reported for The Medical Record.)

GEXTLEjrEN: The treatment of chancre is di\-ided

into local and constitutional.

Constitution.il treatment is inr<irkilily necessary when
the chancre is hard, but is not necessarily instituted

when the chancre is soft.

L'iciil Treatment.—Local treatment should be adopt-
ed for all suspicious sores in and about the genitals,

and the iniiariahh line of topical treatment is escha-

rotic. The agents by ijreference to be employed for
that purpose are acid nitrate of mercury, nitric acid, mu-
riatic .acid, and chloride of zinc. If treatment of chan-
cre can be instituced within five days after exjiosure,

the chanees are very good that the patient may escape
from constitutional symptoms ; but after five days
have elapsed it is not safe to predict a perfect cure
under any circumstances whatevei-. By way of illus-

tration, if a patient should present himself with a
chancre eight or ten days after exposure, local appli-

c.'itiim should be made as soon as possible in the way
of cauterization, and constitutional treatment at once

adopted if the chancre is hard ; but guarantee of per-

fect cun? cannot be made with safety.

In such cases it becomes necessiiry to first determine
whether the chancre has been jireviously car.terized or

not, for thc' inflammatory action inducid by the cau-

tery may have produced an induration which has
changed a soft sore into one closely resembling the

true JiiiriJ chancre. Cauterization can be too fre(|u('ntly

resorted to. You mu.st be governed in the a))pli(ation

of caustics, from time to time, by the effects ))roduced.

It not nnfreijuently li,i])pens that an inflammatory
chancre is produced by re|)eated cauterization.

After the cautery has been applied, the sore will re-

quire some local dressing. For this purpo.se citrine

ointment, diluted eight times with simple cerate or

l)enzoated lard, is jjerhaps as elegant a dressing as can
be employed for either the hard or soft chancre. A
twenty-grain solution of nitrate of silver is sometimes
employed. Black wash is a most excellent dressing.

Labarraque's solution is very seiTiceable in many cases.

A very cleanly and agreeable dressing consists of equal
parts of aromatic wine and glycerine. The vriue con-

tains some twenty or more ingredients, all of which
are useful in the treatment of this class of sores.

Tannic acid 3 i. and glycerine 3 i. also forms an excel-

lent dressing.

Whatever dressing may be em])loyed it is im])ortant

to kee|) in mind the fact that the ulceration rem.aining

after the cauterization should be treated in the same
manner as an ordinary ulceration, and one of the most
essential elements is thorouf/h find perfect cleanliness.

To wrap these sores up with a cloth saturated with
some form of ointment, as is sometimes seen, is

exceedingly jjernicious ; and this is especially true

with regard to the soft sore, for the reason that there

is a very great liability of transmitting the poi.son to

surrounding jjarts. This fact is particularly to be
borne in mind in the treatment of females. Always
keep the edges of the sores isolated. To this end the

proper method of carrying out your local treatment

is to dress each sore separately. Cover each individual

sore with a separate ])iece of ])lain scraped lint wet
with the dressing employed. The lint absorbs all dis-

charge from the sore, and it should be removed as

often as may be necessary to insure ])erfect cleanliness

and comfort. Whenever the discharge of pus is

abundant, it will be necessary to change the dressing

quite often.

These directions are not so specially important in

the local treatment of the hard chancre, although
they can be observed with advantage even there.

^Vlien the sore is under the prepuce a liquid dress-

ing is preferable to an vniguent, especially in the
summer season.

These, gentlemen, are some of the essentials, or if

you choose you may call them "niceties,'" in the suc-

cessful management of this class of diseases.

Ciinstitutional Trentnient.—There is one cimdition

in which the administration of mercury may be jus-

tifiable in the treatment of soft chancre. This is the

condition which is present when you have utterly

failed to restore the parts to a healthy condition by
local applications. Under such circumstances the ad-
ministration of mercury may be resorted to with good
results. The mercury is given simjjly for the ])Ur|)ose

of assisting the healing jjroccss. It is administered
for the same purpose that it is sometimes administered

to assist in healing an indolent ulcer upon some other

part of the body—it is because of the so-called power
which the remedy has to stimulate the vessels to remove
the material that has been deposited in and about the

sore. Salivation and purgation are not to be resorted
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to, but it is a tonic and alterative influence which is

ilfsircd. and for that pur])ose mercury seems to exert

the hest in(hi;_'nce of any drug v,-c at jiresent possess.

AVhcn the chancre is hurj, constitutional treatment

by tlie use of mercury is inraritihUj to be adopted.

Under no circumstances whatever should you endeavor
to heal the sore and cure the patient by sim]ily using
ordinary antiphlogistic or ordinary topical means.
Tlie sliect-anchor is constitutional treatment, and con-
stitutional treatment liy tlie judicious use of mercury
until its effects are produced primarily upon the sore,

and secondarily upon the constitution, as evidenced
l>y tenderness of the gums.
Never administer iodide of potassium in the treat-

ment of primary syphilis. Tlie constitutional treat-

ment to be adopted for the soft chancre consists chiefly

in regulating the diet and giving ])roper attention to

the alimentary tract. If the grade of inflanmiatory

action is high, as evidenced by the condition of the

pulse, heat of skin, and general constitutional distur-

liauce, it may l^e necessary to modify such action liy

the administration of aconite, or antimonial mixtures,

or saline mixtures, or antimonial and saline mixtures
combined. An occasional laxative is usually service-

aljle, even tliough no marked constitutional symptoms
are present.

The general outline of constitutional treatment for

the soft chancre is embraced in abstaining from stimu-

lants and avoiding all agents which have a tendency
to excite inflammatory action.

In general terms, then, the treatment of chancre may
be summarized as follows : For the hnrd chancre, iii-

vai-iahly cauterization and the internal use of mercury

;

the mercury Vx'ing administered for the purpose of

establishing resolution of the sore, and not solely for

its constitutional effects. For the »oft chancre, /«-

Vfiriahli/ cauterization, and the adoption of a consti-

tutional treatment cliiefly embraced in a regulation

of the diet, haljits, and general constitutional condi-
tion. Mercury is to 1)0 resorted to only in exee2)tional

cases.

In both instances cauterization of the sore is to be
repeated or not according to the condition of the sore

wlien it firstconus undir observation.

In bnth instaneis t\\r local treatment which should
follow cauterization is such as may be employed in the

treatmeut of an ordinary ulcer.

These I'ules closely observed will give you the key to

successful treatment of the jirimary, secondary, and
tertiary forms of syphilis. We will now take up the

consideration of the treatment of special forms of

chancre. First, of the

Iiifiammatonj Chancre.—The inflammatory chancre is

a soft chancre attended with a great degree of in-

flammatory action. It has for its causes position,

confinement of the ])oison beneath a long prepuce,
constriction, want of cleanliness and attention, ex-

cessive cauterization, etc.

In the inflammatory chancre there is present a high
degree of inflammatory action, which must be abated
before any further treatment is adopted. Never ajiply

the cavtrri/ to an iujiamed chancre xmtilthe inflammatory
nctiim has been siihilued.

The inflammatory action is to be subdued by the use

of ordinary antiphlogistic means, such as purgatives,

diaphoretics, alteratives, emollient poultices, anodyne
and saturnine lotions ; and, when all inflannnatory

action has subsided, apply tlie caustic. It is always
well, as a matter of protection to yourselves, to state

to the patient, if he lias had the sore for eight or ten

days or more, that the value of the caustic application

has been very much diminished by the delay.

PH.4GEDENIC CnANCRE.

In the phagedenic sore we have an entirely different

condition from that which is j)resent in the inflamma-
tory sore.

Phagedena in the soft tissues corresponds to ne-

crosis in the osseous structures.

It has for its causes : a low condition of system ; a

scorbutic condition ; the same conditions wliich give

rise to inflammatory chancre may give rise to the ])ha-

gedenic sore, the one being the first step of the olliei-.

It is simply a mortification of the soft parts. 7'/ie

phagedenic chancre occurs only as the result of neglect.

The treatment consists in the jirompt, repeated, active,

but judicious application of caustics. Control the

phagediena by cutting off all the dead tissues. There
is no time for parley or consultation of books ; for

within a few hours, perhaps twelve or twenty-four,

the penis is gone. The strongest caustic possible must
be employed, and, in many cases, time can be saved by
removing the phagedenic tissues with the scissors or

knife, and then applying the caustic.

Tlie best caustic, probably, which can be employed
in these cases is the acid-nitrate of mercury.

Cut down until, when the slough comes away, a

healthy surface presents itself. For farther topical

application in these cases, there is none more excellent

than the ordinary cracker poultice and tr. opium.
Take the common water-ci'ackers, pound or roll them
fine, and mix with boiling water, and add tr. opii as

may be necessary. Starch, slippery-elm, or bread-and-
milk poultices may be used ; and, in brief, all agents

which will control inflammatory action. At first, you
should lose entire sight of the specific nature of the

disease, and treat the local condition. The treatment
in such cases must be energetic and undelaycd.

MASKED CHANCRE.

Under this head belong the so-called urethral chan-

cres, etc. ; the term " masl-ed^' indicating what is un-
deretood by masked chancre. It is a common subter-

fuge employed by medical men, when constitutional

symptoms become developed in consequence of errors

in diagnosis, improper treatment, or neglect in treat-

ment instituted for tlie cure of the primary lesion.

For instance, a patient presents himself or herself

with a suspicious-looking sore about or upon the

genitals: it maybe CJiuterizcd even; but subsequently

constitutional symptoms are developed, and, when the

doctor is asked for an explanation, he consoles the

patient by saying that he had a " masked chancre." I

believe, however, that it is a thing almost unknown.
It is true that a cliancre may occur in the urethra, as

far l)ack as the fossa navicularis ; it may occur as the

result of improper use of instruments, even deeper in

the urethra than this ; but ordinarily, and as a rule, I

iielieve that chancre never occurs in the deeper por-

tions of the urethra, and that it is only in very excep-

tional instances that it occurs as far back as the fossa

navicularis. The treatment must be according to the

character of the chancre.

MIXED CHANCRE.
This is simply a mixture of the two kinds of chan-

cre, the hai-d and tlie soft ; that is, a soft and a hard
chancre existing ujion the genitals at the same time.

•It is now a well-established fact that this may occur.

It is quite probable that it is just here that all the

trouble has existed with regard to the nature of syphi-

litic poison. The treatment consists in cauterization,

and tlie constitutional treatment adapted to the two
conditions. Cauterization is important, for it may in-

sure a prevention or modification of constitutional

symptoms.
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CIIAXCRES OF THE ANUS AND RECTUM.

These are extremely common, especially in the female.

Undfanliness is tlic great cause. Intercourse in tlie

rectum is a very common cause. Cliancres in the

mouth and otlier ])arts of tlie body may Ije devi'loijcd

'in tlie same manner. Wlien found tliey are to lie

treated in accordance with the general rules already
laid down.

©riginal Communications.

PERITYPHLITIS; ABSCESS; OPERATION
ON EIGHTH DAY; RECOVERY.

Bv SAMUEL B. WARD, M.D.,

OSE OF THE 6UBGE0NS TO THE PHESBTTEBIAN HOSPITAl,, ETC.

.T. B., age 18 years, single. Nativity, United States.

Occupation, driver.

yfiiy loth, 1872. Was first called to see him, and
found that on the 9th instant (six days previous) he
liad returned from work not feeling well ; feverish,

bowels constipated, slight nausea, and pain and swell-

ing in right iliac fossa. His motlier, a professional

nurso. had given him something to move his Ijowels,

and had applied a poultice over the swelling. From
tlie 10th to the lith he gradually improved. During
the day of the 15th he became rapidly woi-se, and I

found him in the evening with pulse of 106, temp.
lOy.lJ'. skin liot and dry, and tongue thickly coated
in the middle, and red and cracked at the edges. In
the right iliac fossa was a tumor larger than a hen's
egg. hard, attached, and very tender, but not painful
while he lay quiet. The rest of the abdomen ajjpeared
natural.

The diagnosis was made of impending abscess in

and about the appendix vcrmiformis. As the bowels
had not moved for several days, and the patient com-
plained a good deal on that account, a gentle laxative

was ordered, with ]jerfect rest in bed, and hot poultices.

ISth. Dr. .1. W. Wright saw the case with me, and
confirmed the diagnosis. Pulse, 96; temp., 103.3°.

Tongue bettei', and feels better every way. Thought
that we detected slight fluctuation.

17th. Drs. D. M. Stimsou and Wright saw the pa-
tient in consultation with me. There being no change
in the symptoms, and all agreeing as to the diagnosis
and |)roper course of treatment, I proceeded—ether

having been administered by my student, 3Ir. E. L.

Partridge—to oi)en the abscess by an operation very
similar to that for ligating the external iliac artery, i

Tlie incision commenced about three-fourths of an inch
intenial to, and a little above, the anterior superior spi-

j

nous process of the ilium, and curved downwards and
inwards nearly parallel to Poupart's ligament, tenninat-

ing at a point nearly over the external iliac artery. The i

skin incision being so far external and so low down. I
1

was obliged, in order to reach the tumor, to carry the
j

division of the deeper tissues obliquely upward and
inward, and this caused some little difficulty in com-

i

])leting the operation. When we reached the peri- ;

tuneum the tumor was distinctly felt ; but the peri-
I

toneum did not appear to be adherent to its surface. '

and we could not satisfy ourselves as to any fluctuation I

being perceptilile. For these reasons it was considered
|

expedient to stuff the wound with lint and leave it for

the present. Poultices reapplied. Patient bore the
operation perfectly well.

18th. Patient slept only about two hours last night,

but is much improved. Early this morning, about
sixteen hours after the operation, there escaped from
tlie bottom of the wound about two ounces of pus,

liaving a dirty brown color and fecal odor, but in

which no foreign body was to be found. Careful

l>robing showed the cavity of the abscess to measure
about one inch by two. At 1 1 a. m. ])ulse 69 ; temp.
99.2°. Considerable tenderness in region of wound

;

swelling less than yesterday.

19///. Much better; pulse 66; temp. 99°. Wound
healthy, not yet suppurating. Abscess discharged
about two ounces in last twenty-four hours.

20M. Suppuration established in the wound, so as to

render it impossible to say how much of the pus dis-

charges from it, and how much from the abscess.

Odor mucli less marked than yesterday. Wound
dressed with lint and CJirbolic acid, and syringed out

with an aqueous solution of carbolic acid every day.

27th. Patient has done uninteruptedly well since last

date, and wound has filled up from the bottom until it

is only about lialf its original size and depth. Bowels
moved on the 23d for the first time ; no measures having
been adopted either to promote or retard their action.

They have moved every day since. Appetite very good,

spirits excellent, sleeps well. A record of the tem-

perature and jiulse shows nothing of interest. Since

the operation the former has not exceeded 100.2°, nor
the latter 80.

June nth. Patient discharged to-day cured.

Wound entirely healed, and general health as good as

could be expected after so long confinement to the

house.

September 2Gth. 1874. Examined the patient to-day

—two years and four months after the operation—and
find the scar resulting from the operation to be soft,

pliable, non-adherent, and perfect in every respect. It

has changed its jiosition however, so as to lie below
Poupart's ligament. That portion of the abdominal
wall incised in the operation seems to be a-s strong as

any other, and the patient states that he has never had
any kind of trouble that could be referred to the

operation.

Dr. Willard Parker deserves the credit of having
called our attention to the diagnosis of abscesses in and
around the appendix vermiformis, and also of recom-

mending early operarion in suitable cases, in an article

which may be found at p. 25 of voL ii. of the New
York Medical Record.
A few weeks ago Dr. Gurdon Buck read a i)aper on

this subject before the New York Academy of Medicine,

founded on ten cases which he had collected, and from
which it would appear that an English surgeon, Mr.

Hancock, as long ago as 1848, recommended the same
operation and reported a case. This paper seems to

have escaped the notice of all subsequent writers on
the subject.

Officers Elected bt the Medical Society of
THE County of New York for the Ensuing
Year.—President. H. B. Sands; Vice-President, Tho-
mas A. Emmet; Recording Secret<try, A. E. M. Purdy;
Corresponding Secretary. F. A. Castle; Treasurer, F.

P. Famham ; Censors, Ellsworth Eliot, J. E. Janvrin,

A. Jacobi, H. T. Hanks, J. C. Petere; Delegates to

State Mediciil Society (to serve four vears) : John C.

Dalton. A. E. U. Purdv, J. E. .lauvnu, G. M. Smith,

H. B. Sands, E. Kiackowizer, F. A. Castle, A. H.

Buck, A. B. Crosby. A. Jacobi, T. R. Pooley. C. M.
AUin. F. P. Foster, H. P. Famham, J. H. Emerson,

L. de F. Woodruf, H. G. PifEard, H. T. Hanks, C W
Packard, G. Bayles, Mary Putnam Jacobi.

J



THE MEDICAL RECORD. 571

Jrogrcsg of iSHeliicnl Science.

Hemorrhagic Malarial Fever.—Dr. W. A. B. Nor-
com, ill an address as President of tlie Medical Society
of Nortli Carolina (Transactions of the Twenty-fir.s"t

Annual ^Mcctinu). ijave a very valuable and practical

description of tliis form of disease, which is not well
understood in this section of the country. Alluding
to the various views entertained, he expressed his

opinion that the disease did not, as was claimed by
some, appear for the first time a few years ago, but that
it had long been recognized. The clinical history of the
fever is very well given by the author. It either be-
gins de novo, or as the result of long or frequent at-

tacks of intermittent fever. In its whole course it

seems to resemble what we see here as severe forms of
remittent fever, to which there are such complications
as hemorrhages of severe form from the nose, mouth,
stomach, bowels, kidneys, and womli. It begins usu-
ally, but not invariably, with a chill of aliout two
hours' duration, attended with intense internal heat,

which causes the patient to demand cooling drinks.

Almost coincidently a severe nausea is experienced,
which leads to vomiting, at first of food, then bile,

and then, in bad cases, of blood—the latter sometimes
resembling the black vomit. There is a sighing res-

piration, insomnia, great restlessness, anxiety, and an
almost unquenchable thirst. The pulse rarely exceeds
100, but after severe hemorrhages it goes up to 150,
and is very feeble. The temperature ranges between
the normal point and 105° Falir. The skin assumes
a yellowish, even a bronze color, and the eyes become
sunken. The tongue does not become very much
coated. The bowels are usually costive. In one in-

stance blindness was observed by Dr. Norcom, which
he thinks was due to hemorrhage of the retinal vessels.

This synii)tom is very rare. Remissions do not oc-

cur, or at least cannot be noticed. The urine may sim-
ply contain large quantities of degenerated red-corpus-
cles, or in severe cases blood and alliumen. Urea and
the mineral acids are not increased,but are retained in

the blood, thus poisoning it. The hemorrhages occur
most frequently from the kidneys, next in order of
freciuency from the nose, and rarely from the other
sources. The duration is from four to twelve days.
The fact of the hemorrhage from the kidneys leads to

the disease being termed in some quarters malarial
ha^maturia. Patliological anatomy shows defibriniza-

tioii of the blood and destruction of the red globules,

enlargement and softening of the spleen, enlargement
and bronzing of the liver, softening and injection of
the alimentary canal. In the hfeniaturic form the
kidneys are enlarged and congested, and there is a
casting off of the epithelial lining of the uriniferous
tubes. The greater or less implication of the kidneys
causes the proportionate intensity of the ura?mic symp-
toms. Under favorable circumstances in a few days
the fever subsides, the nausea ceases, and the patient
becomes convalescent. In severe forms he dies, either

conscious and from asthenia, or unconscious from urae-

mia ; heart clot and cholesterajmia may also cause
death. The directions for treatment, as given by Dr.
Norcom, are noticeable for their valuable practical

character. He shows the necessity of active early in-

terference. He advises the usual warming applica-
tions for the cold stage; hot, stimulating drinks
being given even if rejected ; morjihine, in gt)od doses,

is to be injected under the skin. This has a tendency
to control the vomiting, which, being relieved, ten

grains of c^uinine are to be administered, if rejected to

be given hypodermically. This dose is to be repeated

every hour until four or six doses are given ;
at this

time another injection of morphia is necessary. Dur-
ing this time stimulants and meat broths are to be

given, and cooling drinks are allowed. Hemorrhagic
complications are to be combated with astringents.

and he suggests ergotine hypodermically. Enemas
may be necessary for constipation. The continuance

of the administration of the quinine and morphine de-

pends on the progress of the case. By this treitment

Norcom claims that the mortality, which is usually set

down as 50 per cent., is rendered much less. The paper,

which also treats of causation and prophylaxis, is a valu

able contribution to literature, and gives evidence of

extended study and clinical perspicuity of the author.

Relief of Intestinal Obstruction by Inflation
OF THE Bowels with Aib.—Though a number of

cases have recently been reported in which air has

been successfully used to overcome intestinal olistruc-

tion, it is not claimed that this treatment is new, for

it is well known that Hipi^ocrates recommended it for

intussusceiJtion and obstructive difficulties over two
thousand years ago. Rokitansky made some experi-

ments in this direction by producing volvulus artifi-

cially, and he found that air introduced per rectum
would restore the jjarts to their proper position. Os-

borne published twenty-eight cases of obstruction, in

which seven recoveries took place, and three of them
were ascribed to the inflation of air. Since then other

cases have been rejiorted. The treatment consists in

placing the patient in the knee-elbow jjosition, and
then injecting air per rectum with an ordinary syringe

or pump, of which the Davidson apparatus is one of

the best. Sufficient air must be introduced to distend

the bowels completely, and give the patient a slight

feeling of uneasiness. The symptoms are said to yield

rapidly. Dr. Boettger, of Dessau, has added three

successful cases to the list, two of which are good
tests of the method advocated. One was a young
man, twenty-four years of age, who was suffering from
a strangulated scrotal hernia, and refused to allow any
operation to be performed on him. Efforts were made
from time "to time to replace the gut, but they were in-

effectual, and other remedies that were tried were
equally unsuccessful. On the fifth day it was decided,

as a dernier rcssort, to try inflation of the bowels with
air. The operation was performed in the usual way.

Shortly afterwards offensive gases began to be dis-

charged, and they were followed by thin fwces. It

was then observed that the hernial tumor had disa])-

peared. The whole time occupied was not over half

an hour. Eight days later the patient was so well

that he had resumed his work. In another case a

woman, forty years of age, was found to have had a

strangulated femoral hernia for three days. She had
suffered from the hernia for years, but had always
succeeded in replacing it when it prolapsed, '\\nien

the patient was first seen she was suifering from
nausea. An attempt was then made to replace the

hernia by taxis, but it failed. The next morning a

second attempt was made with a like result. On the

following afternoon inflation with air was resorted to.

Some thin passages, possibly from the intestine below
the obstructidu, wi-re evacuated, but the symptoms were
somewhat relieved. For several days the same proce-

dure was adojrted, and the tumor diminished gradu-
ally in size. About this time a dose of oil was given,

and the patient had copious fecal discharges. A
small tumor still remained, which seemed to be due to

the adhesion of some of the abdominal contents to the

wall of the sac, while the intestine had returned to

the abdominal cavity. The patient continued to do
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well from this dat'j. In the third case there was olj-

stinate constipation for eight days, which was pre-

sumed to lie duo to some internal obstruction of the

intestines. It was relieved by the same treatment.

—

Memorabilien, 5, 1874.

3I.\i.FOHM.^TioNs OP THE LcxGS.— Klcljs says that

we meet witli the following anomalies of the lungs

:

1 . Absence of Ijoth lungs. 2. Complete develojnnent
of one lung and rudimentary development of the

other. ;J. Uudimentary development of both lungs.

A lung arrested in its development shows no signs of
lol)es, and may [xissibly be unconnected with tlie bron-

chi. A further anomaly is the abnormal insertion of
such a rudimentary lung. He alludes to a specimen
whicli \\2 had seen, where the right lung Wiis repre-

sented l)y a body not larger than a hazel-nut. and was
attached to the oesophagus, just above the diaphragm,
and proved on careful examination to tie made up of
lung tissue. Generally a rudimentary lung is inserted

liivC the noimal lung. The results of his observations
hiul been that where a single lung was deficient it was
the right one, in eight out of ten cases, and the pleural

cavity was then occupied, on the right side, by the
heart and a certain amount of connective tissue.

The causes that produce such deficiencies may be due
to a meclianical arrest of growtli. The anterior end
of the body, during the first four weeks of fo?tal life,

is turned from right to left by the develojjnient of the

amnion. Consequently the tension of the amniotic
memlirane will exert its influence on the organs of the

right side anteriorly, and will retard their develop-
ment. The absence of the kidney, in the same instances,

on the opposite side, is explained on the saun hy-
pothesis; for while the anterior end is turned to the

left, the posterior end is turned to the right, and there

must be tension of the parts on the left side posterior-

ly, which accounts for the atrophy or absence of the
kidney.—Aerzll. Curr.-Blatf, 13, 1874.

Death from Rcptcre of a Caseous Broschiai,
Glaxd.—Kjerner reports the sudden death of a lioy,

seven years of age, who was not known to have any
organic disease, and had merely suffered from u hack-
ing cough. 'Without previous warning he was attacked
with vomiting, followed by a violent paroxysm of
coughing and a feeling of extreme pain in the chest. In
a short time his face became cyanotic, and he died
vrith symptoms of suffocation. At the post-mortem
examination the trachea was found filled with an ashy,

white mass, which extended downwards below the
bifurcation. On the posterior wall of the right bron-
chus an opening about five millimetres in diameter
svas found ; it led directly into the ca\'ity formed by
the cheesy degeneration of a. bronchial gland, which
rested on the bronchus, partly surrounding it. Tlie ma-
terial found in the trachea corresponded exactly with
the clieesy contents of the diseased gland. The other
broncliial glands were in a similar state of degeneration.
The lungs were hyperaemic, but the larynx and heart
were normal.

—

Hi/ijeia and Kord. Med. Arl:, 9-, 1874.

TvPHOiD Fever propagated by ^Iilk.—In April,

1872, typhoid fever broke out in the ^nllage of Arm-
ley, near Leeds. The disease continued to prevail
until the follov\-ing September, and there were 107
cases in 08 houses. Sometimes only a single case
occurred in a house, at other times several. Per-
sons of .ill ages and of all chisses were attacked,
and the males and females in about equal pro-
portions. Cliildren, however, were more frequently
the victims than adults. It was thought that the
cause might be defective drainage in the village;

but there seeniei to be no particular reason why these

houses should bo any worse in this respect than the
othei-s. It was suggested tiiat tlie milk might be the

j

medium of infection, as, at one time, nearly all the
families that were attacked oljlained their supply of

I

milk from the same dealer, and lie himself had the
disease in May. It was found on inquiry that of the
G8 families, 51 bought their milk of this one man.
He supplied milk to i:33 houses out of 449 in tlic vil-

lage, and about ")7 ))er cent, of the.si' families had
typhoid fever, while of the remaining 317 houses, who
were supplied by 18 other dealers, 17. or about 5 per
cent, only were attacked. The disease also occurred
later in the 17 instances, and tlie causes may have been
secondary, as may l)e the case in any such epidemic.
When attention was directed to the milk, it was found
that the excreta of the milk-man. who liad been sick,

were deposited in a vault near the well, and during
the rainy weather these foul matteis found their way
into the well, from which water was taken to dilute

the cows' milk. On the 10th of .July the use of the
well was proliibited, and on the 27th the epidemic sud-
denly abated.

—

I'he Lancet.—Jittiiil.fc?Mii, Augu.st, 1874.

The Spirii.i.a ix the Blood of Rei^vpsisg-fever
Patients.—Tlie minute jiarasitic organisms that Ober-
meicr found so abundant in the lilood during rela))-

sing fever, and which he suppo,scd to be ])cculiar to

the disease, have been observed again by Birch-Hirsch-
feld, in a typical ca-se of the same disease. The blood
was examined microscopically during the second
febrile exacerbation, and when the temperature in the

axilla stood at 103^ Fahr. Every field of the micro-
scope showed from three to eight of tliesc organisms,
whose length was from five to ten times the diameter
of a rcd-ljlood gloljule ; they a])pearcd like delicate

threads, and exhibited active sfjiial movements, as a
rule, but occasionally were quite motionless, appear-
ing then to be nearly or quite linear in fonn ; often

they would remain at rest for a considerable time,

and would then suddenly assume the most active spi-

ral motions. During the continuance of the fever the

spirilla were always found, but they decreased in num-
bers during its subsidence. One of the chief jjoints

lirought out by this case was, that two days after the

end of the fever, and when the temperature had fallen

to the normal, or even below, spirilla were still found
in the blood, a fact which isoiipo,>;ed to the statements

of previous writers,who assert that the spirilla disappear
witli the last vestiges of the fever. The urine was re-

jieatedly examined, but no spirilla were found, nor
could any be ])roduced by cultivation in Pasteur's

fluid. After three days had elapsed, there were nu-
merous bacteria, but no spirilla.

—

Deutsche^ Arch. f.
liin. Med., AUg. Med. Central Zty., 75, 1874.

Periosteal Flaps in Amputatioss.—Tizzoni be-

lieves that the results of numerous operations on ani-

mals and occasional examinations of the stumps of
patients, justify liim in making the following statements
as to the advantage of periosteal flaps :

—

1. The operation is easily ijei-formed. At the jjres-

ent da}-, when pain aud blood is spared the patient, it

is a matter of small consequence if a little more time is

consumed than usual. 2. The periosteal flaps retract

considerably, but etjually and without v.rinkles. 3.

These flaps will remain spread over the cut surface of

the bone. 4. In twenty-four hours there will be a

firm adhesion Ijetween the medulla and tlie flaps.

Later, tliey consolidate with the bone. This early ad-

hesion is of the greatest practical signific.-uice. It pro-

tects the medulla from the influence of the pus that

mav possibly form atjoiit the end of the bone.

—

Eic.

Clin. d. Bolugna, Ally. Med. Central. Zty., 74, 1874.
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THE USE OF OUR CODE OF ETHICS.

Our relations to each other and to the public are of

such a nature as to render it imperative that some

rules should exist for governing our actions. It is

certainly a reflection vipou our moral ])erceptions as

individuals, and our oliligations to each otiicr, tliat

there should be any code of ethics ; but the longer vre

live, and the more we become acquainted -with the

motives and actions of medical men, the more are we
impressed -with the necessity for its existence. A
strictly honorable physician needs no rules to govern

his conduct towards his professional brethren. Ilis

standard of right and justice is liigli enough to make
it impossible for him to do an intentional wrong to

his associates, lie lias the same pride in being con-

sidered a liigh-toned, honest medical man as he has

in being known as a gentleman. In fact, he is ever

straining a point to leave notliing undone that would

entitle him to the honor of being considered as such.

Ilis sensitiveness upon tliis point, in view of the in-

terests at stake witli him, makes a desire to please, to

act justly and honoraljly with all, almost a morbid

propensity. Such a man no more requires a code of

ethics tlian does the gentleman require a set of rules

which sliould govern his conversation and iiction in

the drawing-room, or guide his conduct at a dinner

party. If all of our medical bretlu-en could be nuni-

bared with this class, it would certainly be a cause

for congratulation. That such, however, is not the

case, is a mortifying and melanclioly fact.

Tlierc are two classes of medical men for which the

code of ctliics is of special use. First, for such as are

dolicient in their education as gentlemen, and who are

in need of instruction ; and secondly, for those who
know better, but who persist in doing wrong inten-

tionally and defiantly. With tlie first of tliese classes

tlierc is usually very little trouble, for when once tliey

are impressed witli tlie importance of behaving jiro-

perly they are anxious to supply deficiencies in tlieir

earlier education, and seldom are, as far as intentions

go at least, subjects for discipline. Although they

may not understand the reasons for their action, or

appreciate the spii'it of the law, they are neverthe-

less ready to obey its letter, and, like ordinary men
of their class, become law-abiding citizens. They

thus Ijenefit themselves at the same time tliat they

benefit the communities of which tliey are part.

Tlie class which, knowing better, yet is constantly

and intentionally transgressing the law, is, in the

medical profession, very large. For the goveinment

of tliis class it is for the benefit and credit of medicine

that we have a code, tliat we have a standard by

i which in some way or other all their wrong-doings,

quibljling, dodging, and cunning can be judged.

Tlie intentional transgressors are not confined Viy any

means to tlie lower walks of professional life, but, on

the contrary, are to be found among men of pcsition

and influence in medical circles. It would seem that

their very position grants them immunity from disci-

pline. So much does tliis appear to Ijc the case, that it

is often asserted that the code was only made for the

government of the little ones, to impress tliem witli

tlie privileges of those who have gained position.

Very few, it is true, of this latter class are ever

brought to trial ; but that is an argument in favor of

strict justice. One would suppose, judging from the

medical men who are tried for wrong-doing—for trans-

gressions against the code—that none but obscure in-

dividuals commit any sin. "We are not willing to be-

lieve this, and we imagine that the profession in

general are of the same way of thinking. How often

is a certain ^ironiinent man pointed to as an examijle

of wrong-doing, and his actions quoted in extenuation

of similar acts in a lesser light. The trouble is, how-

ever, that committees of ethics and individuals are not

so ready to enforce discipline upon a great man as

they are to liring to account a small one. If the lat-

ter is expelled from a society, or virtually banished

from the jjrofession in consequence of an adverse

judgment, no particular interests but his own suffer,

and we quiet our consciences by imagining that we

have vindicated the law. But if we have laws, and

wish them to be respected, we should be ready to

understand that they were made for the great as well

as the small.

We contend that the men who hold positions are,

by virtue of their example, really more resi)onsible for

violations of the code than their less fortunate associ-

ates. AVe are not of those who think that because a

man is a professor, a president of a college, an officer

of a society, that he is incapalile of doing a wrong

act ; in fact we, in common with the majority of the

rank and file, know that such a state of things comes

very often within the range of possibility. Such acts,

in comparison with those of lessor men, are tenfold
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more eulpable, and are only to be explained upon the
1
haveai)peared in the daily press, and altojjether it must

presumption that they are purely intentional. We are 1
be acknowledged that medical men have the b;'St of

nut willini; to arrouiit for it on any other ground.
]
the argument. Tliere docs not seem to be any doubt

It would be amusing, if it were not outrageous, to 1
tliat during the next State Legislature the President of

.see how much artful dodging there is among these the Society for the Prevention of Cruelty to Animals

wrong-doers; how near they can come to the line of j
will leave nothing undone to accompli.sli his purpose of

conventional propriety and not overstep it ; and how
j

preventing vivisection in future. Absurd as it may
righteous is their indignation when their motives are 1 seem, there is a pos.sil)ility that he may in the end sue-

honestly questioned. They have ^dways some ingeni- ! ceed, unless some definite stand is taken against him
ous explanation for their conduct, and manage by 1 by the profession as a body. The Jledical Society

some hook or crook to cover up their tracks, and make of this County has taken the proper initiative in the

themselves safe against what they choose to denominate matter, and its example should be followed by every

meddlesome impertinence. But liehind the code. 1)0-
I
similai' organization throughout the State. Let suita-

hiiid the law. tliere is a moral sentiment in the profes-
[

ble resolutions be passed j)rotesting against any legal

sion which cannot i)e tricked into any false inter])reta- i interference with our rights as experimentalists and
tion, and whicli measures their actions blindfolded to investigators. If that be done and such protests be

any other interest than strict justice.
j

communicated to the parent Society, the profession

We have often heard it said that there are as many ;
can speak to our legislators in a manner not to l>e

quacks in the profession as out of it ; but while we
i

misunderstood.

would be ashamed to acknowledge the whole truth of
,
.;=:;^^^^:^=;^==^^^^^^^^;^^^^ir==i

this, we are nevertheless compelled to admit that there

is need for a good deal of sifting, and that in some of ntpOXlS Of lt)OSpit(llSi.

the so-called higher ranks the coarser the sieve the

better. We are looked upon by outsiders as a jealous i

PHILADELPHIA HOSPITAL, PHILADEL
profession ; l)ut this jealousy centres itself into a desire

PHIA.

to see fair play to its respective members. We do not
:. REPORTS OF PRACTICE AXD PECULIARITIES

envy the success of the charlatan, when we consider

the meanness and knavery to which he stoops. Wlien

any memljer of our fraternity so far forgets his sacred

and professional oliligations as to show an inclination

to go over to quackery, his associates are outraged at

IX TREATaiEXT.

THE TKE.A.TMEST OP CHBONIC BRIGHT 8 DISE.VSE.

The endeavor in treatment is to restore the kidney
to the normal cimdition. The condition of the blood
is, therefore, of the first imjjortance. Tlie remedies

this violation of a principle rather than jealous of the
j

regarded as pre-eminently serviceable for the genenil
pecuniary gains which are oftentimes the result of

j

constitutional treatment of this disease, are iron and

such actions. Every honest medical man is ready to quinine. Basham's mixture, or liq. ferri per accta-

„„i. „ 1 1
. -t 1 • x - \ \ \. tis, unifonulv is used, and Dr. Tvson is of the opinionacknowledge superior merit m his confrere: but he I ., ' ., ij... j: ^ i ' , i ' u" '

' that the addition of strvchnia in J-i gr. doses adds
rightly despises that tnckery which of late in many I ^„y ,nuch to its efficacy. The mixture is adminis-
quarters is taking the place of legitimate and honor- I tered in tablespoonful doses three or four times a day.

able competition for the coveted prize.
j

Ten grains of quinine are given daily in divided doses.

In ^-iew of this state of things we have need in the I

Milk diet is regarded as specially useful, and a due

^ ^ , i ., , , . .,,,.,. . .
I

propoi+ion of meat mav not be improper,
first place to thank the Amencan Medical Association j^ jj^p treatment of tiie drojisv incident to this affee-

for our code of ethics, and in the second place to pre-
| tion, it is thought that digitalis" ^rill not help so much

pare ourselves to enforce it in letter and spirit. In the
[

as in the dropsy developed in the acute form of the

latter respect there is a good deal to be done by the

different county societies, for never before was there a

more urgent need for drawing in the lines of disci-

pline and defining the limits of professional propriety.

disease.

The salines are regarded as better for overcoming the

dro])sy. Digitalis is not to be discarded, but such
remedies as bitartrate of potassa or acetate of potassa

are decidedly preferable. When dropsy is present the

The county societies are the accepted expoundere of !

i^iu't't'c treatment, which is chiefly relied upon, is

., , 1 .

,

J! i 1 1 t combined wdth the general constitutional treatment,
the law, and the profession at large have reason at i ~, . , . . . ^

.

,

-..^ x ^i 1 1 i ^' ^ »
1 The idea is to improve the condition of the blood, and

present to look to them for an outspoken and honest
| j^^p^ through this improvement to affect the dropsy,

interpretation of its views. If the right disposition is
I Hence, diurerics form no part of the general plan of

shown h\ the Jledical Society of our own couutv. its
i

treatment, except the diuretic effects obtained by ad-

Committee of Ethics will have a pressure of business i

u^i^tering tht- ferruginous mixture referred to. The

J . .. . . formula for Basham s mixture can be found in con-
dunng Its present wmter session.

^^^^1^,^ ^^^^^ tj^g ^^^^^^ f,,f,^, ^^e Pennsylvania Hos-
pital.

VIVISECTION AND THE COUNTY SOCIETIES.

The threatened prevention of vivisection by law is

still discussed with a good deal of earnestness by the

profession. Several very able articles on the subject

ACUTE BRIGHT S DISEASE.

Dry cupping over the loins and digitalis. The digi-

talis increases the blood pressure, causing more water

to jiass through the kidneys, so as to flood them. If
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symptoms of incipient uraemia are present, or perhaps
the patient has liad one or more convulsions before
admission, hydra^oscue cathartics, diuretics, and dry
cupjjin^ to the loins are the chief measures adopted
for tlie relief of the convulsions or symptoms of con-
vulsions. Hot-air baths are occasionally employed.
Acetate of potass, in thirty-grain doses, is a diuretic

very commonly emjjloyed.

Hypodermic injection of morphine, as recommended
by Pi-of. Loomis of New York, had been resorted to

in one case for the purpose of controlling such convul-
sions. In that single case the convulsions were com-
pletely controlled. Two cases of acute Bright's disease

had lii'cn treated with ergot. The symptoms were at

once relieved, and the treatment regarded with favor.

CITRONIC CYSTITIS.

A case of this kind was doing very well under the

following treatment. Iniections three times a day of
a tablespoonful of the following mixture to a pint of

water t

R. Bora.K = i.

Glvcerine 5 vi.

M.

The patient was also drinking a simple infusion of
triticum repens and buchu.

CHRONIC ORCHITIS.

When the patient was admitted the testicle was very
much enlarged, and exceedingly hard.

A local application of hydrochlorate of ammonia
of the strength of an ounce or ounce and a half to the

pint of water had lieen kept continually ajJijlied, and
the testicle at the end of a week or ten days was quite
soft and natural to the touch. It was next ordered to

be strapped.

CHHONIC ULCERS.

In general, these cases are treated by strapping with
adhesive plaster. Three or four cases of large ulcers

upon the legs, having heavy indurated edges, were
doing very nicely under the local influence of tr.

iodine a])plied to the indurated parts. The ordinary
tincture is painted freely over the induration, and tlien

covered with adhesive strains in the usual manner.
Dr. HousckeeiJer institut>>d the plan of treatmeut and
had obtained results eminently satisfactory.

BED SORE.

One was healing kindly under the influence of the

compound resin ointment.

GONORRHCEA.

In l^oth acute and clu'onic gonorrhoea, injections of

sulphate of zinc are employed, varying in strength

from one grain and upwards to the ounce of water

;

and in acute cases the injections are used from the be-

giiming.

Internally, oil of sandal wood is the favorite re-

medy, administered in doses of gtt. xv. t. 1. d.

SOFT CHANCRE.

Caustics first. Acid nitrate; of mercury is the favor-

ite caustic, and a very favorite dressing to follow the

cauterization is aromatic wine applied upon scraped

lint, being careful to dress each sore separately.

INDUR.^TED BUBO.

Cover the part freely A\'ith mercurial ointment, and
keep up constant pressure by means of a hot fn-icl:

Better results were claimed for this method of trcai-

nient than any other that had been adopted.

Pn.\GEDENIC CH-^J^CRE.

One of these was seen, which had liecn met with

the more than equally energetic treatment of hav-

ing all the dead tissues removed by the knife, and
the operation followed by cauterization with acid

nitrate of mercury. The phagedenic process was at

once arrested, and the sore now presented a healthy

ai.ipeafauce—the slough having been removed—under
the influence of aromatic wine dressing.

SUPPURATING BUBO.

Free incision, and pack the cavity with lint wet in a

lotion composed of one drop of sat. sol. of carbolic

acid and six drops of sweet oil.

SYPHILITIC LICHEN.

The case was exceedingly well marked, and was at

the 43d day from the exposure.

The treatment which the patient was under was as

follows

:

Good food and porter ; vapor bath not lasting more
than ten minutes, once or twice a day ; and the follow-

ing drugs:

]J. Potassio tartrate of iron " vi.

Aquse ? viii.

M.
Teaspoonful of this mixture with from -J to -j^g of a

grain of bichloride of mercury, t. i. d.

The mercury is comliined, not for the purpose of

producing its s])ecific effect, but simply for its tonic

and alterative influence. Salivation is not desirable.

In connection with the above, the patient was also

receiving Fowler's solution, gtt. xxv. t. i. d., adminis-

tered in milk and after meals.

Tlie arsenic was commenced in doses of five or six

drops, and increased to ten as soon as possible, and
from that the remedy was to be carried on until some
nausea was produced. The twenty-five drops were be-

ing taken without inconvenience.
The idea entertained was that arsenic is not specially

serviceable in the treatment of this class of affections

unless carried up to the point of producing sonie nau-
sea. Prognosis guarded with regard to perfect cure

in this case.

ANTE-SCROT.\L FISTUX.E.

Introduce a sound into the urethra ; determine the

track which the fistulie take to reach the urethra, l)y

introducing a small probe. ^\Tien this is determined,

melt a small quantity of nitrate of silver in a test-tulie

over a spirit lamp, and coat the end of a probe with
the silver by simply immersing it in the molten mass.

"When sufficiently coated, introduce it into the fistulse,

and repeat every third day. On the days Ijetween,

throw into the fistulse by means of a hypodermic syr-

inge a concentrated tincture of cantharides.

The concentrated tincture can be obtained by evap-
orating the ordinary tincture to one-third or one-fourth

its natural bulk.

TONIC PRESCRIPTION.

The following prescription is regarded specially

beneficial as a general tonic in syphilitic jjatients, and
has been found to act exceedingly well in those cases in

which the functions of the stomach have been almost
destroyed l>y the use of alcoholics.

IJ . Quinia sulph gr. xxx.
Tr. ferri chlorid 3 iii.

Strychnia sulph gr. i.

Syr. zingiberis et

AquiE ad 3 iii.

Teasuoonful every four hours.
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rnAOEDEXA.

The casn was one of sloughinj; upon the foot, dc-

licndent u|)on syphilis. Bristow's solution of l)rominc

Wiis oinployi'd in this case to destroy the pliajjedena.

and the ajiplicatiinis followed by yeast and charcoal

poultice. The solution is made as follows :

]J . Bromine 3 i.

Bromide of potassium 3ii.

A(nue 3 ii.

M.
It is claimed for this solution that the appetite is al-

most invariably improved within twelve or twenty- four

hours after its ai)plicati(m to the affected part. This
was said to be the peculiar effect produced by the ap-

plication.

liEMOV.VT. OF BR.VCIIIAL PLEXUS.

The patient was a man 71 years of age, who had a

jiainful neuroma of the skin for ten years. Dr. >Iaury

had dissected and removed the entire brachial plexus

of nerves, and the operation was attended with com-
])lete recovery so far as pain was concerned. Jlotion

and sensation were lost. A more perfect report of the

caso can be found in the Am. Journnl nf Med. Science

for Oct. 18?:;.

sntAixs.

Foot bath, hot as can be bonio, for half an hour,

followed immediately by free rubljinj; with liniment

composed of soap liniment \v\t\\ a small quantity of

aqua ammonia and oil of rosemary, and then a snugly

applied bandage.

ACt'TE STKOYITIS.

Treatment, general antiphlogistic, associated with

local counter-irritation in the form of tr. iodine or

bli.stei's.

CIIKOXIC SYNOVITIS.

The aspirator has been used somewhat frequently,

and with very good results.

E.SMAIICII'S ArrARATUS

Til? tourniquet is preferred to the rubber tubing, for

the reason that all danger of the tubing getting loose is

avoided, aud the tourniquet can be easily loosened to

facilitate tinding the arteries for purposes of ligation.

FRACTCIIE OF THE FOREARM AND COLLES FRACTURE.

For the treatment of these fractures Bond's splint

aud Xelaton's pistol-shaped splint are the ones chiefly

employed.

FRACTURE OF THIGH.

The wire-gauze splint of Dr. Xathau R. Smith is usu-

ally used.

FRACTURE OF THE LEO.

The book-back splint is tlie favorite.

The idea is to nearly enclose the limb in some un-

yielding material, and yet leave the posterior jjortion

sutiiciently flexiljle to iiermit of easy removal. This can
be easily accomplished by reinforcing a light plaster

dressing with lateral strips of cloth, pasteboard, leav-

ing the back of the splint more or less flexible.

•' Permanent," or "immobile," or "mobile immo-
bile" dressings are but little employed in the treat-

ment of fi'actures in this hospital.

ACUTE ARTICULAR RHEUMATIS

Tlie full alkaline treatment is commonly adopted in

the treatment of this affection. Dry cotton is the most
commonly used local application. Hop poultices arc

occasionally employed.
If the temperature becomes Iiiffh, demanding active

measures for its reduction, the i)atient is ])laccd in a
bath of the temperature of (10° F., and permitted to re-

main thereuntil the temperature' of the body has fallen

within reasonable limits. Dover's powder is given to

relieve jiain ; and, as soon as the acute stage has
passed, quinine gr. xv. per diem.

PNEUMONIA.

In the main, the treatment of this disease is expec-

tant. Barely is local blood-letting resorted to. It is

occasionally employed for the purpose of relieving

local pain. Sometimes digitalis is used ; sometimes
veratrum viride ; but these remedies are administered
only in a small ])roportiou of cases. Quinine, ten grains

a day, is ((uite commonly adininistered with a nourish-

ing liquid diet. What is called the " jacket-|)oultice''

is, as a rule, applied. The jaeket-))Oultice is simply a

linseed meal poultice sufficiently large to cover the

whole chest, and usually has a little powdered mus-
tard sprinkled over the surface, or mixed with it.

Most of the patients recover. The application of cold
to the chest has never been adopted. Quinine in htrr/e

(loxes has been used for the purpose of reducing high
temperature, but it does not enter into the ])lan ordi-

narily adoijted in the treatment of the disease. Car-

Ijonata of ammonia is used when an active stimulant ex-

pectorant is desired, or its general stimulating effect.

SUB-ACUTE PLEURISY.

Diuretics (iodide of potassium, acetate of potash);

tonics and good food ; and moderate counter-irrita-

tion. Paracentesis thoracis is jjerformcd rather late in

the progress of the case, remedies having first been
faithfully tried. To relieve the pain of the more acute

form of pleurisy, and also of this form, the local ap-

plication of ciild has been resorted to v/ith good suc-

cess.

DELIRIUM TREMENS.

Bromide of jjotassium and hydrate of chloral are

the remedies commonly employed. The potassium is

administered in doses varying from 20 to 60 grains,

and the chloral may be given perhaps twice during
one night in doses varying from 15 to 20 grains.

In one case, chloral, bromide of ])otassium, and
morphine has failed to produce sleep, but whiskey, in

half ounce doses every half hour, accomplished tlie de-

sired effect. AVhen nervous symptoms dependent upon
alcohol are present, a dose of whiskey is ordinarily

administered before resorting to any medical treatment

whatever. The hospital staff are about equally di-

vided upon the question of bromide of potassium be-

ing able to produce sleej).

ACUTE PERITONITIS.

Opium is the chief remedy employed.

NIGHT SWEATS OF PHTHISIS.

Sulphate of atropia is regarded as an excellent

remedy for their arrest. It is usually administered in

a simple dose at bedtime of -Jj of a grain.

Aromatic sulphuric acid.

Nieineyer's pill. Niemeyer's pill .and atropia used in

conjunction. Oxide of zinc and hyoscyamus were
said to be efficient with their cases.

The pill called Niemeyer's. or the one he ordinarily

prescribed, jiroperly known by the name of Heim's
pills, is in general prescription. The formula for the

pill is as follows :

I?. Pulv. herb, digitalis 3,ss.

Pulv. rad. ipecac.

Pulv. opii ])uri. aa gr. v.

E.xt. hellessii, q. s. u. f. pi Ko. sx.

Comp. pulv. rad. irid. flor.
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S. A pill three times daily. The aclclition of a scru-

])le of quinine to the above prescriiJti on constitutes

Niemcyer's modification, and is added for its anti-

pyretic effect. This pill of Niemeyer's is one very com-
monly prescribed in this hospital in cases of phthisis,

and is regarded as a very valuable combination of
remedies.

n.EMOPTrsis.

ITypodi'rmic injections of erjjotinc were mentioned
with special favor. The solution used is of such
strengtli that Til^xv. contain one grain of the ergotine.

Inhalations of tlie oil turpentine are frequently em-
ployed.
As good success has attended the use of tlie al)ove

remedies as any which have been employed.

DI.U(I{IICE.\. OP PHTHISIS.

Among the many remedies and combinations of
remedies that have been used, the following prescrip-

tions have obtained some reputation for good :

IJ . Opium i to 1 grain.

Bismuth sulmit gr. xv.

Ipecac i grain.

2M.

Taken p. i-. u.

Ff. Nitrate of silver i gr. to i gr.

0])iuiu J, gr. to i gr.

>!.

Ft. pil.

To be taken p. r. n.

5. Strychnia suli)h 'h gr.

Bismuth suijnit 15 to 20 gv.

Taken p. r. n.

TVrilOID FEVER.

Treatment, in tlie main, ex])ectant. Some of the
visiting physicians prefer to have administered about
18 gr. of quinine daily for the purpose of preventing
tissue waste. Tlie acid treatment is also regarded
with favor; that is, the administration of some one
of the mineral acids in moderate doses from the be-

ginning.

Glycerine and water has lieen eniployed for tlie pur-
pose of reducing the temperature when it becomes
moderately higli, and it was thought with more satis-

factory results than sjionging with simple water. The
proportions used are

—

y . Glycerine ; iv.

Water O i.

VTlien hi'morrJia(/e from the ioiceh occurs, the chief
reliance is upon cold apjilications and the use of sup-
positories containing various astringent remedies, liut

especially ojiium. All necessary measures also must
be adopted to sustain the patient until the crisis has
passed.

ERYSIPELAS.

The case was an ordinary one, in which the disease
affected the head and face.

Tr. iron and quinine were being used as internal
remedies.

These remedies are uniformly employed in these

cases.

For external applications the lead-water with tr.

opium is a favorite, although not especially new.
Oxide of zinc ointment is sometimes used. Hypo-

sulphite of soda, conil)ined with some mucilaginous
mixture, is a favorite application with some of the
visiting pliysicians.

SCARLET FEVER.

Treatment of the fever is mainly expectant. Stimu-
lants are of benefit in the class of cases seen in this
institution.

For the dro]3sy which sometimes appears, diuretics
are used, and if the children have some age, purga-
tives are administered. When throat symptoms are
prominent, a very common prescription is a saturated
solution of chlorate of potash in tr. of iron and well
sweetened with honey. The dose is to be regulated
according to tlic size of the dose of iron proper for
the age of the child. The rates of mortality are low.

DIPIITHEKIA.

Constitutional treatment Ijy means of quinine and
iron.

Local application, most commonly of dilute muriatic
acid, sometimes of tincture of iron. The resident
physician had but little faith in tlie power of lime-
water to dissolve the membrane, for the reason that hj
had kept for a long time a specimen of membrane that
had been preserved in lime-water.

Alcoholics are not administered until the system
needs them. It is believed that this is the better plan,
for the reason that, if commenced early, they are liable
to (iroduce more or less nausea, perhaps vomiting,
which may prevent their use at the time when they
are most needed. Local applications are made to the
throat if the throat is very much inflamed.

Treatment with calomel and bicarbonate of soda
had just Ijeen .-adopted in a couple of cases, but the
results were undetermined.

wHoopiKG-coroir.

Hydrate of cliloral is the common remedy, and
gives very satisfactory results. Sometimes belladonna
is combined with it.

The remedy is pushed as much as possible ; com-
mencing, in a child from one to two years old, with
one to two or three grains t. i. d.

Sugar had been found in the urine of all these
patients.

Tlie CO. tr. benzoin is sometimes added to the
chloral to stimulate the kidneys to increased action,
when the chloral has rendered them somewhat inac-

F.\CI.\L F.RTSIPELAS IN PREGNANT WOMEN.
Erysipelas was developed in three pregnant women

a few days before confinement. Their labors were
easy and they recovered without a single bad symp-
tom. The ei-ysipelas passed away with tlie mostfav-
orable termination. Every other woman, however,
who was in the same ward was affected by something
which caused the temjierature to rise upon an average
to 103° the day after confinement. Many other symp-
toms of equally unfavorable import were developed in
connection with the rise in temperature. After the
second case opium and quinine were administered for
a few days previous to confinement in anticipation of
serious puerperal trouble. There were no deaths.

PUERPERAL FEVER.

Opium in sufficient quantities to calm all local irri-

tation
;
quinine in tonic doses ; sometimes in large

doses, gr. xxx. a day, to reduce the temiierature

;

veratrum to control the pulse ; fair amount of liquid
nourishing diet; and alcoholics if necessary. If vera-
trum produces vomiting, aconite is substituted for it.

Care must be exercised in the administration of aconite
lest its depressing effects be too markedly produced.
It is niucli easier to bring up from the depression of
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vcratnim tlian from tlii^ depression of aconite. Tur-

|)entine stupes are applied to tlic abdomen if tyniiian-

nitcs is present.

OneC!i.se, prohalily puerperal septiia-miii. was treated

l)y givin'Jt nitro-niunatic aeid dilute in doses of twenty

drops every two hours: lead ami opium lotion to the

al)domen; opium simply to quiet ;
quinine <;i's. xxx.

daily for three days. The howels moved several times

each day. aiul the discharjies were exceed:n}j;ly offen-

sive. No nie:isnrcs were taken to arrest the discharf^es,

and they did not produce exhaustion. The patient

recovered.

QUININE AND MOUPIIINE.

It had been noticed in .several cases that, whin one-

cjuartcr of a grain of morphine would not produce
sleep, if ten grains quinine were administered a short

time previous to admiuistratiug the morphine, the

morphine would almost invariably act efficiently.

This fact was noticed in connection with puerperal

cases.

MAMM.iHY ABSCESS.

Quinine in full doses as soon as chill occurs. Cease
nursing at once, and remove the milk by hand rulj-

bing, covering the parts with warm lard, and rubbing
from the base of the gland towards the nipjjle.

QUININE OF GLYCTERHIZA.

To disguise the taste of quinine administer it in fid.

ext. of glycyrrhiza. If tld. ext. is not at hand, the

powder can be used with nearly the same result.

INJECTION OF PULMONARY CAVITIES.

In two cases in which there were well marked signs

of cavitieB in the lungs, from 1.5 to 20 drops of a 15
per cent. sol. in water of Trousel"s solution were
thrown into these cavities Ijy means of a hypodermic
syringe plunged directly through the walls of the

chest. This was done with the result of producing an
improvement in the general symptoms, and very much
less expectoration. The measure was suggested for

the relief of hemorrhages.

Decadence of the University of Berlin.—The
diminution in the number of students at the Univer-
sity of Berlin, which had already been noticed during
the last three months of the summer of 1873, has again
been obser^-ed during the six winter months of 1873-
74. The GazHtf de Culo/jn/', commenting on this fall-

ing off. remarks that hitherto as a rule the University
medical eourees were more numerously attended than
the other ones. It seems, however, certain that the

number of students of medicine has sensibly dimin-
ished; one professor having 100 fewer students
in his class than he had in the preceding year. In
short, the number of students has reached its lowest
point in comparison with former years. Tlie

University is now outstripped in numbers, not only
by that of Leipzig, but also by the University of
Gottingen, which now contains 1,000 students. It

appears that in Germany the salary of the professors.

which, inclusive of the students' fees, is considerable,

is only increased if they be requested to transfer their

services to other seats of learning, and if their depar-
ture be considered injurious to the interests of the
University which they have hitherto taught. Thus
distinguished professors have been drafted to the Uni-
versity of Berlin, but this has not lieen accomplished
without promising them double the salary offered

some yeai-s since. Tliis increase of salary is rendered
imperative by the continually increasing price of the

necessaries of life in Berlin, as in other jjarts of Ger-
many.

Ucport© of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stiitnl Meeting, Octoher 7, 1874.

Or. .1. Lewis Smith, Vice-President, in the Chair.

FRACTURE OF ILIUM.

Dr. Savrb i)resented a specimen of fracture of the

ilium juoduccd. by a runaway accident, in a boy
eighteen years of age, a resident of .lamaica. Long Isl-

and. On Sunday night of Sept. 27, Dr. 8. wa.s sent

for l)y Dr. Wood of that place to see the patient,

the statement of the messenger lieing to the effect that

tlie injury was a very severe one. that the fracture wa.s

a compound one in the neighborhood of the hip, and
was evidently caused by being thrown ujjon the stump
of a tree. AVhen it was stated that the boy had walked
two or three steps after the injury the conclusion at

once was that the thigh liad not been fractured. Dr.

Sayre found the patient lying on his back, and bleed-

ing quite profusely from two \\^iiunds, each about an
inch and a half Vnvx, situatcil just above the trochan-

ter major. The isfhnnis lietween tlie openings was cut
through in order to facilitate a thorough examina-
tion. Introducing the linger into the wounil a frac-

ture of the crest of the ilium was at once detected,

and the loose pieces of bone w'ere removed through the

external opening. The specimen consisted of the sum-
mit of the crest of the ilium, and was about four
inches in length. It n'as supposed that the- external

wound was produced by the lower edge of the upper
fragment being tilted and tearing its way through the
integument. Dr. Sayre l^elieved such accidents very
rare, unconnected with raih'oad collisions and gun-
shot injuries.

There was considerable hemorrhage at first, but this

was fortunately checked by twisting the divided ends
of a small artery, which proved to be a branch of the

middle gluteal.

rupture of gall-bladder fro.m fall.

Dr. Janeway exhibited a specimen of rupture of

the gall-bladder removed from a patient of Bellevue

Hospital, who was admitted a few days before his

death, and who had received an injury from a fall from
a mast striking the deck flatwise. He soon after

showed signs of peritonitis, fi'om which disease he
died at the end of a very few days.

At the autopsy there was found a transverse frac-

ture of the sternum at its jjoint of junction with the

third costal cartilage, attended with l)lo()dy effusion in

the anterior mediastinum, and in the pericardium. In

the cavity of the abdomen there was discovered se-

rous effusion with fibrinous flocculi and also iu the pel-

vic cavity. The effusion was more or less bile-stained,

in the pelvis, and in the neighborhood of the liver.

In the folds of the mesentery there was a good deal of
bile effused, as was also the case all along the ascend-
ing colon around and in the fat cajisules of the kid-
ney. The iieritoneum around tlie gall bladder was
uuinjured, the rupture in the viscus being through
the mucous membrane, thus allowing the infiltra-

tion of bile to take place underneath the peritoneum
and iu the manner already described. The gall blad-

der itself was distended with Ijile and adherent to the

transverse colon, at which point there was a small

amount of suppuration. It api)eared to lie e^ndent that

the adhesion, together with the distended condition

of the organ, were the princiijal reasons why rupture

had occurred.
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FALLOPIAN ABSCESS, ETC.

Dr. Jaxeway presented a second specimen, for the

follomng ante-mortem history of which he was in-

debted to Dr Ranljin. of Belleviie Hospital

:

" I saw the patient for tlie first time on the 29th of
September. She had then lieen confined to lier bed
four days. Her condition was as follows :—Face very
much suffused ; tongue hea^-ily coated ; she had in-

tense tliirst ; was unable to retain anything on her
stomach ; had nausea even when no food had been
taken for some time : pain on somewhat firm )ires-

sure in tlie right iliac fossa, and also over the bladder.
Two or three times a day she would have a sudden
chill, and with the chill, intense pain deep in the pel-

Tic cavity. And at the same time tliere would lie a
sudden profuse watery diarrhoea, coming on sometimes
so suddenly, that she would not have time to get
out of bed. Tliis would be followed by extreme
prostration and a very rajjid ]julse. Temperature
1034". Pulse 12.5. Ordered opium and quinine, bis-

muth and pepsin, and put her on a milk diet and
beef-tea.

"September 30.—Feeling somewhat better. On
making a vaginal examination (digital), I was unable
to find the <js uteri, or make out the anterior or pos-
terior li|i. Tliere appeared to be a tumefied con-
dition of the parts, prohibiting the mapping out of the
organ. I was able to press the uterus upwards ^\-itli-

out any or with very little pain. There was a liloody
discharge, which was quite offensive.

" October 1. a.m.—Passed a more comforta-
ble night. Temperature 100°. Pulse 100. P.M.—
Since morning has liad two quite severe paroxysms of
])ain. Considerable pain on pressure over the wliole of
the lower part of the abdomen. Temperature 102J".

Pulse ISO. Tongue heavily coated—is troubled con-
siderably with liiccougli.

"October 2, a.m.—Temperature 102". Pulse 120.

Very much prostrated, not much pain except on pres-

sure—has liad no v<imiting or diarrlicea for the jjast

two days. P.M.—Dr. H."T. Hanks saw the patient
witli me. Temiterature 102". Pulse 120.

'• October 3, a.m.—Patient slept all last night; is in
a state of collapse. Temperature 105". No pulse.

Died at 2 p.m.
" Prceiinis ITixtoi-tj.—Ten months ago, during her

uienstrual ])eriod,she went out wearing slip|5crs, on an
intensely cold day. She was innnediately laid up -n-itli

peritonitis, and was confined to her bed for two weeks.
Since then, at every menstrual period, she has had a

more or less severe attack of peritonitis. Three months
ago had a miscarriage."

Dr. Janeway remarked that the reason why Dr.
Rankin could not map out the os was quite apparent
when the parts were examined at the autopsy. The
])osterior cul-de-sac was obliterated by a cicatrix, and
the OS was almost entirely closed. The cavity of tlie

uterus was somewhat distended. Posterior to the
uterus there was found an abscess, formed by a dis-

tended Fallopian tulie, and bounded on one side by
the posterior layer of the liroad ligament, and on the

other by the cul-de-sac of the rectum. Fatal perito-

nitis was produced t>y an ulceration through the riglit

Fallopian tube, at a point two inches from its entrance
into tlie uterus.

The primary origin of the abscess was supposed to

be metritis.

OBSCURE CASE OF CANCER OF STOMACH.

Dr. Delafield presented a kidney and heart,

taken from a patient who died at the Roosevelt Hos-

years of age. a "longshoreman by occuj)ation, and was
admitted July 29. He then gave a history, that he
had been suffering for nine months with yiam and
vomiting after eating: the pain coming on lialf an
hour after eating, and the vomiting an hour after.

These attacks of pain and vomiting, which occurred
only from time to time. Iiecame more frequent, until

shortly l>efore his admission every meal was attended
^nth these symjjtoms. TThen admitted he "was much
emaciated, and presented a cachectic appearance. There
was no tumor in the epigastrium, nor was there any
])articular tenderness. His liver was somewhat en-

larged, but his chest organs were normal, and there

was no sign of disease in his urine.

After lieing in the hospital for a while the pain and
vomiting ceased, not to return until he died. In fact,

during his stay in the institution he was in a condition

which rendered a diagnosis very difticult. not making
any com|)].aint. Tliere was nothing to draw attention

to any particular organ, and nothing occurred except
two attacks of diarrhcea. one of these lasting ten days,

and tlie other two weeks. These attacks were very
severe—were rebellious to all the usual remedies—and
ceased, apparently, of their own accord. He grew
steadily weaker, and died Oct. 6.

At the autopsy a cancerous growth was found at the

pyloric orifice of the stomach, nearly surrounding and
closing it. Tlie kidneys were pretty far advanced in

chronic nejihritis. and the njjper lobe of the left lung
was the seat of red hejiatization. The intestines were
nonnal. The urine was examined re])eatedly dur-

ing life, and nothing abnormal was found, except a
few days before death when it became scanty ; at the

same time the legs became cedematous.

The interest of the case centred in the oljscurity of
the symptoms.

Dr. Sell referred to two cases tlien under his ob-

servation, in which the symptoms markedly resembled
those in Dr. Delafleld's case, and in which he expected
to find the same autopsical lesions.

PERFORATION OF APPENDIX VERMIFORMIS.

Dr. WEiis-presented an appendix venniformis. which
he had removed that afternoon from a gentleman,

aged fifty, whom he saw, in consultation with Dr.

Purdy, the Friday evening previous. Tlie patient was
then suffering most intense agony, with vomiting, re-

traction of the testicle, and fref|Uent passage of scald-

ing urine. The pain which had been felt in the right

flank had shifted somewhat downwards and inwards.

The abdomen was rigid and no thorough examination
could be made. In the sup])osition that a renal calcu-

lus was passing, the pressing indication was to relieve

distress, and a hyjiodennic injection of morphine was
accordingly administered. He had some fever the

day following, some cliills, and a small amount of

pain.

The next evening an examination was allowed, and
the diagnosis of perforation of the appendix vemii-

fomiis was made. Dr. Sands, who was present at the

time, confirmed this conclusion.

Tlie patient subsequently died of peritonitis.

At the autopsy the posterior margin of the appendix
was found perforated, and through the perforation a
hardened calcareous mass had been found.

Dr. Sell asked if the surface thermometer had been

used over the appendix, and being informed that it

had not. referred to an instance in which the surface

showed a difference of three degrees over the seat of

such an inflammation.

Dr. Sands remarked that the case presented none
pital the day previous. The patient was fifty-five

|
of those physical signs in the shape of circumscribed
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:il)scfss. wliich were cimsidercd as sufficient to rail for

o| lenitive interference. It was also a curious fact tliat

this very severe jieritonitis should have occurred with-

out any i)crce|)til>le escape of fieces in the peritoneal

cavity.

I)k. DK.i.AFiF.i.n remarked that in many instances

th • ai)pendix would become inflamed independent of

any apparent exeitin<» cause external or intenial to it,

and in tliose cases the inflamed orfran seemed to lie a

suflicient exciting cause for tlie fatal ])('ritonitis,

l)u. Saxds liad no doubt that sueh was ficquently

the case ; that in some instances ties imple inflammation
of the appendix mi<rht result in gangrene and then give
rise to ))eritonitis; still he believed that there were
many <ither c:ises in which there was a very small
escape of fipces—so small as to escape notice except
by its odor, and the quantity being never so small
was almost always enough to excite fatal peritonitis.

The peritoneum was very intolerant of a mere drop of

urine or the slightest amount of fn?cal matter.

Ths Society then went into executive session.

NEW YORK JOURNAL AND LIBRARY
ASSOCIATION.

Stated Meeting, Oct. 2, 1874.

Dr. J. C. Peters, President, in the Chair.

CONTIl.\CTI0XS OF THE PALMAR FASCIA.

The jiaijor for the evening was read by Dr. A. C.

Post, and entitled, " Contractions of the Palmar Fas-
cia." A brief allusion was first made to the anatomi-
cal relations of this fascia, and then the author of the

Jjaper passed to the consideration of the causes which
may give rise to this morliid condition. These
were set down as being chiefly of traumatic origin,

such as handling of oars, driving cliisels with the
palm, and other injuries of like character. This mor-
bid condition is to be diagnosticated from |)ei-sistent

flexion of the fingers from other causes, such as the

result of sloughing wounds; from the cicatricial con-
tractions of Ijunis; from paralysis of the extensor
muscles ; and from rheumatic and gouty affections.

It affects the ring finger most, and the little moi-e than
the index-finger. These flexions are accompanied by
arched folds and arrangements of the skin which have
their concavities towards the fingers.

A careful consideration of the history of the cases

of contraction affecting the palm is usually sufficient

to enable the surgeon to make a correct diagnosis.

The disease was fii-st described by Dupuytren. but
has not been generally recognized by authors : and,
on the contrary, it has lieen regarded as being due to

some other condition, such as has been enumerated.
As regards prognosis, if the disease is left to itself

it undergoes no amelioration, and the change which
takes place is from bad to worse. If the contracted
bauds be divided, the hand and fingere secured upon
a splint, and passive motion be vigorously and per-
sistently applied, a good degree of motion may rea-

sonably be expected to be obtained.
The treatment at the outset must be operative. The

patient should always be anfesthetized. Tlie incisions

should be made as nearly subcutaneous as possible,

at points wherever capable of relieving tension, and
without wounding the skin more than is absolutely
necessary.

Tlio subsequent treatment is lioth tedious and pain-
ful. Tlie wounds arc to bo immediately covered with

adhesive plaster. The hand should at once be ])laced

upon a metallic splint which should cover the posterior

surface of flngei-s and hand, and (-xtend somewhat
upon the forearm. The s|)lints must be well pad-
ded with woollen batting and lint, each finger se-

cured to its own ijortion of the siilint by means of
adhesive iilaster, and the splint secured to the hand
and forearm by means of a roller bandage. The dress-

ing should l)e changed daily, the wounds kept well

cleaned, and passive motion persistently and regularly

practised.

The histories of four cases were read, and in all of

them the curious fact was noticed that flexion in the

latter stages of the treatment produced more pain than

extension, although flexion was the original deform-
ity. The ability to flex the fingers fully is very
slowly gained.

Dn. Weisse remarked, with reference to the pathol-

ogy of the affection in question, tliat the reason why
tliis ])eculiar contraction of the jialmar fascia was pro-

duced, leading to flexion of the fingers, with inability

of extension, rested probably in the iieculiar anatomi-
cal arrangement of the palmar aponeurosis itself.

Tliis aponeuiosis, as it passes down to the centre of

the palm, between the hyperthenar and thenar emi-

nences, presents us with transverse fibres, and also lon-

gitudinal ones, which are attached to the skin of the

fingere at its deeper portions. It is in lliese straight

filjrcs that we have to look for the explanation of the

contiaction of the fingers, independent of the tendons
within tlie theca.

Dr. Post reported a case of lumliar colotomy, in

which the operation had been performed upon a child

three and one-half days old. There was absence of

both anus and rectum. There had been a minute dis-

charge of fiecal matter with the urine. All the dis-

tressing symptoms were relieved by the operation, and
then, six days after the operation, the child was doing
well, and bids fair to recover.

Dr. Peters exhibited a sjieciraen of what li.is been

called "sneeze-weed" (Helenium Autumnalel. vrhieh

is said to be the cause of what is known as '• hay ca-

tarrh."

Dr. Buck exhibited an instrument which he liad de-

vised for conducting the chain-saw around deep-seated

bones, exsection was intended.

The Association then adjourned.

JIedic.vi. Athletes.—Two of the finest athletes in

TYashington are members of the medical profession,

Dr. W. V. !Marmiou and Dr. I. C. Rosse. The former
gentleman lifts 1.000 pounds with his hands, and 23Uts

up a dumb-bell of 130 pounds. Dr. Rosse is probably
the strongest man in Wasliington for his size. He
lifts 400 pounds with one hand ; is equally as good as

Marmion with the dumb-bells, and suspends 63
pounds at arm's length on his little finger.— Washing-
ton Chronicle.

K.JEVCLF.—Died, on the 7th September last, Chr.

T. Kjevulf, JI.D., etc., etc., Chief of the Medical De-
partment of the Interior, Xorway. He was born in 1823,

S2rved as surgeon in the Danish army during the war
of 1848-49,- was appointed chief in 1857, and was
an industrious writer in the '• Noi"sk 3Iagazin for

Licgevidenskaben.

"

Lepers.—•According to Dr. Hansen, in the Bergens

Post, the number of le])ei-s in Norway, in 1870, was
2,350, or 500 loss than fifteen years previously. Tlie

Doctor very reasonably congratulates his countrymen on
the fact, adding the hope that the disease may be ulti-

mately eradicated.
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Corrc9poni!£ncf.

HYDROPHOBIA ON THE DECLINE.

Pine Ridge Papeiis.

IV.

I AM sorry to say tliat any continued discussion of

hydrophobia is getting out of season. This, however,

is no fault of mine, as I have endeavoi'ed to make the

most of my opportunities and liave striven to keep

alive an interest in tlie sul)ject not only for the good of

science, and the stimulation of ex|)erimental research,

but for my own personal benefit. There is a time,

however, wlien the most enthusiastic and disinterested

worker must make the unwelcome acknowledgment
that his laliors no longer claim tliat amount of atten-

tion which he naturally ilisires. The newspapers find

itimpossible, on aecdunt of thecool weather, to develop

any fear of the disease in their readers, and dogs com-
mand no more notice than if hydropholiia did not

sometimes exist and was not to be dreaded.

I had some hopes of creating a little excitement l)y

the spread of the malady through the dogs of my
ncighl)orhood, which I had clandestinely inoculated, but

my friend, the reporter, who promised me at the time

to work up the cases for his paper, became so much
engaged in attendance upon political meetings that he

has entirely neglected me. Notwithstanding this, how-
ever, one of the dogs has "gone through" one of the

most influential families of the place, antVS have had
six consultations and tln-ee post-mortems in conse-

quence. "While speaking of these cases I may mention

in passing that I had considerable trouble in convinc-

ing my consulters tluit I was right in my diagnosis.

They all contended that the time for the disease had
passed, that there was no epidemic, and that the symjj-

toms were the results of imagination. In fact, so

strenuous was their opposition to my views that I was
forced to detail to some of them the reasons why I

was sure of my opinion, and to demonstrate to the

others tlie Kauine under tlie microscope. Two or

three of these rather significantly and conceitedly ex-

)jre3sed their douljts of what they saw. The results

of my revelations in regard to my inoculation have

been somewhat damaging to my professional reputa-

tion and have called down upon me the malignant

enmity of several of my In-ethrcn. But as I expected

this would be the case from the beginning, I have

]3repared several claboi'ate replies to their attacks which
I liope may have the effect of prolonging a discussion

upon a subject which naturally is of a great deal of

interest to me.

It would be strange, indeed, taking into account

the great publicity which my experiments and their

results have gained, if I, in common with other in-

vestigators, had not suffered from the persecutions

of the Humane Society for Animals. The President

of this Society happened upon me at a very inop-

portune moment, when I was applying the aspirator

and explaining its mode of operation to a few dog-

fanciers. He made no objection to the muzzle, but

was vehemently opposed to the lever undi-r the ;faw

as being uncomfortaljle, and most of all objected to

the aspirator, claiming that the latter caused needless

suffering, that God never made aspirators, that on
that account they should not be used, and, conse-

quently, that they were cruel. The worthy function-

ary was willing to strain a point l)y permitting the

aspirator to be worn, ))Ut would not allow the skin to

be pricked. My mucoid assistant was quite offended

at this interference, and triumphantly showed the in-

strument which he has "worn in liis shirt collar for

six months without change, and without the slightest

inconvenience," but the President quoted a few ap-

jjropriate texts and settled the argument at once.

The result has Ijcen, that my establishment has been
closed, my aspirators confiscated, and threats have
l)een made to forljid me experimenting witli the

Kanine, principally on the ground that I have no
legal right to use any substance obtained through the

instrumentality of vivisection. Our county society

has, however, taken up the suljject, and declared its

intention to pass resolutions against the interference

with rights of pi-ofcssional property. I may say in

passing, that I have prepared this su Instance in suit-

al)le vials, which are for sale at all the principal drug-
stores. Sausage makers suiiplied at wholesale rates.

It is unnecessary to state here that all my dogs have
recovered, and have been discharged cured.

After the closing of the establishment, I was visited

by a health inspector, who had been ordered by his

head(s)-centcr " to examine and report." He discovered
to his satisfaction that none of my animals had l>een

vaccinated, and that the new cases of rabies had not
Ijcen promptly reported, that the beds had not been
properly airecl ancl were developing zymotics ; and that

the urinals had not been sufficiently disinfected. In
his report he condenined the establishment " as a dis-

grace to civilization, sanitary science, professional in-

tegrity, discrimination, and knowledge." I shimld
have been very much discouraged in the hope of
making my hospital poiMdar had I not thought
of the expediency of an interview with one of the

Health Wardens. I told him my story, showed
him the report and presented him with a vial of
Kanine. He smiled, was much interested in my dis-

coveries, and told me to pay no attention to the report,

that the profession must stand by each other, ancl that

he would, use his influence in my favor. At his sugges-
tion and with the promise of his jjrotection I have had
my institution reconstructed, built uj^on the pavilion

l)lan, have laid four drains for every kennel, placed
two extra ventilators in each ward, a piece of carbolic

soap in each ui'inal, constructed new traps for the water
closets and have entirely done away witli a large sewer,

the roots of my pine-trees serving such a purpose.

In addition to this, I have also established telegraijhic

communication with headquarters so that I may report

any new case the moment I find the Kanine in the la-

ryngeal mucus. It is necessary that tlicse facts should
be borne in mind in anticijjation of another epidemic
of rabies, and their importance impressed upon those

who desire to favor original research.

But now I msh to speak more particularly of the

merits of the Pine Ridge aspirator. Of all the patients

whom I saw in consultation, ancl who died, none would
use the instrument. If this does not explain the mor-
tality, I am willing that it " shall be put on record " as

a curious, if not remarkable, coincidence. The main
oljjection to its use was urged by tlic ])atients' friends,

who persisted in declaring tliat thcwoiuid which it oc-

casioned in the neck would s].)(iil the looks of the corpse.

Tliis objection was made in the very face of my mu-
coid assistant, who showed that all unsightly maiks
could bo concealed by the shirt collar, aucl that even
the aspirator itself could be worn, if necessary, by a

dead body without being seen. As further proofs of
his correct views in the matter, he submitted certifi-

cates to that effect from several undertakers who had
had a large experience with the hydrophobic patients

of my lirothcr-practitioners. It was to no purpose,

however, and I only desire by referring to the circum-
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stance to place the responsibility of the mortality
[

where it rightly behjiigs. '

Another point hearing upon the great utility of the !

aspirator may he- mentioned in connection with my
tirst iissistiint, who was Ijitteu in the buttocks and
died as[)hyxiatcd. In that cjiso death occurred be-

fore the aspirator was perfected. The conclusions

to be arrived at in this case are quite obviously in

favor of the instrument. While speaking of tliis

Pine Hidge a.«pirator, 1 am comi)elled to st:itc that it

cannot be used second-handed without some tlanger of

infection. \n enthusiastic medical student who hap-
pened to be present when the instrument was removed
from the throat of one of my dog |);itients (who had
by the way recovered) was curious to see how the in- '

strument would act ui)on his own pcreon, and inserted i

the needle in his throat, playfully remarking at the time
that he could swallow tobacco juice with impunity. '

It is needless to say that he became infected, and that I

he is compelled to wear the instrument constantly. In- !

stead of tucking it in his sliirt collar, he lias had another

pin made for it, and weal's the instrument as an
elaborate scarf-pin.

|

I have examined very carefully into the cause of in-

fection in these cases, and lind that it is altogether due
to the collection of the Kanine around the end of the

needle. Tliese granules are apt to lie dormant for a

very long time when bathed in laryngeal mucus, and
in this respect are very like the spermatazoons which
lurk around the Fallopian passages for months ready

to pounce upon any stray ovum that may come within

their reach, and make it the jJrey of protoplastic in-

fluences. I have already referred to the tenacity

which this granule has upon life when I likened it

to the syphilitic corpuscle of which we know so much.
In view of the danger of using second-handed aspira-

tors, I take occasion not only to advise my readers

not to run any risk, Ijut also to state that I have made
arrangements with my instrument maker for supply-

ing any quantity of entirely new ones.

Bearing upon the question of the pathology of the

disease and at the same time affording me another

opportunity for referring to my instrument, I may men-
tion a very interesting fact. My present assistant, whose
many narrow escapes have made him a little cautious,

on one occasion tickled the nose of one of the hydro-
pholjic dogs by means of a straw through a knot-hole

in the fence. Almost immediately afterwards the ani-

mal sneezed, then rolled over in a hydrophobic convul-

sion and very soon expired. I explamed the cause of

death as reflex action, simply remarking at the time,

that the animal was so saturated with Kanine that the

least excitement in the shape of peripheral irritation

was sufficient to disturb the relation of the granular

hydrophobic elements, to cause the secretion of more
laryngeal mucus, and to set up that promiscuous
intercnange of nervous forces which is known under
th3 generic term of convulsion. At the time I ex-

pressed the suspicion also that the aspii'ator had be-

come clogged.
In thus accounting for the phenomena, I am happy

to say in liehalf of my theory that the principle estab-

lished was correct, although it was proved in a differ-

ent manner from what I at tiret expected.

At the autopsy of this dog the aspirator was kept
in si'.'i with the iletermination of entering the base of

the brain through the throat. It was then discovered

that the needle of the aspu-ator had really become
clogged l)y perforating the root of the hypoglossal

nerve, the accident being evidently occasioned by the

efforts at sneezing during life. No one can deny that

there was irritation at the root of this nerve, and

that the Kanine granules at that jioint must have been
sufliciently disturbed to have retivcted the convulsion
to the extremities. I claim that a slighter amount of
irritation would have accomplished death with equal
certainty, i)rovided the tube aspirator had not become
impervious.

In order to prevent a similar accident from sneezing
in future, I have made the needle of the aspirator

jointed, after the manner of the catheters in use, so

that its movements can be accommodated to the con-
stant change of the relative positions of the jjarts

above the larynx. A detailed account of this modi-
flcation, with a wood-cut, will appear in my forth-

coming work. « • •
l^INE llIDGE-ON-THK-HrDSOS.

MEDICAL MATTERS IN PHILADELPHIA.
To THE Editor of The Medical Uecobd.

Ser:—The season of activity is again upon us, and the
faces of hundreds of strangers to our city are ^fisilile

in our lecture-room. We are just now giving these

new-comers the cordial welcome as our future cwf/'r^rc*,

who are to follow in our footsteps and improve on
our own achievements, whatever such may be, and how-
soever modestly we may speak of them. It is too early

yet to estimate these gentlemen numerically, although
an.icipatious of large classes are indulged in by tue

sanguine among us. The interesting problem is,

whether the removal of the University of Pennsyl-
vania to its permanent and beautiful quarters on tUe

western side of the Schuylkill, will or will not serious-

ly affect it for a while in the dimensions of its classes,

and its consequent pecuniary profits. With all the ad-

vantages of siilendid buildings, ample accommoda-
tion tor pupil and patient, ^\-ith hospital teaching and
practice at their very elliow,—for the cluster of
University halls and ediflces includes every available

method of regular didactic and clinical instruction,

and luxurious arrangements for professorial com-
fort, for I am told tuat each teaclier has his own
well-furnished otiice, with all the modem improve-
ments attached,—there is but- one drawback to success,

and tliat is peculiarly Philadelphian, and consists in

the fact that this time-honored institution is now two
miles tlistant from its ancient hallowed vantage-
ground, having emigrated to a region scarcely yet in-

vaded by stuaeuts" boarding-houses and the usual
accompaniments of elderly spinstei's, widows, and
mediocre diet, including liasli. wliich forms an in-

tegral portion of the uul of tare reserved for them
in all the large cities where these gentlemen most do
congregate. My own impression is that at tirst the

students will not take kindly to the change; but this

can be but a temporary ciieck to tlie continuously
prosperous career of that school. It would be absurd
to suppose that for any lengthy period young men

! coming to our city for medical instruction would be
afflicted with the morbid Philadelphia epidemic weak-
ness or delusion, that, within a few blocks of the business

!
centres of the city, there is and shoukl be concentrated
the united medical wisdom of the whole community,

' and that more than a mile or so to the uortli or south
' of this restricted area is jiositively sulmrbau. In such
a view I scarcely know how Bellevue Hosjiital Med-
ical College, distant as it is fi-om the busy haunts of
down-town trade, would appear to us, if similarly

located here. In the parlance of relationship, we
should consider it as a medical cousin, very tar re-

moved.
I While wishing the University aU the success it
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richl}- deserves, I Cimnot help thinking tliat the Jef-
I

ferson Medieal College lias done wisely to remain at 1

its old battle-field of medical instruction. Its natural '

interests would be, now that its older neighbor has
deserted it, to stay where it is, and when pecuniary
resources become availaWe in lietter times, when
panic-stricken contrilmtors to charitable funds l)ecomc
more cordial and fearless, to build for itself a hospital

commensurate with its importance and merits, and
then extend its facilities for clinical teaching and its

area of illiniitalile usefulness. The University has,

thus far, by efforts made a year or two in advance of
the other school, secured a large share of legislative,

municipal, and private assistance, and when the panic
came there were not more than the crumbs left for its

younger rival, though the full loaf must he its portion
in due time. The University was forced into a false

position last winter by the purchase of its old ground
Ijy the National Government as the site of the new
post-otRce, and tlie suliseiiueiit action of its trustees

in the rental of tlie building occupied in former days
by the !t?ennsylvania JMi'dical CoUi'ge. now, I believe,

corporately defunct, but latterly by those who almost
took the University name in vain, and who.se course
of instruction was not recognized by either of the
other colleges. The latter party contends that the
occupation was obtained by fraud, and that they
have driven their venerable neighbor out ; but the
latter may l)e congratulated that it has now its own
abiding-place, with its halo of resi)ectal)ility untar-
nished hy -any mere temjjorary surroundings.

Tliere is scarcely a ripple on the surface of the
medical world here at this moment. We have not
even a libel suit on hand to stir us up to more than
our usual animation, and it seems almost too late in

the season to report any hydi'ojihobic cases for micro-
scopic examination. Our medical journals float along
on the title in the f.mnr old-fas'.iioned way as of old,

each dittV'ring widely in its aims and objects ; one or

two of them treading on the toes of sensitive sulijects,

with different degrees, however, of roughness or deli-

cacy. When the '•Ishmaelite of the Philadelphia J/iW/-

cal Times," as your friend Dr. Hammond called its

editor, who is also the author of a recent excellent

work on " Therapeutics," assumed the charge of that

journal last year, it soon became controversial and ag-

gressive, evidently under the impression that the true

way to awaken a public professional interest in it—for

it had been a slightly sopoiiflc periodical in the days
of its infancy—was to wage an unceasing warfare on
every salient point of obnoxious attack in the medical
world, including its various respectable and other
offshoots, even if sensibilities were wounded, and
delicate nerves of individuals and corporations ruth-

lessly exposed. But there is a point beyond which the
patient reader feels ill at ease ; he doesn't care to see

the scalpel always iu use when more delicate instru-

ments are available, and the writhings of the victim
are not always pleasant to behold. On this account
it is doulitful whether the Medical Times is morally
more po|}Vtlar from these rude dissections, although I

have no data on which to found an estimate as to its

business successes. The Mciliral and Surgical Reporter
has been, during the European absence of its editor,

in the hands of the worthy secretary of the American
Medical Association. It was pleasant, in the corre-

spondence between the pul)lisliers of The Record and
the gentleman who has Ijrought suit against it for liljel,

to find so much delicate consideration shown to the

editor of that journal in all the arrangements for con-
ducting it, so that, even in a matter which might
pecuniarily involve them, he continued to be the re-

cipient of their confidence, undisturbed by any inter-

ference on their part.

A new hospital for the treatment of the diseases of

women and children has just been opened here. It will

be, for a time, chiefly a dispensary for the relief of the

walking subjects of these affections, but may be the

nucleus of an important institution in the future. Its

sponsors have christened it the " Gynajcological Hos-

pital," but the patients who are likely to resort to it will

be sure to puzzle over the (•'i/inr,;> portion of the name
befoi-e they come to the l<i<jir,il conclusion as to its olj-

jects. These high-sounding titles do not promote the

popularity of such institutions, however useful and
meritorious the latter may be ; and douljtless many a

poor fellow will go there for treatment to learn that

he is not classifiable in the ranks of thegynsecologicals,

when he would uublushingly aljsent himself from a

woman's hosiiital. The women themselves have, by
the way, such an institution in progress of construc-

tion, and have sensibly given it the simple Saxon
name which suggests the sex to be benefited in its

path of usefulness, so that it is hardly fair, although

strictly true, for the hospital first-menti(med to say

that there is no similar institution (to its own) yet

established in Philadelphia.

Imagine the intense feeling of satisfaction experi-

enced recently liy a modest member of our profession,

unskilled in the arts of puffing himself into prominent

notice in the medical or lay journals by full details of

surgical operations innocently dropped where uljiqui-

tous reportei's may pick them up ; or by advertising in

the daily papers his residence, and at the same time the

fact that he is a hospital surgeon ; or even by investiga-

tions into nervous or other phenomena (illustrated with

medico-popular unintelligilile diagrams) ;—imagine
such a man's satisfaction, I repeat, as, skimming
through the pages of the new " Medical Register and
Directory of the United States," with its 70,000

names, etc., of physicians—just issued from the M.d.

and Surf/. Repcirtcr oflSce (the Register, I mean, not

the physicians)—he finds about fifty lines of small

type (inore or- less) following after his own name,

gi^-ing his numerous titles of distinction (at least

half of them he avers are omitted), the various learned
' papers he has contributed to a wondering world of

science and literature, even mentioning tlie highest

degree of M. T. which had been conferred upon him
as an evidence of the quality of his intellectual devel-

opment and of his preliminary education. What a

satisfaction to him to find that men of so little dis-

tinction as Professor Samuel D. Gross and Joseph

Pancoast, of this city, are, in the same volume, dis-

missed \vith the simple remark in the one case that

he is •• Professor of Institutes and Practice of Surgery

in Jefferson Medical College, and Member of the iledi-

cal Society of Pennsylvania ;

" and in the other this

last meml)ership is the sole fact mentioned, " only

this and nothing more." Among New Yoikers inen-

: tioned in it I notice the names of Drs. Sims, Emmet,
' and Peaslee, with their residences alone appended,

while Dr. A. Flint is announced simply as Professor,

and thirteen lines are devoted to Dr. A. Flint, Jr.

But then these gentlemen did not furnish the facts for

the preparation of the articles, when the editor kindly

sent them the Ijlanks for that very purpose, and how,
therefore, was it i)ussi)jle for the latter to know that they

were distinguished professors, members of numerous
learned societies, or jjopular authors \ How was he to

know, indeed, that they had attained any eminence at

all, unless they themselves should tell him so ;
and

j

does not the preface to the work expressly state, in

I
regard to the errors and omissions, that ''those only



584 THE MEDICAL RECORD.

\vlio liavi' noglected to reply to the circiilai's are re-

s| o isiblc for tlKMii ;
" The question naturally arises,

huwvcr, 'Why should not a literary bantling, like the

olTspring of human kind, lie at once dressed in the

long clothes of extreme infancy, instead of l)eing

sjnt on its way tlirough the world in scanty skiits?

Our city lias been honored with tlie presence of Pro-

fessor Ericlisen, of London, for a few days past. It

was certainly a gratilication to tlie few members of

the profession wlio had tlie opportunity of seeing him
to give him a cordial welcome here ; but his reception

fell into tlie hands of a very select nuniljer, and as a

consequence some of the best representatives of tiie

professional and literary talent of our city were de-

Ijarred the pleasure of sharing in it. Had the invita-

tions been more general, the welcome would have been
quite as sincere, and even more entliusiastic. It was
certainly an oversight in the programme, if I am cor-

rectly informed, that he was allowed to leave the city

without being invited to an inspection of the Uni-

versity and its uew hospital. I was told to-day by a

gentleman whose tendencies incline strongly towards
the latter institution, that the professor's whole time

was so completely blocked out by his Jefferson Col-

lege entertainers, that there was no chance for the

faculty or friends of the rival institution to lionize

liim, except as iuvit?d guests, themselves. Such may,
however, be only tlR' jealou^^y of competing interests :

Ijut yet the feeling of dissatisfaction lias been repeated

to me by others. Dr. Uubjit :M(:Dunnjll, of Duliliu,

well known as a contributor to various medical jour-

nals abroad, and a gentleman of ability and culture,

has also received the cordial greetings of a welcome
guest.

Medical book publishers are so identified with the

interests of the profession that it is only apjjropriate

that I should mention the death of that estimable

gentleman, ilr. William A. Blancliard, of the former
rirm of Lea (."ii Blancliard, and Blancliard & Lea,

which occurreil in this city last evening. *

iflctitcal items anb JTcius.

Dr. a. D. Rockwell writes to inform us that the

use of his name upon a placard, advertising a patent

galvanic apparatus at the Fair of the American Insti-

tute, was without his sanction or knowledge.

The undersigned Censors of the ^ledical Society of

the County of New York, direct the attention of all

practitionei's of medicine or surgery in the County of
j

New York to the following:

Act to Berjulate the Prdctke of Medicine and Surgery in

tlie State of New York, passed May llth, 1874.

ClL^PTER 436.

The People of the Slate of Keic Torlc, represented in I

Senate and Assembly, do enact asfollows :
j

Section 1. Every practitioner of medicine or sur-
j

gery in this State, excepting licentiates or graduates of
j

some medical society or chartered school, shall be re- i

quired, and they are hereby commanded to obtain a i

certificate from the censors of some one of the several

medical societies of this State, either from the county,

district, or State society ; which certificate shall set

forth that said censors have found the person to whom
j

it was issued qualified to practise all of the branc'hes

of the medical art mentioned in it. ^Vnd such certifi-

cate must be recorded in a book provided and kept
for the purpose by the county clerk of each county in

the State. I

§ 3. The censors of each medical society aforesaid
shall notify all practitioners of medicine' and sur-

gery of the terms and requirements of this act, and
shall request sucli persons, so notified, to comply
with those requirements within thirty days after such
notification; and if such persons .shall not, within
the time specified in tlie notice, or within such fur-

ther time as may Ije allowed by special arrangement
with said censors, not exceeding ninety days, comply
with the requirement herein made, of physicians or

surgeons, as the case may be, sueli persons sliall there-

after be subject to all the iirovisions and penalties pre-

scribed by this act for any violation of tlie same, and
the president of the society making sucli request shall,

and he is hereby required to, at once commence the

proceedings authorized by this act against such per-

son.

§ 3. It is hereby declared a misdemeanor for any
person to ])raotise medicine or surgery in this State,

unless autliorized so to do Ijy a licenss or di|>loina

from some chartered school, State board of medi-
cal examiners, or medical society, or who shalf prac-

tise under cover of a medical diploma illegally oi>-

taiiied ; and any person found guilty of such mis-

demeanor shall, for the first offence, be fined not U-ss

than fifty nor more than two hundred dollars. For
any subsequent offence, not less than one hundred
nor more than five hundred dollars, or by imprison-

ment not k'ss than thirty days, or liy both imprison-

ment and fine; and all such fines shall go. into the

county treasury of the county bringing sueli action.

State of New York, ) .

Office of the Secretary of State, f
'

'

I have compared the preceding- with the original law
on file in this office, and do hereby certify that the same
is a correct transcript therefrom, and of the whole of

said original law.

DiEDRICn WiLLERS, JR.,
Secretary of State.

In accordance with the above, every person practis-

ing medicine or surgery in the County of New TTork.

who is not a licentiate or graduate " of some medical
society or chartered school,"' and who desires to olj-

tain a license from the Jledical Society of the County
of New York, is requested to make aj^plication \\"ithin

thirty days to the undersigned Secretary of the Board
of Censois.

To aid the Censors in the discharge of the duty im
posed upon them by the above law, eveiy practitioner

who is in jjossession of a license or diploma is hereby
requested to fill out the annexed blank, givmg full

name and residence, place and date of graduation, or

name of society granting license, with date of same,
and forward it promptly to the Secretary of the Board
of Censors. (Signed)

John C. Peters, 51.D., "|

Abrah.^m Jacobi, 3I.D.,
|

GocvERNErR M. Smith, M.D., . Censors.

Andrew H. Smith. 3LD.,
|

Horace T. Hanks, M.D., 1

H. T. H.ANKs, M.D., Secretary,

149 Lexington Avenue.

Name in full

Residence
College or University granting Dijjloma

Society granting License

Date of Diploma or License

Mn. Erichsen.—During the brief sojourn of this

distinguished surgeon in this city, the Faculty of the

University Jledical College gave him a complimentary
dinner at Delmonico's.
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©riiglimi Ccctures.

A CLINICAL LECTURE ON FISSURE OF
THE ANUS.

By ERSKINE MASON, M.D.
ADJUNCT PHOr. OF SDKGEEY IN THE ONIVERSITY IIKDICAL COIAEGE.

(Delivered at Charity Hospital.)

To-DAT, gontlenien, I propose to show you some cases
of tissure of tliu amis, and a case of ulceration within
tlie sphincter, giTing you, as in uiy former lectures, a
brief description of these affections as regards their
general history, symptoms, diagnosis and treatment.
First.—I sliow you in tlie person of this young

woman a case of fissure of t!ie anus, or, as it is called
by some, irritable ulcer of tlie anus or rectum. Tiiough
in many cases the term iri-itable ulcer is a proper one to
be ajjplied to this affection, I prefer to-day to speak to
you of it simply by the name of tissure, so that you will
not be liable to confound it with that affection wliich
I shall at another time speak to you about, namely,
ulceration of tlie rectum, wliich, though as you shall
see, exists in connection with tissure, yet at times is
present entirely independent of a tissure of the anus.

I think 1 am safe in telling you that no disease to
which this portion of the bowel is liable (except it be
cancerj at times, causes a more distressing or pain-
ful train of symptoms; and yet when I show you tlie
lissure in the anus of tliis patient before you, if you
knew nothing of its symptoms, but judged of it only
from Its appearance, you might regard it as a very trivial
aflair, no more perliaps tliaii you would a chap on the
back of your liand in winter-time. The symptoms,
however, arc most tormenting, and the agony at times
endured excruciating. The symptoms of which the
patient complains are usually these:—Great pain on
movement ot the bowels, and this often lasts for a con-
siderable time after an action ot the bowels. The char-
acrer of the pain is often compared to the passage of
molten lead, or a hot knife cutting or tearing the
bowel. Indeed, in aggravated cases the pain is so severe
at this time as to compel a patient to lie down and
rest. As a result of all this, a movement ot the bowel is
constantly dreaded, and in some instances is postponed
for days, which sooner or later brings about dyspeptic
symptoms, and renders the patient's condition truly
miseraljle. Nor is pain only an attendant upon going to
stool

:
while exercising or even wlien sitting down, tliey

may be subjected to sharp lancinating and bearing-
down pains. You will also read, if you do not meet
with cases, where the uterus and bladder are so affected
that the source of trouble is supposed to be located In
these organs: pains in the back and limbs are also a
very frecjueut accomiianiment of tissure. If you will
carefully study the anatomy of the nerves supplying
this region, you at once see why these symptoms are
present. A spasmodic contraction of the sphincter
muscle is very often present; and a slight discharge of
blood may be noticed at times, especially while at
stool, which leads the patient to believe is the source of
his hemorriioids

;
the pain experienced trom this affec-

tion has often led people to suppose they had cancer.
The cause of this severe pam is due no doubt to expos-
ure of some nerve filament to pressure of the fteces,
and into such a state of irritation or inflammation
does it pass, that the slightjst touch, or the pres-
sure of the opposite side of the bowel, is sutiieient to
bring about these distressing symptoms.

All this suffering, if long continued, wili often under-

mine
_
the health and make one appear a confirmed

invalid. You will be surprised to hear jiatients relate
the agony which they have so long endured, either
from their dread of an operation, or Ijccause the true
source of their trouble was never made out. If fissure
is so easily detected, as you have seen by our examina-
tion of this patient, you will naturally ask, why have
some patients gone so long and often consulted many
physicians, and used a variety of remedies, as has this
girl, and yjt obtained no relief?
The reason, gentlemen, is simply this : we do not often

enough examini- the anus or rectum, either from a
foolish fastidiousness on our part, or because not wish-
ing to annoy sensitive patients; therefore we too oft n
content ourselves Ijy believing the statement often made
by patients that they are suffering from jiilcs, and ac-
cordingly prescribe some medicine, which often docs
our patient no good, and certainly reflects no credit
upon us as diagnosticians. Again, suiiicient attention
is not iiaid to these affections by general pracfitioneis,
so their patients, as the result, often drift into the hands
of charlatans.

The cause of fissure you will often find due to con-
stipation

;
the passage of hardened fa;ccs tearing the

delicate mucous membrane. A not unfrequent cause in
the_ female will be found due to tlie acrid di.vchaiues
which at times are observed from the vagina, which pro-
duce excavations around the verge of the anus. In this
hospital we meet with great nuinbers of these fissures,
a result of venereal disease. These, with the want of
cleanliness on the part of some, will constitute the
enumeration of causes. Not unfrequently we meet
with several fissures in the same individual, again only
one, and its location is often posteriorly towards the
coccyx, though you will meet with them on either side
of the anus

;
again directly in front, and we then call

it perineal. This latter variety I tliink is most frequent
in women. These fissures may be so small and be hid
by the folds of mucous membrane, or covered by a
small pile, that you have to searcli carefully for them.
In examining patients who have suffered from fissure
for some time, you will observe as a rule that the
sphincter is well developed and the anus tiglitly closed,
and periiaps the slightest touch will be sufficient to
produce a spasmodic contraction of the muscle, and
so great may be the pain that the patient shrinks from
further examination. The whole length of the fissure
is not always equally painful. Thus in the case befoie
us I can touch tLe fissure lightly with the prolie here
and there without very great pain to her, but when
this point is touched you see she recoils at once from
the touch, and cries out with pain. At these very sen-
sitive points some little filament of nerve is exposed,
and you perhaps from this examination can appre-
ciate how such a patient would sulfer when the anus
becomes distended, and the fissure is pressed against in
the process of defecation.

These fissures at times resemble a mere crack or cut
again they are ulcerated, and at their termination with-
in the bowel, yet within the embrace of the sphincter,
we may find a distinct ulcer; indeed, you may at rimes
find an ulcer here without a well-defined fissure involv-
ing the verge of the anus. Then it is appropriatelv
termed irritable vlcer.

I have told you that this affection is met with at all
ages. It is very common in females, and especially in
young giris, whose constipated habits render tlnm
peculiarly prone to it, and who often, tlirou-h a sense
of delicacy, suffer for years before seeking proper re-
lief, and from this cause you may see quite a, tiaiii of
anomalous symptoms presenting themselves, which
may all have their staiting-point from a tissure of the
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anus. Now, with reference to trentnv.'nt, and tliis may
1)3 divided into both medical and surgical; tlie hitter,

liowcver, is by far the most satisfactory in every way,
and we might say almost in a moment cures the

patient. Before speaking of the means employed for

its relief, let us ask the question : Does this affection

ever get well of its^'lf ; is nature sufficient, without the

aid of art, to cure this trouble ? We cannot answer tliis

((Uestion positively. Yet I feel sure if it ever is the

c.ise, it must l)e extremely rare. Under the head of

medical treatment, we place first the use of mild
cathartics, so as to render the faeces more soluble ; this,

however, but mitigates suffering for a time. Second,

the application of astringents and sedatives, as bella-

donna, zinc, or tannic acid, or any other astringent, as

nitrate of silver, to the fissure itself. This certainly will

greatly relieve the pain .it times, and in young chil-

dren, and at times even in adults, has been known to

cure; but you should not place too much dependence
upon it, nor v>astj time by a prolonged use of these

means if you can avoid it. When they act as curative

agents, they do so by destroying the exposed filaments

of nerve in the ulcer or fissure, and the parts are then

put in a state of rest, and then the fissure takes on
healthy action and heals.

Our surgical treatment acts just in this way, ^^z., by
putting the parts at rest. This is accomplished Ijy either

of two methods: over-distending the .sphincter, para-

Ivzing it for a time by m:!ans of the fingers; or else

di\-iding the muscle with the knife. I will put in prac-

tice on fhesa two patients both these methods, so you
will see exactly how it is done, after I have given you
a slight description of them.

Both these methods I believe we owe to French
surgeons ; the division of the sphincter to Boycr,

th^> ovjr-dist.ution to Recamier. Over-distention is

now perha[)s m;>re frequently done in this city, certain-

ly in this hospital. In doing this we may make use of

an instrument that lias been devised for this purpose,

which is very much like a bivalve speculum, the

blades of which are caused to separate either liy closing

the handles, or by means of a screw. When you use

the flngei-s. which I think are far better, you place your
two thumbs well into the rectum so as to include the

whole of the sphincter, then, gra-sping the buttocks

with the fingers, you forcibly distend the Sjjhincter

as you bring the thumbs against the tuberosity of the

ischium. This at fiist sight may appear a very rough
and harsh mode of operating, and is so regarded by
some, who, I believe, for this reason denounce it. and
anfain because it has been said to have given rise to

undue laceration of the tissues, and troublesome hem-
orrhage. I have resorted to this means a great num-
ber of times, and have never seen any but good results

follow. It is tiui, I have heard of considerable bleed-

ing taking place after its use, and of one case where
cellulitis followed. When we use the kuife we di-aw

the blade through the centre of the ulcer or fissure, so

as to divide the mucous membrane (if it has not

already disappeared under ulceration) and some or

all th.3 undeilying muscular fibre of the sphincter.

Whether to di\-ide all or only a portion of the muscle,

is a disputed point. That a superficial incision wll
suffice, in many cases, in relieving pain and curing the

disease, I know from personal experience, and it does
so just in the same way that a caustic may act, viz., in

dividing an irritable or inflamed n?rve. Sliould yon
desire to be more certain of the result of the operation,

a free division of the muscle, thus securing a longer

jjeriod of rest to thj parts, is best, and by many this is

always done. Evjn after either of these methods, in a

few davs thi normal action of the muscle is restored as

a rule. 1 have heard of cases where its normal condi-
tion did not return after forcible distention, and
patients .as a result suffered from incontinence of fa-ces

;

they must be extremely rare, else we should 'have
heard more of them. S(.)me have seen fit to combine
both these methods, and in some instances it may be of
service

;
thus a few weeks ago, after stretching a muscle

as far as I deemed safe, and yet on withdr.iwing the
thumbs it did not appear as if distention had accom-
plished enough to paialyze or im|)air its tone, I drew
my knife through the fissure, and the result was most
gratifying. Botli these methods have their strong ad-
vocates ; they arc both excellent and will accomplish a
cure. If you ojierate without either, the kuife is the
least painful, and if the fis.sure is but slight and super-

ficial, a slight incision is all that will be required:
should the patient (as some always do) have a great

dread of the knife, we can effectually relieve them by
means of our fingers. Though mysel f practising ovei -

distention more than incision at i)rcsent, lam not quite

jjrepared to recommend one method as much superior

to the other. In those cases n hith, for want of a bet-

ter name, we cull neuralgic affections of the rectum,
and which often is accomijanied Ijy spasmodic con-

traction of the si)hincter, we have a grouj) of synq)-

toms very like those caused by fissure. Yet no ulcer

or fissure is detected. In these cases, ovcr-distention of

the sphincter is the operation to be iiractised. With
reference to the after-treatment, there is but little to be

said. As a rule it is but necessary to keep the patient in

bed ; but for a few days you had better keep him quiet,

preventing him from taking exercise, as walking or

standing for any length of time. I have had patients

after the operation of incision, or over-distention of the

sphmcter, resume their ordinary occupation on the fol-

lowing day and no trouble follow, I do not advise

you, however, to allow your patient to do so in eases

where you can as well prevent it. After the operation,

patients as a rule are at once relieved of pain, and are

rapidly restored to health. In weak, nervous patients,

who have long been sufferers, some little interval will

at times elapse before all symptoms which they form-

erly suffered from will cease; and here you must pay
attention to their general condition, such as thj use of

tonics, proper diet, and out-door exercise. In speaking

of the operation by incision, or dividing the sphincter,

I omitted to tell you that even if tliere be more than

one fissure present, one incision will suffice, that being

sufficient to place the parts at rest. In those cases of

perineal fissure in the female, do not be too free with

your incision in that direction, else we might have in-

continence of fsBces follow. This, no douljt, is due to

the action of the transverse perineal muscles as well !is

the other muscles around the vagina which take origin

from the perineal centre or body, by their traction

keeping the parts from healing. Again, by a too free

incision in this locality we may weaken the part

which is known in the female, by anatomists, as the

perineal body, and upon which the integrity of the

female perineum depends,

--

A Xew Di-VPrroRETic.—-Vt a meeting of the Societe

de Biologic, on the 12th of .\pril last, Rubuteau and
Couthino made a communication on the subject of

jaborandi, a Brazilian ])lant of the order Rubiacja\
which has remarkaljle diaphoretic i^roperties. Rabu-
teau took forty-eight grains, and fifteen minutes after-

wards began to sweat freely, and had copious dis-

charges of saliva. A liitter principle seemed to be the

essential chemical constituent of the leaves,

—

Berl.

hliii. Woch., 30, 1874.
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NOTES UPON CASES PRESENTED AT THE
CLINIQUE

S. D. GROSS, M.D., LL.D.,

PKOl-'ESSOR OP SUKGERT IN THE JEFFERSON MEDICAL COLLEGE,
PHILADELPHIA.

(Phonogiaphically reported for The Medical Hecord.J

CASE I.—PERIOSTITIS AND OSTITIS AFFECTIXG THE
ELBOW.

CtEntlemen : The first case that we are asked to see

lo-day is this little cliild, three years of age, who has

a tumefaction about the elbow-joint.

There lias, doubtless, an effusion of plastic material

—

lymph, pla-sma, or tibrine—taken place into the tissues

about this joint, and just here it may be of interest for

you to know how you are to determine what the char-

acter of the material is that has been poured out.

When the material effused is lymph, plasma, fibrinc,

the tumefaction has a hardness and density readily

recognized ; I:)ut wiien tlie tumefaction fits upon pres-

sure, you may be sure that it is due in a great measure
to an effusion of the watery jiortions of the blood ; and
in addition tlie inflammation is generally milder than
that wliich furnishes lympli, or plasma, or fibrine.

The swelling in this case, as you see, involves the

upper i)art of tlie forearm and the lower jiart of the
arm. You will also notice that there is considciable
discoloration of tlie skin over tlie swelling, and I vcu-

tiire to say that tliere is in this case an affection of the

periosteum, and ])robal)ly also of tlio outer portion of
the boue. It may Ije that the deeper portions of tlie

bone are also involved. In other words, there is peri-

ostitis and ostitis. Wliether there is inflammation of
the endostcum is a matter which I cannot determine.

This is one of those affections which may result on the

one hand from accident, and on the other from taint

of the system. It is not certain that this child liad a

fall or other injury, and I assume that it is not tlie re-

sult of an injury. Tiierc is, probalUy, an iinpendiiig

suppurative action liere, and when the aliscess lias dis-

charged, it is probable that we shall find lesion of the
l)ony tissue. I tliink we may prognosticate that con-
dition of affairs witli safety.

As respects the part itself, I shall recommend to have
applied to it a strong solution of acetate of lead with
laudanum. The laudanum must be used sparingly,

because at this tender ago it may be more than properly
iinbil)ed.

IJ. Acetate of lead 3 ss.

Laudanum 3 ij.

Water Oij.

j\I.

Ajjply this upon flannel, and give the child an ano-
dyne pow-der tliree tinjes a day as follows

:

IJ . Dover's jjowder grs. x.

Div. in powders No. viii.

This material will l)c first introduced by administer-

ing a dose of castor-oil. The diet will be restricted to

milk.

case II.

—

keducible nEKNI.V.

This child is aged two years and five months, and, as

you see, is a stout, healthy fellow.

The mother has noticed a swelling in the right groin

and side of the scrotum ever since the child was a

month old. which has been growing since tliat time.

It sometiiiiis cli-^.i])pears entirely. Tlie testicle is at the

h illoin of the swelbng. Tlie tumor extends as high up
as the extcinal inguinal ring. It ''.isajjpears when the

child is asleep, and api^ears again when he gets np.

Upon taxis tlie tumor disajjpears very readily, and as

it disa)ipears a gurgling noise is heard and sensation

felt. The tumor is manifestly a hernia, and redu-

cible.

The testis in scrotal hernia is always situated at the

bottom of the tumor ; and this is of great value in ar-

riving at a diagnosis between this and other affections.

Whether this tumor is a direct or an indirect hernia, I

am not able to say. Tiie ordinary affection occurring

soon after birth is of oblique descent. It is very rarely

that we have direct hernia at this age. All that can

properly he done in this case is to ajDjily a well-con-

structed truss ; taking care ujjon the one hand that the

spring shall not be too firm, and upon the other liaiid.

too lax and feeble. It must be just strong enough to

keep the parts in their proper place, and prevtnt the

bowel and omentum from descending. Tlie child

may become restive if too much pressure is given,

while a certain amount of pressure must be maintained,

being a little above that which is necessary for the re-

tentive apparatus if any Ijtnefit is to be realized. The
pressure is for the jjurpose of inviting the effusion of

lymph, which shall connect tlie edges of the opening
and in tliat way lead to permanent and radical cure.

At this tender age, if the truss is well constructed and
properly worn, with pressure sutRcient, we may reason-

alily expect a permanent cure in almost every instance

;

whereas in advanced life, say at forty and above, there

is no probability of effecting a permanent cure by
means of pressure from a truss.

C.VSE ni.—CONGENITAL HYDUOCELE.

This child, three months old, has had a swelling

upon the left side of the scrotum ever since he was
born. The tumor is not soft and gaseous, as was the

tumor upon the child that h.'is just been before us.

The testis is not at the inferior extremity of the

tumor, as in the other case. Pressure does not reduce

the tumor. The tumor never disap])ears, but is some-

times smaller tlian at other times. Wlien the integu-

ment is tiglitcncd over tlie tumor, a certain amount of

transIuceiuT becomes apparent. This could l)e more
perfectly demonstrated by placing a light between the

tumor and a dark liackground ; but the present ex-

amination will suffice.

In tliis affection, which we may call hydrocele, the

testis is at the posterior part of the tumor, not Ijelow ;

although there are exceptional cases to tliis general

rule. As a rule, the testis is situated at the juncticm of

the inferior with the middle third of the scrotal tumor,

but nearer to the bottom of the tumor than to the up])er

extremity. In hydrocele tlie tumor cannot be dimin-

ished in size by pressure, as in the reducible heniia.

The tumor may vary somewhat in its bulk, depending

upon the state of the system and tlie condition of tlie

absorbent ves.sels ; hence there is occasionally a diminu-

tion in tlie quantity of water that the tumor may con-

tain ; liut the tumor may Ijc said to remain in the same
condition, and gradually increasing in bulk.

The tumor in this case is not conical, as in the other

case, but is quite globular; this, however, is a mere ac-

cidental circumstance. In a case like this there is no

material change in the overlying structures and integu-

ment; but in both the hydrocele and hernia there is

usuaUij considerable stretching of theinteguuKUt. The
spermatic cord is usually felt at the ujiijcr ];ortic:n of a

hydrocele -nathout difficulty, and it is only when the

tumor extends into the inguinal canal that tlieie isrny

difficulty experienced in its detecti(m ; but in lienra

the spermatic coid is posterior to tlie bov,-' 1 ai.d i;men-

tuin, and is usually felt in that positii.n. In lu-rnia we
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find also that tlie tumor is more in the groin tlian is

the ciiso with liydrocek-. Tliere is more or less of fluc-

tuation in Ihr livdrocclc, whereas in the hernia there is

never anylhini; of that kind at all. In the hernia the

contents of the tumor feel gaseous because the bowel
contains more or less of air; and in the reducible

variety there is always a gurgling, croaking noise when
the reduction is made. Whenever there is any doubt
with regaril to diagnosis, the e.xploring-needle at once

relieves tliat doubt. The best cxploring-needle that

cjin l)e used in these cases is the common sewing
needle or a cataract needle.

(.Vt this point a fine cambric needle was introduced,

and water oozed from the puncture.)

The fluid which is present in these tumors is perfect-

ly clear, is saline in its taste, and coagulable by heat,

alcohol, and acids. It is simply the serum of the blood,

and has accumulated in this sac because there was
a loss of balance in the secreting and absorbing vessels.

In the natural state this balance is preserved, and the

vaginal tunic is simplv lubricated. Nothing more
need be done in way of treatment to-day than the sim-

ple puncture that has Ijeen made. Several punctures

of this kind may occasionally, in cases of recent stand-

ing, produce a radical cure. The external applications

that may be made, and in many cases with benefit, are

quite numerous, and among them the following may
be regarded as the more ser^dceable

:

5 'Tr. iodine One part.

Alcohol Six or eight parts.

51.

Strong solutions of Goulard's extract, or acetate of

lead or of alum, arc also not infrequently emjjloyed.

When the case is ol:)Stinate, the best plan of treat-

ment is to traverse theinterior of the sac with one soli-

tary, delicate, well-waxed silk thread, and allowing it

to remain for a period of eighteen to twenty four

hours ; but not longer than twenty-four hours in any
case. For, delicate as the o,)eration is, it is forced

enough to excite sufficient inflammatory action and
effusion of lymph to glue together the sides of the sac.

When the case is cured by means of external appli-

cations, it is not unlikely to occur as the result simply
of restoration of balance between the secernent and
absorbent powers of tlie vessels.

CASE IV CONGENITAL PHIMOSIS.

This boy is three years of age, and has suffered

from his present trouble since birth. You will notice

that his foreskin is very much lengtiiened, and
at its anterior extremity there is only a very small

opening, smaller than the smallest pin's head, for the

evacuation of the urine. When, therefore, the child

makes water the foreskin l>ecomes enormously distend-

ed, the water passing from th3 penis ; but, instead of

escaping from the opening, collects in a pouch which
is formed by the foreskin around the head of the

penis. This tumor is tlien emjjtied by a kind of milk-

ing process tlirough the nipple-like opening formed
by the anterior extremity of the foresldu. Urinary
concretions could be very easily formed in this posi-

tion if the urine chanced to be loaded with uric acid

salts or other salts which enter into the formation of

urinary calculi.

It is only a short time since I received a communica-
tion from one of my former students, who is now prac-

tising in China, in which he stated that he had just

removed 104 concretions that had formed in one of
these pouches.

If this condition of aff.airs is permitted to remain,

the bladder must necessarily suffer from chronic irri-

tation, in the same mamier as when there is obstruction '

to the passage of urine dependent upon the presence
of stricture of the urethra or enlargement of the pros-
tate gland: and the bladder also becomes hypertro-
phied from flux of blood to it and through it. Some-
times there is partial jjaralysis of the inferior extremi-
ties as the result of this form of ditliculty. The con-
traction in these cases that prevents the loreskin from
pa.ssing over the head of the penis is, as a rule, in the
mucous membrane, and not in the skin. The skin i;*

sufficiently loose, and there is usually a redundancy
which does not seem to be for any i)urpose whatsoever.
The only rational treatment for a case of this kind

is circumcision. There are some surgeons who advo-
cate indiscriminate circumcision, but I do Hot belong
to that number who are in favor of the indiscriminate

operation in this country. The operation in tropi-

cal countries is a very [jroper one. because there it is

a i\iatter of great imi)ortance that there should be
great cleanliness of these parts, and that cannot be ob-

served when the prepuce is long and tight.

Circumcision, therefore, I have not the slightest

doubt was in.stituted by Moses as a religious rite in

order to induce the people to resort to it on account
of the benefit which they would receive from the ope-
ration as a hygienic measure. That was doubtless the
motive in establishing the ordinance; but there is no
reason why the operation .should be resortetl to under
other circumstances, and, in fact, it is an imputation
upon Providence that it should be resorted to when
there is no necessity for it.

In peiforming the operation the mucous membrane
must be divided.

When the prepuce is long, the skin only may l)e re-

moved, and the opening in the mucous membrane in-

creased in size by some other means. Sometimes the

object can be accomplished by means of a dilator;

but in the main that is not a desirable operation. The
best manner is to slit the raucous membrane open, and
then tack the edges of the skin and mucous membrane
together. In many cases, especially in those of long
standing, it will be found that the mucous membrane
lias contracted more or less extensive adhesions to the

glans penis. All such adhesions must be carefully

broken up at the" time tlie operation is perfoimed, and
care taken afterwards that they do not form again.

(At this point chloroform was administered and the

operation perfonned.)
Considerable adhesions are found between the pre-

puce and the glans penis. The stitches should remain
at least one week. Cover the parts with a compress
wet in cold water, and over that place a piece of oil-

silk. Keep the little fellow quiet in bed. How
astonished he will be when he wakes up and sees the

head of his penis !

CASE V.—STRICTOHE OF THE RECTUM.

This case, gentlemen, is one of interest from the
fact that this comparatiTely young man has had
stricture of the rectum for nine years. He is now
Somewhat over thirty years of age. For about three

yeare he has experienced great difficulty in evacuating
the bowels ; the desire to evacuate the bowels has been
very frequent, and the evacuation has been attended
W'itli consideralile straining. In consequence of this

straining, piles to a moderate extent have been devel-

oped. Upon making exploration the obstruction was
found about three inches above the margin of the anus.

This is the usual situation, the ordinary limits being

between two and a half and three and a half inches

above.

This stricture usually liegins upon one particular

portion of the circumference of the bowel, and gradu-
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ally extends until, in most cases, it sooner or later in-
j

volves the entire jjeriphery of the tube ; and in pro-
portion as it extends it encroaches on the calibre of
the tube.

In this case the discharges are about the size of an
ordinary cigar ; sometimes cylindrical and sometimes
tliitteiied ; and from six to twelve discharges occur
within twenty-four hours. The great number of dis-

charges is owing to the fact that tlie bowel above the
stricture is not relieved of its contents, and instinc-

tively, if the expression may be allowed in a surgical

connection, the bowel takes on contraction to rid itself

of its contents, accumuUited in consequence of the
tiglitness of the stricture.

When a patient comes and complains to you that he
has difficulty in voiding his fieces, and also says that

it comes away in compressed and cylindrical form
;

that it is not infrequently tinged with blood, or that
it is covered witli nmcus of a bloody character, or mu-
cus and pus, you may at once suspect the existence of
an affection of tliis kind. Then, in order to satisfy

yourselves witli i-egard to the existence or non-exist-
ence of the affection, you must make an examination,
and the proper instrument to be employed for this

purpose is the finger. Oil the linger well, and when
introducing it, give it a rotating, boiing movement,
and you will give your patient no pain ; wliereas, if

you iHisli tlie finger directly up througli the sphincter,

tlie patient will complain of intense pain.- This is an
item well worth your recollection.

The finger being introduced, you have something by
which you are enabled at a single examination to de-
termine the distance of the stricture from the margin
of tlie anus, its consistence, the size of tlie opening in

the stricture, and the extent of the stricture so far as

tlie circumference of the bowel is concerned. Having
ascertained these points, knowing the nature of the
disease, tlie question next arises, Is the stricture an or-

dinary one, sucli as occurs in other canals, or is it spe-

cific in character, the result of epithelioma ?

Tliere is an interesting point with reference to this

case, and that is with regard to age. I liave seen
stricture of the rectum at the ages of twenty, twenty-
four, twenty-six, and twenty-seven in quite a large
number of cases, which is comparatively early in life,

when compared witli the occurrence of the same affec-

tion ill other parts of the body ; and here, again, as I

have already remarked, we have the occurrence of this

affection in a coinpanilivily yimiig man.
Another point of iiilnc.si m i hi- case is the duration of

the disease. In very immy e:iM's it lasts a great length
of time, and perhaps the patient may die of some
other affection. In some cases it is chiefly an incon-
venience, and that is all.

Wlien tliis case first came under observation, the
stricture was exceedingly tight. The patient was
placed under the influence of chloroform, and the dila-

tation flrst made with the finger. In a case of this kind
the finger is the only proper dilator to be employed.
Instruments may be used, but the finger is much more
serviceable, because much more safe. It is sufficiently

long and delicate, and answers an intelligent purjjose.

Afterwards, when some degree of dilatation has been
accomijlished by means of the finger, it may be car-

ried on by means of gum-elastic dilators, made espe-

cially for the purpose. These instruments, however,
must he used with the greatest care, lest permanent
injury be done.

A spermaceti candle may be used for the same pur-
pose, in case no instruments for dilating are at

hancl.

While the process of dilatation is going on, the fre-

quency of the discharges may be arrested during the

night by giving the patient a suppository at bedtime,

consisting of one-third of a grain of morphine rubbed
up with cacao butter.

Dilatation in this case has been carried on to such

an extent that the frequency of the passages has been

very much diminished, and the passages are had with

comparative comfort.

©rtginnl Communications.

NOTES ON OPHTHALMIC PRACTICE.

Extracts from a Paper read before the Ktngs
County Medical Society, Augost 18th, 1874.

By ARTHUR MATHEWSON, M.D.,

BROOKLYN, N. Y.

THE USE OF THE SALTS OP LEAD IN EYE-WASHES.

1. The use of the salts of lead as local applications to

the eye. It is nothing new that these salts form in-

soluble precipitates when exposed to the action of the

secretions of the eye, and that where there is abrasion
' of the surface of the cornea from wounds or inflamma-
tory process the use of these agents may lead to the

formation of opaque white patches, which disfigure

[

the beauty of the eye, and when they lie before the

j

pupil interfere with vision. Most of the modern
writers on the eye refer to these lead deposits on the

cornea, and some of them caution against the use of

I

lead a))plications in case of corneal ulcer
;
yet nearly

all speak of preparations of the acetate of lead among
,
others to be used in a class of cases in which ulcera-

' tious are most likely to occur. Thus Soelberg Wells,
! author of the standard English work on diseases of
! the eye, speaking of the treatment of phlyctenular

1
ophthalmia, of acute and chronic granular oplithal-

j
iiiia, and of chronic granulation, recommends acetate

!
of lead applications. On page 71 he says : " But if

\

any infiltmtions or ulcerations of the cornea exist, the

I

acetate of lead should never be used, as it will be pre-

I cipitated upon the cornea and give rise to very marked
stains.'' On page 77, after recommending acetate of
lead along with sulphate of copper, and nitrate of
silver, in the treatment of chronic granulations, he

I
says: "Great care must be taken never to order any
jireparation of the salts of lead if there is any abrasion

of the epithelium of the cornea, or any ulcer of the

latter, as it will j^roduce an indelible lead stain." As
j

if in these diseases ulcerations and abrasicms of the
surface of the cornea, though not at first presenting,

were not constantly liable to occur, so that no care

likely to be taken will prevent the liability to the
formation of these indelible lead stains. Abrasions

I
of the cornea are not only liable to occur in these dia-

j

eases but are easily overlooked, and may not in every

j

case be readily detected except by the use of a lens

j

and oblique illumination, and in this way the danger
I of lead stain becomes still greater. • That this danger

I

is not merely theoretical, my own frequent experience
' has taught me. Nothing is more common, especially

in hospital practice, than to have patients present

themselves with a white patch on the cornea, which is

recognized as a lead dejjosit—peihaps just liefore the

I

pupil, and abolishing all useful vision—the history of
the case being that the patient, having an inflamed

I eye, got a prescription from a physician, very likely

j

without any caution as to its use, or a wash from the

nearest druggist, or somebody's " Eye-water." The
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inflammation may have passed away, l)nt the applica-
tion usi'd to relieve it lias left its mark forev(a-. Or
the patient may have used tlie remains of a lotion ))re-

scrihed for some former trouljle, in wliicli tliere was
no al)rasion of the cornea, in some subsequent attack
ill which aljrasion did occur, with a lead stain as a re-

sult. Or, as often happens, a patient gives to a friend,

suffering from what seems to him the same trouble,

tlie wasli which lias afforded relief to his own symp-
toms, but does that friend an irreparable injury.

.Vnotlier freipuint and provoking experience is, that a
jiatieut with simie clu-onic affection of the conjunctiva,
tliough frequently told from the first of the oljstinate

nature of the disease, gets discouraged and disappears
for a time, to return with a disfigui'ed cornea, the re-

sult of using a lead-wash obtained on a physician's
prescription, or the gift of some officious friend.

I go into these details of my exjierience of the evil

results of the use of a popular jjrescription, .sanctioned

l)y the authority of some of the best-known writers, to

show how lialjle such accidents are to occur, and to

justify my opinion that lead applications to the eye
should be wholly discarded, and the public be taught
to look upon them as dangerous. Certainly there is

no necessity for using this remedy when there are so

many others equally good, and their use nnattended
l>y such dangers. Williams, of Boston, is the only
authority I have consulted who takes this common-
S3nse view of the matter.

T.A^TTOOIXG FOK OPACITIES OF THE CORNE.\.

In connection with the subject of opacities of the
cornea I will refer to a means of relieving the disflg-

nrement some forms of oi^acity i:)roduce, which may
hj justly regarded as one of the most valuable recent
improvements in ophthalmic practice. Patients some-
times jjresent themselves with a dense white opacity of
the cornea, causing an ngly deformity—anxious that
a blemish Vt'liich affects so much there atnour jtropre,

and it may hi their prospects in life, should be re-

moved, and willing to undergo any suffering for that
purpose. Formerly there was nothing to do but to
send them sorrowing away with no hope of relief ex-
c;'pt in tlie somewhat objectionable procedure of enu-
cle:ition and suljstitution of an artificial eye, which,
however, was sometimes readily submitted to. Now,
thanks to the suggestion of coloring the whitened cor-

nea by the process of tattooing, such ajiplicants may
be encouraged ^vith the hoi)e of speedy relief. To
Weeker, of Paris, is due the credit of suggesting this

idea and introducing it successfully into practice.

The process is simply to apply a paste of India ink
over the whitened portion of the cornea which it is

desired to color, and prick it under the surface with a
bundle of needles.

As a case illustrating the nietliod of performing this

operation and its results I may cite tliat of Miss E. S.,

vi-bo two years ago, by the slipping of a carpet stretch-

er, received a severe wound of the left eye, the notched
edge of tlie tool cutting completely across tlie cornea,
and lacerating the iris and lens. Though tlie wound
was so extensive.the inflammatory reaction finally sub-
sided, leaving the eye scarcely at all shrunken, but
without sight and with the disfigurement of a broad,
staring white cicatrix, occupying tlie entire horizontal
diameter of the cornea. What made this blemish all

the more noticeable, and the trial harder for the pa-
tient, was the fact that her eyes were remarkably large,

dark and beautiful. Slie eagerly accepted the propo-
sal to remove the deformity by tattooing. The tinting
was aceoin|)lished at two sittings, the first March 31st,

lb74. anil the second April 17th, it being thought

best, as tlie eye had been left in a somewhat delicate

condition, Ijy the wound extending liack toward th

ciliary region, to avoid the risk of exciting morbi<l

action liy too tliorougli an application at one sitting.

She com))lained of considcralile pain during the

operation, Init bore it bravely without an ana'sthetic,

sitting in a liigh-backed chair, with the head tlirov.n

back, the u]jper lid raised by a broad elevator in the

hands of an assistant, the lower depri .sscd, and the eye

"chocked" by the fingers of the left hand of the

operator, who. sitting in front of tlie patient, ])ricked

in a paste of India ink, applied over tlie cicatrix with

a caraers-liair brush, by twenty or twenty-five gentle

strokes with a bundle of a dozen fine sewing-needles

bound together with a waxed thread. These were
directed obliquely against the cornea with just suffi-

cient force to penetrate the outer surface of tlie cica-

trix. The lids were kept separated for a short time,

that the jiiginent might not be too soon washed or

brushed away. Tlie irritation consecjuent on the

operation mostly subsided in two or three days, dur-

ing which time the ])atient was kept in a shaded
room and a solution of atropine dropped in the eye

three times a day, these jjrecautioas being taken on ac-

count of the delicate condition of the eye. The color-

ing matter used on the first occasion was the ordin.iry

India ink ruljbed with water into a paste of sufficient

consistency not to run off the parts where it was ap-

plied. At the second sitting the liquid preparation

of India ink, by Winsov and Newton was used, as

being more soft and smooth and less likely to irritate

mechanically. Tliis was dried so as to form a ])aste.

The result at the time of writing (August 17th) is an

apparently isermanent coloring of the cicatrix, which
ccmpletely removes the former staring deformity, and
])roduces an effect very satisfactory to the lady and
her friends.

Where the whole cornea is opaque and white, the

best cosmetic effect may be produced by tattooing a

circular sjjot at its centre to represent the pu])il. I

have seen a case of Dr. Agnew's in which the resem-

blance to a normal pujjil surrounded liy a light gray
iris produced in this way was so close as to deceive

ordinary observation.

Wliile tliinking of this matter of concealing discol-

orations of the cornea by tattooing, it has occurred to

me that the same principle might be applied to the re-

lief of disfigurements of the face and neck, such as

those produced I)y extensive nsevi or other permanent
discolin'ations of the skin, some cohu-ing material

being used which would produce a natural flesh tint.

A subject with a discoloration of some part ordinarily

concealed by the clothing would be a jji-oper one for

experiments in this direction.

nVPODERinC IKJECTIOX OF STRYCn:SISE IX K.VILISC

VISION.

I close this paper with some remarks on an impor-
tant contribution ophtlialmology has made to hypo-
dermic therapeutics, which, though some articles on
the subject have appeared in the medical journals, is

not as widely known or so fully appreciated as it

should be. I allude to the snbcutaneinis injection of

strychnine in cases- of failing vision from atrop'hy of

the ojjtic nerve and some other diseases of the eye.

Such cases had hitherto seemed almost hopeless, as

long experience had demonstrated them to be under
all previously tried methods of treatment. Strychnine,

administered by the usual methods, had been oftdi

employed, but usually without maiked benefit. In

1871 Prof. Nagel, of Tiibingen. came out with a seriis

of cases of amaurosis treated by hypodermic injectiims
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of nitrate of strychnine, in -which the results stated

were so marvellous as to seem incredible. Since tliat

time numerous observations have confirmed the accu-

racy of his statements, and though there are many
cases—the majority perhaps—in wliich there is no good
effect obtained, nearly every one who has given this

method of treatment a fair trial has been astonished in

some cases in -u-hich the sight had been constantly

failing under other treatment, and total blindness im-
minent, to tind strychnine injections followed hx
sudden and most marked in\i)rovement. Brown-
Sfquard has shown by experiment the effect of
strychnine in increasing the "reflex power" of nerve-

cells when applied directly to the sjjinal cord, and it

seems as if this agent acted more directly and power-
fidly on the nerve elements when administered hv]io-

derniically than when introduced into the system by
the stomach. It is only rational to suppose that the

influence of the stomach and its varying contents on
many medicines must greatly modify their effect on
the system, and have much to do with that uncertainty

of action which we all have at times so much reason to

regret. It is my belief that hypodermic medication is

as yet only in its infancy, and tliat for a large class of
drugs, when we wish to get their most rapid, certain,

and flnmoditied influence, we shall administer them by
this method, and that the science of medicine will

thereby gain unich in positiveness and accuracy. How-
ever tliis may 1)?, my own experience has con^^nced
me that in some cases of failing sight from diseases

of the optic nerve and retina, strychnine injected hypo-
dcrmically has a peculiarity and ))ower of action that

it never has when administered liy the month in safe

doses. A few cases fiom my note-book will serve to

illustrate.

.1. II. R., set. 33, book-keeper—first seen Dec. 11 in

187:5, when he stated that ten weeks before, his^^sion

began to be impaired and had gradually diminished
since. At the time of examination, vision was -.^ in

the right eye, and tV in the left, the field of vision was
considerably narrowed toward the nasal side in each
eye. Ophthalmoscopic examination showed a pale-

ness of each nerve on its temporal side. Though the

])aticnt had used toljacco and alcoholic stimulants

freely, liis general health was apparently not much
affected. Kitrate of strychnia gr. /„ was injected

under skin of right temple. Not much immediate
effect was produced. He was ordered to discontinue

use of rum and tobacco, and to take a pill of j'j gr.

sulphate of strychni.i tiu'ee times a day. On Dec. 13th

vision was -,\r on the right, 4 on the left. Nitiate of

strychnia gr. -^V was injected into left temple, and
withm ^nr'teen minutes vision rose to i on the right and
i left. Dec. IGth, V = i right, i left, and after injec-

tion of "Ar gr. strych-nitrate rose speedily to j right,

and J left. Dec. 22d, vision remains the same, having
thus risen from -^.t in tlie right eye to j in less than
eleven days.

Another similar case was that of .1. H. S., a?t. 33,

broker, who had been using stimulants and toliacco in

excess for a long while, and at the time of his present-

ing himself. Jlay 22, 1874, was quite tremulous. He
had noticed that his sight was failing for two or three

niontlis. V = J in each eye. Ophthalmoscope showed
a liyperajmic and hazy condition of each fundus oculi.

This case, like the last, presented the general features of

what is known as tobacco amaurosis. Injection of },-,

gr. nitrate of strychnia was followed by a slight

immediate improveoient. May 27th, vision was found
to have risen from j to J on the right, and from f- to j
on the left. In these two cases it might be claimed
that the removal of the exciting causes of the disease,

that is. abstinence from tobacco and stimulants, had
much to do with the result. But tliat could not
account for the sudden increase of vision which fol-

lowed the injections, and experience has shown that it

is not alone sufficient. Dr. Edward Curtis reported, at

a meeting of the New York Ophthalmological Societv
last winter, a case in wliich entire abstinence for a

considerable time had no effect in improvement of
%ision, but this followed at once strychnine injections.

A case illustrating the power of these injections, in

a somewhat different condition, is that of D. C, steve-

dore, set. 49, who came to the Brooklyn Eye and Ear
Hospital, January 3d, 1872, with history of failing
.sight of both eyes for three months. He had received
a blow on the forehead from a falling Ijox, and from
this accident dates the failure of sight, which was so
great at the time of his admittance that he could
barely count fingers at the distance of three feet. The
field of vision was very limited. The ophthalmoscoiJC
showed marked atrophy of both optic nerves. He
was treated by hypodermic injections of siilphaU' of
strychnia in the temples, gr. jV to gr. j-^, repeated dail v
most of the time till February 19th, when the vision
of the right eye had risen to to, or one-half normal
vision, and more than ten times the amount he had
when treatment was begun. On one occasion vision
rose fj'om i^J'o to *; within ten minutes after the injec-

tion.

In two cases of glaucoma, referred to at a former
meeting of this Society, injections of strychnia, fol-

lowing iridectomies, were of marked service in has-

tening improvement of vision. One of these was a

most remarkable case. A young woman, about 20
years of age, was affected with pure primary glaucoma,
non-inflammatory, and chronic in its course. One eye
was lost, and in the other sight had diminished to the
faintest perception of light, at which it remained for

many months, in spite of two broad iridectomies, one
above and the other below. Finally, an injection of
strychnia, employed rather as a placebo than with any
hope of its affecting the sight, produced so marked an
effect that I was encouraged U> repeat it, with the sur-

prising result, within a few weeks, of vision enough
to count fingers at the distance of six feet. This pa-
tient, Sarah Caldei-s, is still an inmate of the Brooklyn
Eye and Ear Hospital.

I would not be understood as advancing the theory
that strychnia can take the place of iridcctiMnies in
th-" treatment of glaucoma, but only claim that it may
act, as these eases show, as a useful adjunct.

As to the details of administration. I usually em-
))loy a solution ol nitrate of strychnia gr. iv. to aq.

destillat. fl. 3 i. ; each minim thus containing , j„ gr.
;

and with an adult patient begin with the injection of
three minims or -jHi gr., and gradually increase the
amount till -jV gr. is injected every day, or every other
day, unless some effect is obtained by the smaller
doses, or constitutional symiitoms, such as stiffening

of the limbs or staggering gait, warn that the limit of
safety is leached. I have never seen any injurious effect

produced, though I have used it daily for weeks at a
time, sometimes pushing the amount up to more than

); gr. at each injection. The injections are made under
the skin of the temple or arm—preferably at the former
place. I have found that it is not well to trust, with-
out trial, the marking of the ordinary hypodennio
syringes, as they vary much, and advise that each one,

before use, be carefully compared with some reliable

minim measure, so that in employing so powerful a
remedy the jihysician 1)6 as certain as possible of the
exact amount he is administerin'r.
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Ucports of hospitals.

RoosEVEi;r hospital, n. y.

REPORTS OF PRACTICE AXD PECULIARITIES IN
TREATIIENT.

SniiGicAL Division.—Dit. Blauvelt, IIouse-Scr-

GEOS.

FISTUI.A IN ANO.

A CASE of this affection bad been treatod Ijy the aj)-

plication of the iudiurubber ligature. It remained
in position five days. At the end of that time the

cutting was nearly completed. The ligature, in conse-

quence of the excruciating pain wliich its i^ressure

occasioned, wsis removed, and tlie operation completed
with the knife.

SPONGES.

Sponges have been excluded from the surgical

wards. This was done for the purjiose of eliminating

every possible means of transmission of septic mate-
Hal from one patient to another. Cotton waste is now
employed for wiping purposes, and when an open
wound or ulcer is cleansed, the waste used is immedi-
ately destroyed, never being employed upon the

second patient.

BURNS.

The following prescription ha.s been employed, and
its use has been attended with very gratifying results.

3 . Tannic acid 31.

Chloroform gtt. xx.

Simple cerate §1.

31.

Spread upon lint and cover the parts affected.

Glycerine and bismuth have also been somewhat
employed of late, but with the result of producing
terrible smarting when first ajjplied, usually continuing
for an hour or more.

Bismuth and glycerine are united in such propor-

tions as will give a creamy paste which can be con-

veniently spread upon sheet lint. It is jjossible that

the glycerine was impure, or the bismutli was not an
imjjalpable powder, or both circumstances may have
united in producing an inordinate amount of local

Irritation.

When the bum is deep, such dressings are emj)loyed
as may be of senice in assisting tlie sei)aration of the

slough ; when the slough has separated, the excavation
is treated as an open ulcer.

TJLCEUS.

Several ulcei's were noticed which presented a re-

markably healthy appearance that had been produced
by the application of Hay's lotion.

Ulcere are dressed in a particular manner ; a piece

of sheet lint is cut of the exact size and shape of the

ulcerating excavation, it is then wet in the lotion and
placed in the ulcer ; then a piece of oil-silk is cut of
the exact size and shape of the piece of lint, perhaps a
tiifle larger, and is laid over the lint; tlie whole is

then secured with a wooUen l^audage. This method
has an advantage of being cleanly, which is impoitaut.

rOPLITEAL ANEURISM.

An interesting case of this kind was seen in which
the remedial measures adopted had been attended by
an apparent cure. Pressure was the chief means em-
ployed. It was at fii-st resorted to for the jjurpose of

guarding against rupture until time could tie obtained

to perform an operation. The benefit arising from
the pressure was so marked that it was steadily main-

tained for four days. At the end of this time all pul-

sation in the tumor had ceased. Digital pres-sure was
kept up during the day at a |)oint in the upper tliird

of the tliigh. During the night pressure was kept up
l)y means of an instnunent witli a doul>le jiad so

arranged tliat pressure could be made with the pads
alternately. The pads weri; alternated every hour, and
pressure made at a point near tlie junction of the

lower witli the middle third of the thigh. In this

manner the most desiral>le |)ortion of the artery for an
oi)eration w;is reserved with the tissues overlying it

in an undisturbed contlition, in case the operation ha-

came necessary. Some symptoms of suppuration of
the .sac had been developed, but, under the influence of
continued rest, and the constant application of cold
by means of bladders of ice, they had almost entirely

disappeared. The patient was a man thirty-four years

of age. There was no history of syphilis in the case.

AXILL.tRY ANEURISM.

Tlie tumor had been of good size, and pulsation

could be distinctly felt in tlie axillary space. Sud-
denly bracliial and radial jjulsation ceased. The
tumor soon began to diminish in size, and its pulsation

had also markedly diminished.
It seemed that nature had in some manner performed

the distal operation, and the prospect was fair tliat her
operation would prove successful.

PARALYSIS CAUSED BT PRESSUKE OF THE INDIA-RUB-
BER CORD USED IN THE BLOODLESS OPERATION.

A young man had had an operation perfonned upon
one of his arms in which Esmarch's apparatus had
been applied.

Paralysis of motion followed, and the ^"isiting sur-

geons and other competent observers were of the
opinion that it had been caused by the pressure

made upon the nerves in the application of the rubber
cord. Paralysis remained tor about one mouth.
Motion was being graduallv restored.

EPISCOPAL HOSPITAL—PHILADELPHIA.

Medical Division—Dr. Reed, House-Physicias.

FACIAL erysipelas.

Erysipelas had been in the hospital to quite an ex- a
tent. For local application : saturated solution of T
sulj)/uteoi soda.. Constitutional treatment : 5-ofii'oi
gtts. XX. every two hours during the day; and gtts. xxx.
every three houi-s during tlie night

;
quinine, gi-s. xvi.

during twenty-four hours, in doses of two grains. A
most terrible-looking case of what was denominated
"erratic erysipelas'' was seen in a patient far ad-
vanced in phthisis. Extensive phlegmonous inflam-

mation of the scalp had been developed. The jiatient

was doing remarkably well under the influence of the

soda dressing, iron, quinine and milk punch, of which
latter tonic as high as 3 xl. had been administered
during twenty-four hours.

ACUTE articular RHEUMATISM.

Treatment essentially alkaline, with dry cotton to

the joints.

One case, aub-acute in character, was noticed in
which there was cardiac complication (endocardial,).

The treatment instituted consisted in the administra-

tion of digitaline in granules -/„- of a grain each, to

quiet the action of the heart. The results obtained
were satisfactory. Iodide of potassium also was
used in doses of gr. xx. t i. d. ; and the joints were
painted ^\'ith iodine tr.
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CHKONIC bright' S DISEASE.

Bnsham's tincture is always administered. It is the

liq. fcrri per acetatis, and the formula for its prepara-

tion has been fjiven in conneetion with the reports from
Pennsylvania Hospital. The bowels are kept moderately
loose by a senna mixture. Diet nourishing. Tlie hot

air or vapor-baths are rarely em|)loyed when dropsy is

present ; hydragogues are very much relied upon.

.\CnTE PHTHISIS.

Syr. iodide of iron and cod-liver oil are remedies

most commonly used. General hygiene and dietetic

treatment is carefully observed.

NIGHT SWEATS OP PHTHISIS.

Suljihuric-acid lemonade and hot-sponge baths have
been the most successful in controlling this symptom.

Atropia, or ox zinc, has not been used.

H.EMOPTYSIS.

Gallic or tannic acid is commonly administered.

PNEUMONIA.

Carbonate of ammonia is administered in five-grain

doses every two liours from the lieginning. It is

employed for its stimulating and supporting in-

fluence.

A poultice of flaxseed meal is invariably applied to

the chest, and covered witli oil silk when so ordered
for some special purpose, such as increased diaphoretic
or soothing effect when considerable [deurisy is present.

Turpentine stupes are em|)loyed when the pain in the

chest is severe. Diet sustaining.

CEREBRAL CONGESTION.

The case was one where the man had received a

blow upon the head, and had had epileptiform con-
vulsions. There were present symptoms which were
regarded as evidence of cerebral coiu/estioii. And
for the relief of this congestion, fl. e.vt. ergot was
administered as an experiment, having never Ijefore

been used in the hospital for that purpose. It had
just been prescribed in drachm doses, and no effect

had been produced when we were present.

CHRONIC CARDIAC DISEASE.

The patient was an old lady who had had valvular

disease of the heart for some years, but now was [jar-

ticularly distressed by harassing cougli, |)al|iitation,

and pains tlu-ougli the chest. Tlic patient was made
comparativi'ly eomfoitalilc by usinu' tr. <liuitalis in

ten-drop doses three times a <lay ; Ibiffman's anodyne
to allay cough and distress, and turpentine stupes to

relieve local pain.

CAPILLARY BRONCHITIS.

The ])atient was a girl ten years of age. The poul-

tice employed in the treatment of pneumonia was ap-

plied to the chest, and carbonate of ammonia and
serpeutaria administered internally. Patient was con-

valescent.

ACOTE PERITONITIS.

The opium plan of treatment is the one regularly

adopted.

TYPHOID FEVER.

Treatment mainly expectant. Diet liquid. Do not

use stimulants, as a rule, until pulse indicates them.

Turpentine stupes, if tymjjanites is present. Hemor-

rhage from bowels is treated by gallic acid in twenty

grain doses every two hours. In cases of actual or sus

pected perforation opium is relied upon.

Surgical Division.

These wards were visited with Dr. Forbes, one of the

attending surgeons.

ESMAKCIl's APPARATUS.

MHiile adopting this method of controlling hemor-

rhage during ojjerations, the tourniquet is used instead

of the ru1)l)e"r tubing and its attachments, according to

the original plan. The tubing had slijjped upon one

occasion, permitting a fearful hemorrhage, since which

time the tourniquet hi>sbeen substituted.

In the hospitals in New York City a small rubber

cord—perhaps f of an inch in diameter—is made to

encircle the limb from two to five times and then tied.

It is thought to be more convenient than either tourni-

quet or fulling. One case of local paralysis, however,

has Ijeen produced by the rubber cord. (Vule Roose-

velt Hospital Report.)

PERMANENT DRESSING OF FRACTURES.

Permanent dressings, such as plaster-of-Paris, etc.,

are not employed in the treatment of fractures in this

hospital.

FR.^CTUKE OF THIGU.

A case of this sort was being treated by simjjle ex-

tension and counter-extension. It is a method very

commonly adopted. Place the patient upon a firm

bed, apply counter-extension and then extension, by

means of" weight and pulley, sufficient to retain the

proper length of the limb. Long sand-bags are placed

along either side of the limb, to give lateral support,

and sometimes light lateral splints are applied to the

thigh if the muscles are disposed to be convulsive.

Desault's splint is considerably employed in the

treatment of this class of fractures.

The "bran-box" is employed very commonly in

tlie treatment of fractures. This is especially true of

the compound variety. Tlie fracture-box has suflicicnt

of bran laid upon the bottom to afford a soft bed for

the limb; the limb is placed upon it, properly at-

tached to the foot-board ; then the sides of the box

are closed and tlie box filled with bran, which can be

made to maintain the requisite amount of lateral

pressure by packing it pretty firmly at opposite points

along the line of the limb.

COMPOUND FRACTURE OF HUMERUS, WITH RUPTURE OF

URETHRA.

This ]iatient, a man of middle age, had fallen IVoni

a scaffolding and received tlie injuries indicated. An
angular splint was placed upon tlic anterior surface of

the^ forearm, and extended somewhat above the elbow;

upon the outer and posterior surface of the arm a

heavy splint of binder's board, with a shoulder-cap,

was "applied, and the whole secured with a bandage.

The wound had been partially closed liy sutures, and a

large portion of the arm was covered with lint

thoroughly wet in laudanum, covered with waxed
paper, and then secured with a I)andage.

A catheter was placed in the urethra, and retained b y

means of adhesive plaster. Considerable tymjjanites

had been developed, with considerable abdominal ten-

derness ; wet caps were applied above the ilium witli

apparent relief from several threatening symptoms.

CHRONIC ULCERS.

Iodoform, strapping with adhesive plaster, grafting,
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and various local applications according to circum-

stances, constitute tlic treatment usually adopted for

this class of cases.

KItYSIPELAS.

Erysiix'las had also been present in the surgical

wards for some time. .Local applications consisted of

slipperyelni nuicilage, and o.vide of zinc ointment.

Tlie ehn-nuicihiiie is most commonly u.sed, especially

in the early stages of the disease. Constitutionally,

tlie treatment is eminently supporting.

cn.\NcnoTi)s.

In general, these fellows are cauterized, and then

treated as a common open ulcer.

EXSECTION OF THE KNEE-JOINT.

A couple of cases of this kind were seen. The
patients were children. The cases were doing well.

Several exsections of the knee-joint had bi'en made
within a year, and all had done well.

EXSECTION OP niP-JOINT.

Five cases of exsection of the hip-joint had occurred

in the liospital within a year and a half, and all of the

operations had l)2en attended with good results.

FRACTURE OF TARSUS.

The injury was produced l)y a railroad ear. All

the bones of the tarsus had been crushed except the

OS calcis. Nearly all the arteries leading to the foot

had been ruptured, all the main arteries at least. Tlie

patient refused to have am])Utation performed. Am-
putation was recommended for two reasons : iii'st,

there was scarcely any liojie of saving the foot, and
permitting it to remain would seriously jeopardize the

patient's life; second, if the foot should be saved, it

would, in all probability, Ije a cumbersome and almost

useless mcmljer, and probably require amputation at

some future date. Pirogoif's operation was proposed,

b:/inu dicidrilly in favor over Syme's.

'i"h |i:iii^ were restored in position as well as possi-

lile. thi- fiMit placed in a bran-box and dressed with
lint wet in laudanum for the purpose of restoring

vitality. ' Twelve hours after the receipt of the injury

r\r: toes were warm, and the patient again decided.

••l)ecause the foot was so comfortalile," that he would
not have it removed.

STONE IN THE BLADDER.

ARTICLES IN OUR EXCHANGES.

ANATOMY AND PHYSIOLOGY.

Contributions to the histolog-y and pathological an-

atomy of tlie sympathetic nerve system. LUBIMOFF.
Virr/ioic's An-Jtiv, Ixi.. 2, 1874.

The accessory glands of the sexual organs. Langer-
IIANS. Ihill.

Structure of the spongy substance of bones. IMd.

Transfusion of water in the capillaries under blood

pressure. Koerner. AUg. Wiin. Med. Ztg., 3:5, 34,

1874.

Artificial paralysis of the diaphragm. Ai-yschewsky.
Beii. kiin. Woi-.h.. r',, 1874.

Stnicturc of hyaline and reticular cartilage. Colomi-
ATTi. liir. Clin. <1. Bolngnii, May. 1874.

Displacement of abdominal viscera and mobility of

liver. Marino. Ibid.

AnomaloiLs cerebellum of a cretin. Verdei.i.1. Ibid.

The formation of glycogen in the liver. Salo.mon.

Virc/tow'n Archir, Ixi., 3, 1874.

Regulation of heat in the human body. RiEGEl.. Ihid.

The patient had just been admitted. The symptoms
indicated explorations for stone in the bladder. Patient

was etherized, and a stone readily detected with the

sound. Upon inspecting the perineum, the cicatrix from
a former operation was found. The feet of the jiatient

were considerably swollen. He w-as jjlaced upon a

course of preparatory treatment, as follows: first, a

bath, then good diet, porter, tincture of iron, grs. x.

.)f iodide of potassium twice daily, and a mild in-

fusion of Ijucliu and uva ursi. Belladonna was to Ije

applied to the old cicatrix for the purpose of softening

it somewhat if possible. After a few days the urine

was to be analyzed for the purpose of detennining

what ground the jjatient stood upon. The doctor

remarked, that generally he jierformed the ojieration,

using a staff with the groove upon the under side,

and a scalpel. Other operations were well adapted to

c;'i-tain cases, but, as a rule, he preferred the operation

indicated.

Remarks on decubitus. Betz. MemorahHien,5. \9'!i.

Fractures and their treatment. Schwab. Ibid., (i,

1874.

Case of traumatic emphysema. Kai.i.iwoda. ARg.

Wien. Med. Ztg.. 35. 1874,

Four cases of transfusion in men. KLiNGELni'ippER.

Berl. Mill. Woch.. 34, 3(1, 1874.

Transfusion. Trepi'ER and Nagei-. Jbid.

A case of phthisis, successfully treated by inhalations

and transfusion with lamb's blood. (Conclusion.) Brugei.-

>LANN. Jbtd.

Partial amputation of tongue by the galvano-cautery.

PeruzzI. II Raccogl. Med., July, 1874.

Report of the autopsy of a man from whom the paro-

tid had been removed in 1869. Maucacci. Lo iypen-

mentide, Aug., 1874.

Amputation of shoulder by the elastic ligature. SiL-

VESTRl, Gri^z. M(d. Ital. Pror. T'«i. , July. 1874.

Internal hemorrhoidal tumors. Morelli, II Mor-
gngni. May, 1874.

Lu-xatioiis of the shoulder. FiORANi. Om. Med.

Itid. Lombard., July, 1874.

Tracheotomv for croupous laryngitis. Paolucci.
Bidl. delSci. Med., June. 1874.

Transfusion of sheep's blood. Bkrruti. i' Lide-

l^endente., June, 1874.

The elastic ligature in amputations. Settini. II

Rtiecogl. Med., June, 1874.

Amputation of the tongue for epithelioma, by the gal-

vano-cautery. MAioccm. Arch. d. Med. €hir. e Igieiie,

April .and May, 1874.

Subcutaneous injection of blood in comparison with
transfusion. Camerer. Med. Corr.-Blatt, 'id, l?:li. .

P.\TnOIjOGT AND PRACTICE OF MEDICINE.

Three cases of intestinal obstruction successfully

treated by inflation of the bowels with air. Boettger.
Metnorabilieii, S, 1874.

Development of scirrhous cancer of the breast.

WoLFFBEUG. Mrc/ioic's Arcliiv, Ixi., 2, 1874.

Experimental observations on the waxy degeneration

of the striated muscular fibres. Weiiii,. Jbid.

The connection between stenosis of the aorta and pa-

renchymatous disease' of the kidneys. ZlKl.oNKO. Ibid.

Glioma of the substantia perforata. Neumann. ///;'(/.

Dipteric infection (diseases produced by the dip-

terse, such as flies, fleas, gnats, and the like). Weiser.

AUg. Wien. Med. Ztg.. 3G, 37. 1874. (Continuation.)

On Cheyne-Stokes' respiratory phenomenon. Fll,i;ilNE.

Berl. /din. Woch., 33, 1874.

Remarks on giant-cells and their relation to tuberculo-

sis. Fr.iEDi.AENDER. Jbid., 37, 1874.
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Appearance of the tsenia mediocanellata in Berlin.

RoBiNSKi. Ibid, 37. 1874.
Differential diagnosis between the taenia solium and

tajnia mediocanellata. FniTScir. Ihid.

Polyuria. K.\URIN. Nor.ik iliig.f. irt «,(/., Aug., 1874.
Primary tuberculosis of the uro-genital organs. Bang.

Iloapititlx Tidctulc, Sept., 1874.
Communication between the duodenum and the right

ureter . Ihid.

Treatment of epidemic diphtheria. Castrucci. La
Spcriineiitdle, August, 1874.

Vegetative endocarditis, with multiple embolism.
Gatti. Aim. Vnir. d. Mfd , July, 1874.
On taenia. Mai. Gazs. Med. Ital. LomJ)., July, 1874.
Eclampsia from a vertebral lesion. Bakuelli. Jiiv.

Clin. d. BuUnina, May, 1874.

Case of intestinal occlusion. Romiti. VImparziale,
July. 1874.

Pseudo-membranous bronchitis Generali. Lo Spal-
lamani. June, 1874.

Diphtheria in Tunis in 1872-:'. Ferkini. Lo Spcn-
meiitale. July, 1874.

Prophylaxis and treatment of diphtheria. Marcuion-
XEScni. Ihid.

Cells and parasites in pathology. S.\SGAi.IjI. Claz.

Med. lud. Pivp. F™.., June, 1874.

Sarcoma. Mazzoni. Arch. d. Mud. C'/iir. e Jr/ieue,

April and May, 1874.

Keratitis again. (Reply to Boettcher on the inflamma-
tion question). COHNUEIM. VircJww's Archii\ Ixi., 3,

1874.

The changes in muscular tissue in infectious diseases.

PoroFF. Jbid.
On the theory of the origin of metastases in tumors

by embolism. Andree. I'bid.

Infection by inhalation. Falger. Ibid.

OBSTETKICS AKD DISEASES OF VFOMEN AND CUILDREN.

Atresia of the cervical canal of utenis after instru-

mental delivery. Valsuane.
Clinical note on intra-vaginal auscultation. Mayer.

11. MM-f/agiti, May, 1874.

Uterine hemorrhages. Giorn. d' Ostctr. e Ginecol.,

July, 1874.

Cin the artificial food of children. Krauss. Med.
Con-.-B'Mt, 30, 1874.

Drainage of the abdominal cavity. HAii>r. BcH.
Idiii. Woch., 38, 1874.

Pelvic abscess without symptoms. Pantiiel. Ibid.

materia MEDICA, THERAPEUTICS, AND TOXICOLOGY.

Treatment of diarrhoea. Hartsen. Virclioic's Archiv,

1x1., 3, 1874.

Cundurango bark and its therapeutic application.

Riegel. Berl. /din. Woch., 35, 3G, 1874.

Strychnia poisoning. Lange. Hospitals Tidende,

September, 1874.

Action of quinine on the system. CniRONE. Lo
ftjierimeiilfile. August, 1874.

Experimental studies on the medical uses of can-

tharides. Cantieri. //O Sperimcntale, July and Au-
gu.st. 1874.

Effects of alcohol on the system. Zappulla. Lo
S<diit<\ July, 1874.

Oxalic acid in diphtheria. Cenni. Lo llaemrjl. Med.,
June, 1874.

Chloromethvl and chloroform. S.\enger. Bevl.

Idiii. 11"<-r/i.,38, 1874.

nervous diseases.

Neuropathological observations. Bernhardt. Berl.
klin. Woch., 36, 1874.

Case of alalia hv.sterica. Bei.i.in. Ihid. 37, 38,
1874.

Dementia senUis. Krafpt-Ebing. Der Irrenfreimd.
a, 1874.

Woorara in tetanus. Gnio. Gdzz. Med. Itnl. Loinb..

July, 1874.

SYrillLOGRAPIIY AND DEUM ATOI,0(; Y.

Therapeutics of syphOis. Zeissl. AUq. Wieii. M<d,
Zfg., 33, 1874 (Part "i.).

Xeroderma. Glax. Ihid.. 33, 36, 1874 (Part i.).

Treatment of gonorrhoea. Haberkorn. Berl kliii.

Woeb., 34, 1874.
Transmission of syphilis by vaccination. Tescione.

La Cfimpcin. Med., 4, 1874.

Elephantiasis of scrotum and its removal. Corradi.
Lo Sperimentide, Aug., 1874.

Transfusion of blood in pellagra. Tamburini.
Ibid.

Urethral Rtri"ture.i and their treatment. Tassi.
Arch. d. Med. Chir. e Igicne, April and May, 1874.

ophthalmology and otology.

Cases of transulantation in eye practice. iLLixo.
Allg. Wien. Med. Ztg., 33, 35, 37, 1874.

miscellaneous.

A press for compressing bulky drugs. Rosenthal.
Berl. klin. Woch., 34, 1874.

A new method of administering chloroform. Heiberg,
Ibid., 36, 1874.

Report on medical meteorology and climatology.

RicnxER. Schmidt's J/ihrb., 7, 1874.

Description of a cremation furnace. Terruzzi.
Ann. i'nir. d. Med., July, 1874.

Michael Servet and Symphorien Champier. TOLLIN.
Virchoir's Archie, Ixi., 3, 1874.

progress of illeliiral Science.

Idiocy in consequence of epilepsy cured by large doses

of bromide of potash. Gajasy. Allg. Wien. Med. Ztg.,

34 and 35, 1874.

General electrization and central galvanization. Ar-
TENS. AUg. Wien. Med. Ztg.. 34, 36, 37, 1874.

Anomalies of voice and speech. CoisN. Ibid., 35, 36,

1874.

Brain Affections during the Early Stages of
Syphilis.—Aniontj the recent facts that liave been

ascertained renrardin!; the natural history of syphilis

none appear to l)e better established than those show-
ing tlie possiliility that any organ of the body may
be affected during the early or later periods of tlie

disea.sc. Lang has collected a mnnber of cases of
syphilitic lesions of the brain, and deduces from them
the following points of diagnostic value :

1. Headache is an important symptom in cerebral

disease of sy[iliilitic origin. Those pains that are

localized at certain points and have a nocturnal

character are apt to Ije associated witli the later forms
of the disease ; in the early periods the pain is apt to

1)0 diffused. 3. Attacks of dizziness are among the

early symptoms, and probal)ly are dependent in most
cases on hypera;niias of the In'ain ov its membranes.
3. Paralyses are apt to occur suddenly during tl)e

early periods of syphilis, with or without loss of

consciousness; apoplectic attacks in persons about
the twentieth year )5oint rather to syphilis than to

other causes. In the latter periods of the disease jjara-

lyses develop gradually, sjDreading over the muscles :

in very advanced cases mental disturbances may also

be associated with the disease. Paralyses of ceitain

groups of muscles appear at both periods ; the

muscles of the eye are more frequently affected in the

early periods, and the facial muscles in the later

l)criods. Paraplegias are ajit to appc.ir early, and
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hemi)>legins late. 4. Epilepsies after syphilis are

generally connected with old cases of syphilis, and
they rarely, if ever, aiv known before the thirtieth

year. 5. Anonialie.s of the nerves of sensation have
seldom been noticed. 6. AVeakne.ss of memory,
impairment of mental vigor and intelligence, appear

l)Oth early and late. 7. Mental disturbances have

only been oljscrved in the later periods. The few
autopsical recoids of these di.seases show that in the

early stages inflammation is most apt to attack the

more delicate membranes of the brain ; encei)halitis,

with or without arachnitis, is less frequent, while in-

flammation of the dura mater is quite rare, and only

occurs under the form of pachymeningitis interna.

There may also be, at first, as stated before, hyper- i

a'Uiias of the brain and its membranes. In the later '

stavfes pachymeningitis externa has l)een most fre-

quently observed ; there may also be inflammation of
|

the brain and its membranes, usually excited by the
|

presence of gummy tumors; then there may be
gummy tumors alone, and finally it is likely that there

j

is an affection of the cerebral vessels, the nature of
i

which is still obscure.

—

Rundschau, September, 1874.

Tracheotomy with the Red-Hot Knife.—Saint I

(larmain, who advised opening the trachea with a
\

button-shaped cautery iron, has tried the following
modification of this operation on a three-year old
child who was suifering from crou|). Locating the

cricothyroid membrane with his finger, he fixed the

larynx tirmly with one hand, while with the other he
took a red-hot. probe-pointed knife, and directing the

edge downwards he pressed it into the larynx, just be-
!

low the edge of the thyroid cartilage ; there was no .

difficulty in doing this, and the lo.ss of resistance

showed that the knife had entered the cavity. The '

knife was thus made to cut downwards tlirough the

cricoid cartilage and the first ring of the trachea.

The operation was entirely bloodless. Using a dilator,

he found no difficulty in introducing the canula. The
case progressed favorablv from this date.

—

Gaz. Med.
diB Paris.— Wien. Med. Woch., 26, 1874.

Bet.l.\doxn.\ in the Tkeat.vent op Exophthal-
mic Goitre.—Dr. Smith, of London, strongly advo-

cates the use of belladonna in this dise;ise, and bases

his reasons for so doing on two cases which came un-

der his treatment. One was a young woman, twenty

-

four years of age. who began to com2Jlain of weakness
and a tired feeling in her eyes, palpitation of her

heart, and a remarkable fulness in her neck. Her
sufferings were so great that she was obliged to give up
her work. For six months or more she took prejjara-

tions of iron, but obt.ained no relief. Her eyesight

was now much affected, and she felt a constriction

about her throat and difficulty in swallowing. The
right lobe of the thyroid gland was considerably en-

larged, the carotid could l)e seen to beat from a dis-

tance, and a distinct murmur could be heard over it.

The heart beats were violent and the tones loud, but no
murmurs were heard. The patient could get no sleep

at night, and was iiarrassed wth ^^olent palpitation

and copious sweats. She was then treated with digi-

talis and nux vomica and the constant current, but in

vain. Iron with ergot and veratria were then given.

The symptoms continued to grow woree. Belladonna
was resorted to for the reason that most authors con-

nect the disease with a paralysis of the cervical sym-
pathetic, and John Harley and othere regard bella-

donna as a stimulant for the sympathetic. Five drops

of the tincture were given hourly and produced an
excellent result. The pulse fell to ninety, and then

after four days to eighty. The patient was now. for

the first time, able to take a walk. Ten days later a

drachm was given daily in divided doses. At the end
of two months there was entire disappearance of all

bad sym))toms, such as enlargement of the thyroid,

exophthalmos and palpitation, and the patient wsis

regarded as cured. The second case was a lady, twen-

ty-two years of age, who had all the .symiitoms of the

foregoing case, except exophthalmos, and, in addition,

had a peculiar red rash upon her face after any excite-

ment. The eyelids in this case were swollen, and the

patient suffered much pain in her eyes, though there

was no coniunetivitis. The jnilse was 130, and the

right lobe of the thyroid was enlarged . She al.so suf-

fered from cou'itipation. and in the night had rush-

ing of blood to her head and a sense of fulncs< there,

with palpitation. These attacks ended with copious

sweating, after which the patient was much exhausted.

Such remedies as iron, digitalis, valerian, zinc, ice to

the head, aconite, iodine, and the constant current

gave her no relief. Belladonna seemed to be ef|ually

successful in this case, exce]jt that violent headaches
supervened, and ejjistaxis and angina pectoris, which
last was overcome by chloroform. iVfter a month's

use of belladonna the patient seemed to be restored to

her former health. The thyroid did not diminish in

size, but became firmer and harder. Interesting points

in these cases were, that the patients gained in flesh

under the treatment, and that when it was suspended

the old symptoms returned, but when renewed they

soon abated

—

The Lancet, 26, 1874.

—

Allg. Med. Cenr

tral Zeitung, 72, 1874.

Treatment of Stphtlis according to the Vi-

enna School.—Zeissl states that in his experience he

has found that iodine in the proper form will arrest or

modify the first manifestations of syphilis, so that

only a short course of mercurial inunction will be ne-

cessary to effect a cure of the disease. Iodine when
used in this way will not cause the induration to dis-

appear as rapidly as the mercurials, but it has much
more effect upon the skin and mucous lesions. De-

' sirous of avoiding the iodide of potash, he has given

iodine in the form of the tincture in the following
formuhie : Tinct. iodinii, 3 ss. ; aqure dcstill., 3 vi.

M. A teaspoonful morning and evening. Under this

j

method of treatment the lesions of the skin and mu-
cous memliranes disappeared in from fourteen to forty-

1 eight days. Iritis and the ])ustular syphilides were

the most obstinate forms of the disease to be met
with, and for them mercurial inunction was required.

He had never observed any acne follow the treatment

with iodine. He found iodoform of great use as a local

application to indolent ulcers, and also as an internal

remedy in the form of jjills. The dose should be
from two to three grs. daily.

Sigmund does not think that the internal use of

corrosive sublimate has any advantage over the mer-

curial unguents ; it is necessary at the same time to

be on the watch for digestive disturbances ; the pa-

tients must also avoid exposing themselves to taking

cold, just as during the treatment by inunction. The
sublimate should not be given to old people or young

;
children. He does not believe that there is any ad-

vantage in combining the iodide of potash wdth the

,
mercurials. Psoriasis and certain forms of skin infil-

trations are successfully treated by local applications

I

of the sulilimate, but there is no special advantage in

1
using it hypodermically ; if, however, it is advisable

I to use some form of mercurv in this wav, calomel is to

i be preferred.— flVen. Med'. Wuch.,\h,\% 31, 35,46,

1873.
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THE RELATIONS OF GENERAL MEDI-
CINE TO SPECIALISM.

It is within tlie recollection of the majority of the

medical men who have been engaged in the practice of

their profession for the past fifteen years, how bitter

was the opposition against the cultivation of special-

ties. The discussion of the merits of the question

was a feature of the annual meetings of the American

Medical Association and of all the other large bodies,

and almost invariably led to bad feeling among the

disputants without a promise of a solution of the diffi-

culty, or an attempt at a compromise. Finally, in

view of the inevitable quarrel which terminated the

family talks upon the question " to be or not to be,''

all discussion was by common consent waived, and

the conservative majority signified their willingness to

have the truth proven by the survival of the fittest.

Since that time many changes have occurred, and it is

not saying too much to affirm that specialism has not

only worked its triumphant way to the fi'ont rank of

usefulness, but has proved itself indispensable to pro-

gress in medicine. If any one doubts the latter asser-

tion, let him conteraphitu the astonishing advances

which have been made by the careful cultivation of

the different special branches of study by the first

minds of the civilized world, and the opening up of

new fields of investigation in every department of

general medicine.

We all admit that it is worse than folly to attempt

to be well enough informed on the different specialties

to enable us to be independent of the aid of special-

ists in our general practice. The more we appreciate

the thoroughness with which the different specialties

are studied, the more willing are we to ailmit that anj'

one of them requires the devotion of a lifetime. The

circle of each special study is widening to such an ex-

tent from year to year, that we may well doubt

whether a lifetime may after all be sufficient to master

all the details which thousands of earnest workeis are

constantly aecuniulating. What may be said of the

specialists can with equal truth be made to a])ply to

general medicine and surgery ; and the general physi-

cian or surgeon, far from being jealous, as formerly,

of the apparent encroachments of specialism, must

congratulate himself that he has now a better oppor-

tunity for keeping pace with the advancements in

his own lines of practice.

The very impossiljility of keeping up with each

specialty, and becoming equally well informed in

all branches, brings us to the question how we can

liest draw that distinction between general and spe-

cial practice as shall best serve the interests of medi-

cine and secure the greatest good to our ))atients. In

the treatment of certain affections under the domain of

specialism there is a point beyond which the general

practitioner is not expected to go. and from wliich point

the case should be resigned to more skilful hands.

It is not expected because a particular organ becomes

diseased that the case should be given at once into

the hands of a gentleman to whose specialty the dis-

eases of such an organ may belong. A general prac-

titioner is expected to treat a simple conjunctivitis, an

ordinary case of otitis, a trivial affection of the throat

and the like, but at the same time he presumes to be

competent to judge between a mild and a grave affec-

tion of any of the special organs. In old times the

treatment of almost all .affections was monopolized

l)y the general practitioner, and the knowledge of these

affections was so limited that such a thing was possi-

ble; now, however, the specialist comes in to com-

mence treatment where the general i)ractitioncr leaves

off, and from that point is capable of carrying it to a

successful issue and to bring about recoveries the pos-

sibility of which were hardly dreamt of l)efore. It is

in consequence of the possession of this special skill

that the specialist has a claim upon the practitioner

and upon the patient.

The precise time when a practitioner should resign

Ills case to the specialist must vary with the intelligence

of said practitioner, the appreciation of his responsi-

bilities, and on the result of a culpable neglect. For

practical purposes, however, we are warranted in as

suming that so soon as special skill is required in the

treatment, or sp soon as there appears to be a liability

that such skill maybe needed, the case should be grace-

fully resigned.

We are not prepared to deny that this isnot the gen-

eral custom, but the exceptions are sufficiently numer-

ous to prompt us in calling attention to them. The

younger medical men are particularly liable to create

these exceptions, and perhaps they are not so much to

blame for so doing as are their teachers. The primary

cause would appear to be in the manner in which they

are taught at the different medical schools. In the

anxiety to give the best of medical instruction, the
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fcncheis iitttin])t altogetlior too imicli, and sacrifice the

lime wliicli :>lumUl In' devoted to the gaining of useful

l<iio\vledge to wliat may lie termed a devotion to liigli

alt in medicine. The student is made to believe tliat

h • is as capable of performing an operation for cataract

as lie is of treating an ordinary case of pneumonia, or

tliat there is as much of a chance for him to ligate tlic

arteria innominata as there will l)e to jjerform version.

Is it to be ^vondcred at that when such cases may, by

•iome cmions accident, fall in his way, tliere will be

any hesitation on his part in assuming the responsibili-

ties. It istruly an amusing and at thesametimc amel-

ancholy suggestive circumstance, to see the operating

I lieatre almost invariably crowded,while the fever wards

and the lying-in chambers are so shamefully neglected.

The rarer the operation, the greater the number present,

each student exijccting, of course, that he nuist have

an opportunity of making liis reijutation upon just such

a case. He may have such a ease, but if he does, all

we can do is to pity the poor patient who may trust to

the unwarrantable conceit of such an adviser.

We believe it necessary to do everything which may
tend to improve our systems of medical education, to

establish extra and special chairs in the general courses

of lectures; but the instruction in all these special

departments should be given with the sole idea of

their utility to the ordinary isractitioner. As at pre-

sent carried on, the system is ajiparently calculated to

induce the student to believe that when he graduates

lie can dare to attempt anything ever done before by

anybody and everybody. The difficulty, we imagine, is,

that there is not enough care takeu to point out those

cases which, as a general jjractitioner, he may be called

iil>on to treat, and those cases which ho must not treat

unless he has a more thorough preparation than the col-

lege course allows. In fact, the graduate should be

taught what is general practice, and what belongs to the

jiractice of a specialty. To be well prepared to engage

in general practice, he must have the general founda-

tion of knowledge well laid, and such comprises all the

ordinary diseases of every organ. The teachers of spe-

cialties can certainly occupy their time to no better ad-

vantage than by teaching the principles of treatment,

t'lo methods of diagnosis, the necessary measures t.> be

adopted to prevent accidents, and tlie symptoms w'hich

should always demand the resignation of the case to an

expert. This very kind of teaching gives the student

the best possible chance to succeed in general prac-

tice, and the lest possible preparation for the com-

mencement of the study of a specialty.

In the matter of simple justice to the specialist who
devotes his whole time to the study of his branch, the

general practitioner should always be ready and will-

ing to give him every opportunity for the exercise of

his special skill. Nothing but good can come of this

to all parties concerned. In regard to securing skilful

services, this remark applies wth equal appropriateness

to such gentlemen who may not, in the strict accepta-

tion of the term, 1)c nailed specialists. These gentle-

men nniy be said to occupy medium jiositions between

the specialist and the general practitioner ; their special

skill in the treatment of one or more diseases may !«•

viewed in the light of a cultivated accomplisliinent.

We have instances of this in tlie particular attention

which a physician pays to tlie diseases of a particular

apparatus, in the experience which a surgeon accculiiu-

latea in the performance of a particular operation.

Such gentlemen deserve encouragement ; and no con-

scientious physician or surgeon who has the best interests

of his patient at heart can ignore the claims of such

experts; in fact, by so doing he would sacrifice the

dearest of all professional obligations, to the paltry and

mean consideration of a few extra dollars in his own

purse.

li\eDieii)0 nut) lloticcs of fJoolis.

Ki'DiNGEK .Atlas of thk Osseous Anatomy op thk
Human Ear. Translated and edited, with Notes and
an additional Plate, by Ci.auenck J. I5i-ake. M.D.
Published by A. Williams & Co., Boston. 1S74.

Every earnest student can ijrobably remember liow

de.sjjerate were his efforts, while "studying the bones,"

to obtain even a moderately clear idea of the concealed

portions of the temporal bone. Even with the aid of

good dry preparations and the illustrations of the best

text-books, he must have failed in his efforts to gain a

clear insight into this most fascinating portion of the

human frame. In the present work the beauties of the

temporal bone are unfolded, one by one, with marvel-

ous clearness. The photograjjhic rejireseutations give

a naturalness to the parts which no degree of skill in

engraving could ever attain. Delicate dotted lines,

with numbers attached, which correspond with those

given in the text, render it an easy matter to verify

each point in the anatomy with absolute accuracy.

To the original series of Riidinger's plates Dr. Blake
has added one which, in importance, at least equals

any other in the series. In the preparation from which
the photograph is taken, the anterior portions of the

external auditory canal and tympanic cavity have
been cut away in such a manner as to show not only

the relations of the meatus, tym])anum. Eustachian tube,

and antrum mastoideum to each other, but also many
of their anatomical details. Aii instructor, w'ell pro-

vided with specimens, and with needle in hand as a

pointer, could hardly demonstrate these parts more
satisfactorily to the puijil than do these carefully pre-

pared ])hotographic plates.

We can join most heartily with the editor in express-

ing the hope that a sufficient interest will be shown in

the present series to justify the jjulilishcrs in issuing

further works of a similar character.

Bei.levue Hospital.—The following gentlemen
have been a])pointed in accordance with the new regu-

lations : College of Physicians and Surgeons, Dr. T.

M. Jlarkoe and F. Delaiield ; BeUevue Hospital Jledi-

cal College, Drs. P. II. Hamilton and E. J. Janeway
;

University Medical College, Drs. E. Mason and W. II.

Thomson ; and from tlie profession at large, Drs. .1.

W. S. Goulev and Gouverneur M. Smith.
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Ec)jort0 of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated MrcHnr/, OetiiJier 8, 1874.

Dn. Austin Flint, President, iii the Chair.

The first paper for the evening was read by Prof.
J. C. Dalton, M.D.,

" ON A NEW lIETnOD OP OBSERVING THE J.OCATION OF
ABSORPTION BANDS IN ORGANIC FLUIDS,"

of which the following is an extract

:

Tlie difficulty iu oljserving absorption bands is pre-
cision of measurement by tlie ordinary means used in
the measurement of the lines in sunliglit.

The cross lines in common use at the eye-piece of
tlie observing telescope are not necessary at all, and
are not convenient in the observation of absorption
I lands of oi'g.anic lluids.

A better plan is to place in the eye-piece of the ob-
serving telescope a simple vertiritl \;\xe. This works
well for the observafon of the bright portion of the
spectrum ; Ijut for the dark portion of the spectrum it

do:;s 7iot work well. To overcome this, make a late-

ral opening iu the eye-piece, and attach a mirror in

such manner as to throw light upon vertical wire,
and make it appear like a bright line when the darker
))ortion of the spectrum is to be observed. The plau
for observation to which more special reference was
made, was one by which the position and dimensions
of absorption bands, with reference to the sun-lines,

vihicli are'always used as a standard of comparison,
nuiy be seen at a glance without graduating scale or
vernier. By this means, when one glance has been
made, it is jjossible to tell another person exactly

whqre the Ijands are. Th? ordinary arithmetical cal-

culation of the old method, which, for a great many
persons is exceedingly laborious, is entirely done
away with. For this purpose a third telesco]5e is

usjd, bearing a scale. This telescope is so adjusted
that the scale and spectrum can bo seen at the same
glance. The peculiarity of the plan consists in the
peculiarity of the scale.

First, an arbitrary scale is made upon card-board
(twenty inches long by seven or eight wide is a

convenient size), which runs up to about 200. A
horizontal band is left vacant between the upper and
lower portion of these scale lines, just wide enough to

take in the spectrum. This arbitrary scale is then
IJhotographed down to a size to fit the third telescope.

It is then verified by the sunlight. When verified, a

negative is made for producing permanent scales.

Great difficulty was experienced at first in obtaining

a suitable negative, one which would leave sufilciently

clear and well-defined lines and sufficiently black in-

terspaces. Such a negative was finally produced by
Mr. Mason, photographer at Bellevue Ilosijital.

Another jjrecaution is, the telescopes must bear a

proper angular relation to each other, in order to

bring the scale and spectrum into perfect view at the

same time, and when this has been obtained, the in-

struments must be fastened permanently by means of

screws or other apparatus specially designed for that

puipose.

I'he second paper for the evening was read by Dr.

Thomas R. Pooley,

" ON SOME OF THE CAITSES OP SUDDEN BLINDNESS."

Among the causes enumerated were hemorrhage
into the vitreous, glaucoma fulminans, large and sud-

den detachments of the retina from the choroid, em-

bolism of the cential retinal artery, ischoemia retina',

transient and comjilete ana'mia of the retina preceding

epileptic attacks, and certain cases occurring in the

course of Bright's disease, denominated " uroemic

amaurosis." Tlie latter is a condition differing from
the retinitis of Bright's disca.se.

The Acadcmv then went into executive session.

Statfd Mcctiii/j, Octoher 13, 1874.

Dn. Austin Flint, Pre.sident, in the Chair.

ANcnrijOsis and its treatment.

After the reading of the minutes of the previous

meeting, the President introduced to the Academy
their distinguished guest, Mr. John Eric Erichscn, of

London. Prof. James P. White, of Buifalo, was also

introduced as a newly elected Corresponding Fellow

of the Academy. Prof. White responded with ai^i^ro-

priate remarks. The paper for the evening was then

read by Dr. Sayre upon " Anchylosis and its Treat-

ment."
Two forms of this condition Vi'cro recognized.

First, True, osseous, complete, in which there is no

motion ; second, false, fibrous, incom])lete, in which

there is limited motion, although in some cases it may
be exceedingly slight. Anchylosis is not a disease of

itself, but is a' result. In fibrous anchylosis it is pos-

siljle that motion cannot be detected at the time of the

examination ; but if the examination is followed by

pain in the part within the next twenty-four hours, it

may be regarded as being diagnostic of mobility.

The manner in which the breaking-up jjrocess was

to be performed and the after-treatment to be adopted

were fully discussed.

It was believed to be better to restore the joint to its

normal position hj means of manual force, assisted by

tenotomy, myotomy, etc, rather than to resort to the

slow process of gradual extension.

If sections of tendons or muscles are made, the

opei-ation should be performed, and the external

wounds be permitted to heal before lirkement force

is resorted to. When resorted to, it should be

thnron<ihly applied, for one of the most common
causes of failure in effecting a cure arises from the

incompleteness with which the breaking-up process is

performed.
The limb should immediatehj after the operation

hefirmly bandaged from the tips of the extremities to

a point well above the joint affected, care being taken

to thoroughly strap in the joint affected before jxis-sing

the roller over it, and also to cut off a portion of the

blood supply to the limb, by placing a piece of sponge

over the main artery, and securing it by the bandage

in sucli a manner as to jjartially compress the vessel.

The limb is then to be jjlaced in some form of appa-

ratus, no matter what, that mil secure complete and

perfect immobility until all danger from the superven-

tion of inflammation has passed away. Bags of ice

are to l)e kept around the joint, and such internal re-

medies administered as may be necessary to meet the

rising emergencies. Several cases were then presented

to the Academy in which the results obtained were

eminently satisfactory.

Dr. Post was of the opinion that the pres"»ce of

pain at the time of the exandnaliun, if carefully dis-

criminated from the pain of pressure necessary to be

made in making the examination, is diagnostic of

fibrous anchylosis; and its absence, under the same cir-

cumstances, is equally diagnostic of bony anchylosis.
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Dr. Savrc tvrrnrdi'd tlic absoncf of piiin at t)ic time of
llie operation as unrclialilc; for in several cases he
liad known pain to l)c aUsent at the time of tlis ex-

amination, and tlw sul)ser|Hent liistory of tliosc cases

d<'monstrated tliat tlie ancliylosis was fil)ron8 in char-
acter. Tliose patients, iiowever, were examined under
tlic influence of anaesthetics; l>ut tlie |)ain wtiich fol-

low-ed tlie c.vamin.ation wa.s not complained of until

several hours afterwards.

Mu. EniciisKN. of London, was invited to speak ujwn
the (pieslion under discussion, and remarked substan-
tially as follows:

There are two or three points in connection with Dr.
Sayre's paper which are entii-ely new to me. One,
especially, is with regard to establishing a diagnosis
between the true and false anchylosis by the produc-
tion of i)ain at the time of the examination, or its de-
velojiment within a short time after the examination.
In my own ])ractice I have not observed this fact ; in

point of fact I have overlooked it, Ijut shall look for
it in the future. The plan which I have usually
adopted in examining the joint is to first place the pa-
tient under the influence of an anaesthetic, and then
make a careful examination for the purpose of deter-
mining whether motion is present or not ; and I cannot
r.'call to my mind any case in which I was not able to
detect motion in false anchylosis by giving attention
to one or two simple points.

Flexing tlic portion of the limb nearest to the trunk,
and tlieii placing the two tlmmbs, one just above and
the other ju^t Iil-Iow the edges of the articular surfaces

;

for instance in the knee-joint one thumb is to be
placed hdow, over the head of the tibia, close to the
articulating surface, and the other ahove, over the con-
dyle of the femur, at a corresponding position, and
then, having an assistant, make efforts at producing
motion. In this way I have always been able to de-
termine whether motion was present or not. I can
readily conceive, however, that there are cases in which
th?re might be extreme difficulty in determining
whether motion is present or not.

^Vith regard to hriaemeiit force, I have had some ex-
perience in its practical application. In the Irisement
force a good deal depends, so far as result is con-
cerned, upon the kind of false anchylosis we have to

deal with : for I have to go one step farther than did
Dr. Sayre, and subdivide false anchylosis into several
different kinds.

In the first (jlace, we have that form of false anchy-
losis which is common enough as the result of rheu-
matic inflammation or blood-poisoning, which is

closely allied to rheumatism or pyaemia ; or to a con-
dition between the two perhaps, in which there is a
tendency, not as in pyaemia, to the deposit of ijus nor
the developmmt of the ordinary symptoms of rheu-
matic poisoning, but of that kind of poison of which
gonorrheal rheumatism is an illustration. In this kind
of poisoning anchylosis is very common, and in some
cases is extreme and almost perfect. In these cases,
however, the joint structures themselves, the synovial
membrane, etc., are perfectly sound, and when you
break down such a joint as that, you can olitain per-
fect mobility afterwards. But there is another class
of cases of fibrous anchylosis, of which I have seen a
good many, and in which I am not so well satisfied
with tlie hrlnrmy'nt force. These cases are those in
which destruction of the synovial membrane has
taken place, bands of adhesion have perhaps stretched
across the articular surfaces, and the ligaments have
become softened, etc.

Such a case presented itself to me not long ago. In
that cas3 the joint was broken down after death.

Upon dissection something like the following eondi-

ticm of things was found : The synovial membnine
had disa|)peared, as tlie result of the old disease, there

being merely a quantity of fibroid tissue binding the

joint together. The posterior crucial ligament was
torn off from the tibia, and had torn away with it a

.scale of the tibia. The litrarn'Mitum posticum was
thrown into fold.s, and could not be forcibly turn off.

In these cases I do not believe y(m can ever restore

mobility. We can get the limb into a good position,

which may give the patient very much benefit, but
never get uiobility of the joint. In the knee-joint

there is a peculiar deformity, which will enable you to

diagnosticate the presence of this condition of affairs;

it is a displacement of the tibia backwards, with a

l)rojecting of the popliteal space, so that when the

limb is restored to its normal positicm as near as pos-

sible, the articulations are not. and cannot be fully

restored to their normal position. It is the jiuckercd

condition of the ligainentum posticum that prevents

the articular surfaces from being restored to their

normal position.

Another cause of partial anchylosis is s?(V/7(tr/!«p7a«-

m^/its of the articular surfaces of joints. This is not

very infrequently seen at the shoulder-joint, and in

that case is probably due to some peculiar condition

of the circumflex nerve. In sucli cases, when the

patient is placed under the influence of an anii?sthetic,

motion can be freely made in all normal directions,

but the anchylosis will return asrain after a short

'time. I would therefore make a distinction between

those cases in which the synovial membrane is intact

and those in which it is destroyed. In tlx; first cl&ss

of cases the hrisement force is of great vaUie. When
it is resorted to, I fully concur with Dr. Sayre that

the limb should be placed in an immovable dressing

at once.

There is another point referred to in the pa))er of

Dr. Sayre which I feel I should not neglect to call at-

tention to, and that is, in the treatment of osseous

anchylosis. The surgeon should not content himself

with simply cutting across the bone, but a portion of

the bone should be removed ; and if for the relief of

the hii)-joint, it should be removed above the insertion

of the psoas and iliacus muscles. If the bone is sim-

ply cut across, it may permit of restoring the limb to a

straight position, but anchylosis will follow the opera-

tion.

I have never seen a case in which simple section of

the bone had been made, in which the result has been

anything except anchylosis.

The principle for which the Doctor contends is this,

you must saw out a piece of bone, and unless you do
that you will get osseous union again, your operation

placing the bone in the same position as that which
obtains in a compound fracture, consolidation taking

place at the end of a few months at longest ; whereas
if you cut out a portion of bone you will get mobility

established the same as you may when the bone is

excised for the cure of hip-joint disease. I think that

this ])oint is an important one, as to the comparative
advantages of a simple section or exsection of a portion

of the bone. I think there is special advantage in the

latter method of operation in restoring mobility to the

limb, rather than simply sawing the bone across, leav-

ing it something in the same condition as it would
be with a compound fracture in the same position.

Upon motion of Dr. Finnel', a vote of thanks was
given by the Academy to Mr. Erichsen for his highly

interesting remarks.

The paper was further discussed by Drs. Buck,
Gouley, and Crosby.
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SEPTIC ENTERITIS.

TriE paper for the evening was read by Dr. A.

Jacobi, entitled, " Septic Enteiitis."

This title was given to the disease for the reason

that in the larger number of cases it localized its effects

U])on the mucous membrane of the intestines, and
especially because in all those cases -n-hich had of late

come under the author's observation the intestinal symp-
toms were most prominent and most dangerous.

After giving a review of the anatomy and physio-

logy of the intestines, it was noticed that the first

stage of an enteritis depended ujjon the condition of

the tissue in wliieli the disease takes place. There is

the very thin e|iitlK-lium which does not prevent exter-

nal irritations from cuniing in contact with the deeper
portions of the intestine. Farther, it isnoticealile that

enteritis, or hypcnvraia of the intestinal mucous mem-
brane, is facilitated by a peculiarity shown in the ana-

tomical condition of the arteries and veins. They
both perforate the intestine in an oblique direction, and
the veins have much thinner coats than the arteries.

In the mucous membrane of the intestine whatever irri-

tations take ))lace they exert very great influence, for

two reasons: they produce a direct local irritation and
cause increased peristaltic motion, which produces in-

creased facilities for absorption, especially through the

veins.

The causes of Catarrhal Enteritis were : Obstructions

of circulation in the liver ; a number of diseases of

the organs of circulation and respiration, such as some
form of chronic valvular disease of the heart, etc. : dis-

turbances of the circulation of the periphery of the

external integument ; collateral cedema of peritonitis,

especially puerperal : a large number of nervous dis-

turliances—some have supposed that the diarrhcea of

cholera is the result of depressing influence of the

])oison upon the nervous centres ; local irritation, such
as obtained liy the administration of drastics, etc.

;

presence of a large quantity of bile in the intestines

;

sometimes presence of parasites; sometimes presence

of a large number of fungi; sometimes the result of
irritation from f;tcal matter ; sometimes the result of

influences, the nature of which we have no definite

knowledge; sometimes the result of the presence of

putrid material, either in the intestine or in the blood
of the entire system of the patient, such as the diar-

rhffia of typhoid fever, etc. What is putrefaction ?

What is sepsis ? The presence of something foreign

has always been presumed to exist in the blood of all

tliose patients who suffer from diseases that Virchow
lias called infectious, and other observers zymotic.

For some time it was assumed that something alive

was the cause of this class of diseases.

At this point commenced quite an extended discus-

sion of the various organisms which have been found
in the human body in connection with certain diseases,

such as ^-ibriones (oidium alhlcans), bacterise, micro-

cocci, etc., etc. The conclusions of Billroth were fi-

nally presented, which were that certain organisms are

found in connection witli a certain class of diseases,

but that they are not necessarily present.

Are the organisms which produce sepsis identical ?

We have no power of the microscope to determine

this point. It may l)e that these microscopic organisms

;
secrete a poison independent of the organism itself,

the same as we now know that microscopic fungi will

1 produce poisonous effects, independent of the fungi

itself.

"When the putrid materials are introduced into the

stomach the effects are various; the intensity of the

symptoms depending upon the quantity of the poison

[taken in. Sometimes the effects are nothing; some-

times increased temperature, general debility, death;

sometimes death from inanition. The same results

can be obtained by injecting the material into the

cellular tissue ; and here again the quantity injected

. influences the subsequent phenomena.
Wien injected into the veins, the intestines are

o7ircii/s affected. The quantity again has its influence.

ATlien the liquid has been dried, and subsequently

moistened, it has the same effect. When the liquid

has been exposed to the effect of heat up to the boil-

ing-point, and then introduced into the animal econo-

my, the effect will be the same.

"with the introduction of putrid gas the results vary

a great deal. Tliere is less effect when the material is

brought into contact with the mucous membrane than

when brought into immediate contact with the blood.

When large quantities are injected into the system,

death may take iilace within a few hours, without pro-

ducing but little change in the internal organs. When
smalk'T quantities are" taken, intestinal symptoms are

developed in preference to all others—hyperaemia of

tlie small intestines, sometimes of the liver, the spleen,

but nothing of the kind'in the brain. Is the poison

chemical '. This is a mooted question.

The chief efftcts of the disease are manifest in the

stomach and intestines. A large majority of changes

take place just above and just below the valves, where

the glands are more numerous and of greater size. In

all those places where the fieces are accumulated and
undergo disintegration the changes are very much
more perceptible.

Xo organisms were found in the case which fell un-

der the doctor's observation. The general history of

the case was as follows : Patient was sick seven or

eight weeks. As far as stomach and intestines were

concerned, was perfectly well before the attack of diar-

rhoea, which was persistent throughout. Early the

]jatient stated that she felt very bad, indescribable;

and that she certainly should die from the sicknes.s.

Vomiting attended the diarrhoea at first, Init soon dis-

appeared. Pain was soon developed along the region

of the colon, especially the ascending and transverse

branches, and jjersisted throughout.
Temperature ran up to 104°, 10.t°, 106°.

Passages frequent, serous, and at one time slightly

Ijloody. Emaciation gradually developed. Nervous
symptoms gradually developed ; occasional delirium,

etc. Pulse 120 to 126. Transfusion was resorted to

towards the close, but with only temjiorary results.

Medicines had but little influence throughout the en-

tire course of the case. Perspiration was free, especi-

ally over the trunk, but not excessive.

Stated Meeting, Octvher 16, 18;4.

The paper for the evening was read by Dr. A. D.

Rockwell, upon " The Tonic and Antispasmodic Re-
lation of Electricity to the Diseases of Childhood."

It contained a brief outline of the physiological and
chemical action of electricity, and also the power
wiiich the agent possesses for sustaining nutrition.

Its application in the treatment of certain spasmodic

diseases of childhood was alluded to and cases cited.

The doctor was certain that he had seen some benefit
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from its use in tlic treatiiipiit of chorea, but especially

those cases of lonir staiuliiig which hid resisted a va-

riety of other treatment.

A single case of spasm of the glottis had Iteen treat-

ed with electricity, and apparently with great benefit.

AV'hooping-eough had bjcn treated in several cases

by both central galvanization and local application of
the agent, and with some satisfactory results.

Miinisitt'is.—Sjiue cases of this affection had been
treated by the use of electricity, with some encourage-
ment iw further efforts in that direction. In the case

more i)articularly referred to, the electrical treatment
was associated with other forms of treatment, medici-
nal, etc.

l)it. PrKK.\RD ijresented a few novelties in the way
III" apparatus, after which the Association adjouiiied.

generation. Self-sealing fruit-jars are very good re-

ceptacles for the specimens to be ])reserved. Bays,
dates, and details .should be stri<'tly kept. AVh'en

placed in sucli jars tliey should be kept under lock and
seal until given into tlie hands of the chemist.

Second. With regard to the duties of the toxicolo-

gist. A word of caution for those who would attempt
such an investigation. These investigations should be
intrusted only to the hands of the chemist.

AVhen the toxicologist leaves the room in which the
examination is going on, he should fasten and seal

every door and window, lie shfiuld only employ new
vessels, clean, and cleansed liy himself. His flirnii-

cals should lie of known and not of merely i'e))ut(d.

purity. Even the ordinary cojjper water-bath should
always be avoided. The chemist should be exceed-
ingly cautious about starting with any theory wlien he
commences his examination. But supjiose the pris-

oner asserts the commission of the crime, and an-

nounces the ])oison used. Xo dependence whatever
is to be placed upon the sayings of tljose who have
committed the crime.

It is not sufficient that the chemist satisfies himsflf
of the ])rescnce of poison. In the Wharton trial three

chemists made examinations, and were only able to

The paper for the evening was read by Prof. R. Ogdeu
!
testify that they found antimony sufficient to satisfy

Doremus. " Upon the Duties of Members of the Mcdi- I themselves. The microscoi)eand s])e(trosroi)e must be
and Lsgal Professions, Toxicologists. Pharmaceu- i brought to the aid of the chemist in makins hisexami-

NEW YORK MEDICO-LEGAL SOCIETY.

Annual Meeting.

Cl.vhk Bell, Esq., President, in the Chair.

THE MEDIC.VL JURISPRUDEXCE OF rOISOXIXC.

tists, and County Officers in Cases of Poisoning, and
the Xecessity of Proper Legislation upon the Subject."
The following is a brief outhne of the pajjer :

—

" The crime of taking human life by poison is the
worst of crimes."

First. With regard to the duties cf the physician
when called upon to act in a case of suspected poison-
ing.

It is a common opinion that the stomach is the
chosen organ for the reception of the poison, and there-

fore the only part of the body necessary to be carried

to the analyst for examination. This is a mistaken
notion, and great attention should be paid to the i)re-

ssrvation of articles of diet, dishes, and papers which
had contained medicines, etc. For examjile, arsenic

had been found in a paper which had held a seidlitz

powder that had bjeu taken by a patient who had
died unexpectedly.
The physician should be careful and preserve vomit-

ed matters, whether upon the clothing, carpet, or upon
the ground. Urine and faeces should be preserved.

Hypodermic injections are, in these day-s, constantly
used by the medical profession, and frequently such
injections are entrusted to the patient or some of the

|
soning, and certain articles used, that are not generally

nations.

Another important item stated was, that the extent

of the chemical research sliould bs left to the judg-
ment of the chemist and of the district attorney.

The doctor was of the o])inion that the law govern-
ing the druggist and regulating his sale of poi-

sons should be amended. Certain articles can be
obtained only upon the prescription of a jAysician ;

while others, far more potent as poisons, may be ob-

tained without question. IIow shall it be regulated ?

Coroners should have the power to ask the services of
the toxicologist. The exjiert toxicologist maybe able

])erhaps to detect certain important items which even
the careful post-mortem phy.sician will not be able to

obtain. The parts then removed may be immediately
placed in his hands, which saves one link in the chain
of evidence.

The coroner should have authority to order an ex-

amination apart from the district attorney.

Tlie public should be excluded by law from the

court-room during the hearing of testimony unfit for

pul)lic ears. If this could be legally obtained it would
be most desirable. There are certain methods of i)oi-

friends. Too great care, therefore, cannot be exer
cised in examining every jiortion of the body; under
the nails ; between the toes ; in the hair, etc., etc., for

evidence concerning the use of this instrument. This
is rather a novel part of observation for the medical
profession, but the omission of such search is not in-

frequently profoundly regretted by the physician when
placed upon the witness stand.

When tlie stomach is removed, it should first be
ligatcd at Ijoth cardiac and pyloric extremities, and
this should be done invariahhj. The necessity of this

precautitm is at once apparent if a volatile poison has
been used, but should not be neglected under any cir-

cumstances.

The intestines arc rarely sent to the chemist ; but
these are preferable to the stomach in case but one
cau be obtained, and a choice must be made. The
same precautions should be used in removing the in-

testines as in removing the stomach. It is well, also,

to preserve pieces of the liver, kidneys, and organs of

known, and a public exposition of the same is only
enlarging the field for criminal action.

At the close of the jjai^er, Prof. Doremus offered the

following resolution, which was adopted:
Ile.iohed, That a committee of five, consisting of

two physicians, two lawyers, and one chemist, be a]i-

pointed from the member? of this Society, to take into

consideration what additional enactments relative to

])oisoning cases are called for ; and that said commit-
tee report at some future meeting of the Society. A
bill, emljracing such necessary changes, to ba presented
to the next legislature.

What a Baby is Worth.—The Chicago Post and
Mail gives the foUowins; as the immediate cost of a

first-class baby: Physician. ^50; midwife. $2.5;

wet nui-se. §50; diy nurse (one year), ^150: clothing,

$200 ; baby carriage, |25 ; total, $500.
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Correspouiicucf.

CASES FROM PROF. GUSTAV SIMON'S
CLINIQUE AT HEIDELBERG.
To THE Editor of The Medical Record.

T)EAR Sin :—A visit to Heidelberg, on tlie 2GtIi of

September, afforded me an opportuniny of becoming
acquainted witli Pofessor Gustav Simon, and of seeing

some of Ids operations, wliicli, during the last few
years, liave attracted so much attention in the surgical

world. Only a few days after my arrival, by a sonie-

wliat extraordinary coincidence, Mr. Spencer Wells, of

London, who was returning with his family from
Smtzerlaud, came to neidell>crg on the same mission
as myself. I liad jireviously notified Professor Simon
of my intcniL il vi.-it. and Mr. Wells had also done
the same l"r liiiii-.iir: tlie consequence was, that the

Professor liad sciiiicil a large collection of interesting

cases in the hospital where lie daily liolds his surgical

cliniques. Thinking that a short account of some of
these cases might prove of interest to many of your
readers in tlie United States, wliere Professor Simon is

so well and favorably known, I ask for the same a place

in the Pecohd.

KEPIinOTOMY.

The first case to whicli I shall refer is timt of tlie

woman upon wliom Professor Simon performed nc-

]ilirotoniy four or five years ago, for the relief, as it will

be rememliered, of an uretero-abdominal fistule,—an
accident resulting from the operation of ovariotomy.
Tlie patient is about forty-five years of age and her
general health ajipcars to be good. A secondary re-

sult of the same oiieration is a large abdominal liernia,

for whicli I'rofessor Simon will also operate, as he liad

done in a similar ease only a few weeks earlier, which
was e.xhiliitcd for examination. His operation consists

in removing the integuments to form two broad and
soniewliat semicircular, raw surfaces, at equal dis-

tances from the linca allia, and then uniting the same
with deep and superficial sutures. In order to give
greater streugtli to the cicatrix at its lower extremity,
where the strain is greatest, a long tegumentary flap

with pedicle, two or three inclies above the pubes, is

taken from either side and secured liy suture between
the raw surfaces described.

RENAL CYST.

The next case presented was that of a man, aliout

thirty years of age, wlio had what appeared to be a
deep wound in the right flank, from which issued a
thin, watery fluid. Professor Simon said that there

had been a renal cyst which he had opened, and that
the discharge had continued, though it was now coin-

])arativcly slight. He introduced a probe, to the
deptli of five or six inches, and then demonstrated the

ease with which the point of the index-finger could lie

carried into the cyst. Professor Simon proposes in this

case, after waiting a little while longer, to refresh the
sides of the wound and close the same with a small
canula, having a clamp adjusted upon each end and
secured by a top-serew. This canula has a broad and
deep curve and a slit at its middle to allow the secre-

tions m the cyst to enter and pass off. It is to be in-

troduced through the two edges of the wound upon a
trocar needle which is afterwards to be withdrawn.

ARTIFICIAL AHDS.

Another man, aged a1)out forty, was brought befoi-Q

us with an artificial anus in the right iliac region, the re- '

suit of strangulations of a scrotal hernia. Tlie opening

in the boVf el was situated at the caput coli, and, owing

to its great size, i)rola))sus of a large jiart of tlie

ascending colon readily took jilace upon the removal

of a pad which had constantly to be worn. The case

was interesting, as affording the opjiortunity to see,

outside of the abdomen, the ilio-ciccal valve and

apjiendix verniiformis; also, as illustrating the time it

took, by hydrostatic pressure, for a stream of water to

travel through the rectum and colon, which did not

exceed one minute. From repeated exiieriments in

our presence it seemed to make very little difference

whether the patient was in the recumbent or erect

position. This poor creature appeared to be very well

contented with his condition, as shown liyhis indiffer-

ence to be operated upon. He is a tailor, following

his vocation, and is always glad of the opportunity to

make a few kreutzers liy exhibiting himself at the

clinique.

PROLAPSUS OP RECTUM.

In connection with the preceding case, I vi'ill refer

to two others which were presented to our notice, both

women. One had extensive ]n-olapsus of the rectum,

the result of a complete division of the sphincter ani

backwards, which she said had been made by a sur-

geon in New York, for the relief of a fistule. The
other woman, from St. Louis, had a recto-vulval fis-

tule, quite simjjle in its character. Upon the first-

named Pi'ofessor Simon had perforaied a ))lastic

operation with some benefit, though the condition ()f

the poor woman is still deplorable. These cases, witii

their histories, were interesting to me from the fact of

their coming to Heidelberg, to be treated by Professor

Simon, from these two American cities where so much
attention is given to this subject.

RETROFLEXION AND PROL.VPSUS OF THE UTERUS.—THE
PASSAGE OF THE HAND INTO THE RECTUM.

The case to which I will now refer—that of a

woman with retroflexion and prolapsus of the uterus

—is one of unusual interest. Professor Simon had per-

formed several weeks before the operation of episior-

eli/truri-hajmij, and the result, as to the pmlapsus, vvas

satisfactory, although, with regard to the ivtrnllrxidii,

little was accomplished. The patient insists thai >lii'

is no better than she was before the operation, and

that, owing to her extreme suffering, at her menstrual

periods especially, she is willing to sulnnit to any

other operation that promises relief. Professor Simon

had thought that the removal of the body of the

uterus, under these circumstances, might be justifiable,

and, having already demonstrated upon the cadavei-

the ease with which the fundus could be seized and

drawn through an opening in Douglas' cul-de-snc, he

was ready to put the novel procedure in execution.

His colleagues, however, did not sanction the pro-

posal, and it was given up. Mr. Wells and myself

were asked for an opinion in the case, which we gave

adversely also. But the interest in this case did not

stop here, as will readily be seen. The subject of

rectal and vesical explorations, which has attracted so

much attention in England and America during the

last two or three years, was illustrated l>y Professor

Simon upon this patient in the most practical manner.

The passage of the hand into the rectum as a means of

diagnosis, I believe, originated with him, and, bold

and reckless as the procedure may appear to many, it

is destined, when better understood, to prove a most
valuable means of diagnosis. To be able to pass the

hand and arm, ])er annul, to a point in the abdomen
that the left kidney and false ribs can be felt, and the
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abclominal wall, of the same side, to the median line,

be lifted n|>, at every point, upon the ends of the
finfrers, seems almost ineredilile; and yet I saw this

practised liy Professor Simon upon his patient. Both
Mr. Wells and myself, at the request of the Professor,
made the same exploration, with a satisfaetory result.

From what I have seen and heard of this procedure,
at the clinique of Professor Simon, I am convinced
that the dansei-s and accidents supposed to attend it I

have been greatly exacfgerated. He says he has met
with no diifliculty, except, now and then a little in-

|

continence of the fa;ces, which, however, contin\ies
only two or three days. Tlie preparation for the
operation consists in comijlete an!V.sthesia and in

thorouffhly washing out the large bowels. The latter

Professor Simon jjrefers to do by hydrostatic pressure,
using for this i)urpose a graduated glass cylinder with
a faucet near its bottom, and a long rublier tube
terminating in the ordinary clyster nozzle. From two
to three quai-ts of water usually suffice. Tlie apijaratus
is held by an assistant three or four feet above the
patient. Professor Simon has now oiierated eight
times through the anus for recto-vaginal tistule. and
he thinks the procedure is preferable to the ordinary
method where the tistule is situated high up. Wliy
not approach the male bladder in the same manner, in
cases of chronic catarrh and ulceration, and of great
enlargement of the prostrate gland where micturition
is attended with difficulty ? Cystotomy, under such
circumstances, I have long thought to be not only a
justifiable procedure, lint one likely to be attended
with good and encouraging results.

EXPLORATION OP FEMALE BL.^JJDEn BY THE FINGER
THROUGH THE tJRETHRA.

As to the exploration of the female bladder, with
the finger passed through the urethra. Professor Simon
has had a large ex])erience. He illustrated the pro-
cedure upon the last-mentioned patient and also upon
several others. He said that he had not found in-

continence of urine to follow it. In the particular
cases examined before us the bladder was filled -n-ith

water and the power of retention fully shown. The
distention of the urethra is effected Iiy means of a set

of dilatoi's made of hard rubber, and ranging in size

from that of tlie largest nuile catheter to that of the
thuml). The dilatation is begun and carried on to the
point of distention of the urethral orifice, where the
latter is notched on the two sides and in front, the
main seat of resistance. After this, the requisite dila-

tation for the index-tinger to pass is easily reached.
In this little procedure there was nothing very novel.

Professor Simon, however, had turned it to good ac-

count in a case of fungous growth from the vesical
nmcous membrane, which he diagnosed with his finger
and detached with a gouge-shaped scraper. He had
also employed the method wth great satisfaction in
differentiating the size of a fistule, shut in by a col-

pocleidic operation, performed by another surgeon.
The patient who had been subjected to this expedient
became dissatisfied with what she had been told was a
cure, and came to Professor Simon to be " unciired and
cured orrr.'^ Upon examination he found the closure
finn and complete, and no way, except through the
urethra, to deteraiine whether Jhe fistule was small or
large—this point being considered of tlie greatest im-
portance, as upon it depended, he said, the justifi-

ability or unjustifialiility of re-establishing the
vaginal tract. The ready method of vesical explora-
tion with the finger, fortunately for the patient, showed
the fistule to be small and curable by the coaptation

of its edges. Thereupon the occluded portion of the

vagina was o])encd and the fistule lirought into view
;

this proved to be of tlie uicthro-vesico-vaginal type,

scarcely large enough to admit the ])oint of the index-
finger. The patient was presented to our notice in

this condition. Professor Simon proposes now to re-

fresh and unite the edges of the fi.stule in the ordinary
way.

K.4.LP0KI,EISIS.

A case of much interest and importance in its bear-

ings upon the operation of kalpokleisis was next
])resented—a woman from Russia, aged 32, who was
about five months advanced in [iregnancy—as indica-

ted by the ordinary signs, and by rectal exploration

which proved, under the circumstances, to be of es-

sential service in settling this point. Professor Simon
said that ten yeai-s ago this patient first came under
his care wth a large vesicovaginal fistule, and, be-

lieving at that time the coajitation of its edges to be
im))ossible, he determined to shut up the vagina by
uniting its two walls in the urethral |)ortion. This he
readily effected, and, in a kalpokliidic condition, the

woman returned to her family, little supposing that

she would ever again have to endure the perils of

child-bed. Now she comes back in great distress of
mind for further advice, believing her life to be in

imminent peril. Professor Simon at first thought that

the enlargement of the uterus might be due to fibroma
or hrematometra. liut the investigations in question

dispelled all doubts upon these jioints. Upon examina-
tion, the seat of the original vaginal closure was found
to be aliout three-quarters of an inch from the ure-

thral orifice. The transvereely running cicatrix wsis

plainly seen, but near its middle there was a break,

indicating the entrance to a sinus, through which a
small probe readily passed and from which urine

issued. The discovery of this sinus at once settled

the question as to how the s))ermatozoa had reached

the cavity of the uterus and caused imjiregnation
;

though it is by no means im])robable that they jour-

neyed through the more circuitous route of the urethra,

which was seen to be quite patulous, and then, through
the vesico-vaginal fistule, reached their ultimate des-

tination. Xormal urine does not kill them. There-

fore, complete closure of a vagina by kalpokleisis,

with a coexisting urinary fistule, does not always pre-

suppose impossibility of impregnation.

Tlie object in this case being to save the child if

j)ossil:)le. Professor Simon was in some doubt as to the

best course to be pursued. Mr. Wells thought it bet-

ter to wait until labor set in. and then to open the

vagina before the advancing head of the child. He
said that he had advised this course in a similar case

upt)n which he had operated a few years ago with a
good result. I believe myself that this practice is the

best in those cases where there is no doubt that the

vagina, above the seat of the closure, is open and free
' of resisting bands ; but if the jirevious history of the

case is not kno'mi, and an unfavorable condition of
the vagina at the beginning of labor be found to

exist, such a course would not only jeopardize the

life of tlie child but that of the mother. Even if the

latter should escape with her life, increased injury to

the vaginal walls from pressure of the child's head
would neces-sarily result. Not being acquainted mth
the actual conditiim of the vagina in the case in

question. I therefore favored, as jireparatory measures,

;
the immediate division of the kalpokleidic obstruction

and any adhesions or bands which might be found, to
I Ix' afterwards followed by dilatation of the vagina to
' the fullest extent.
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tJRETHRO-VESICO-TAGINAL FISTULE.

Professor Simon now concluded his presentation of
cases by an operation for iiretliro-vesico-vaginal fistiile

of a larsje size. A detailed account of his )U'ocedure

would doubtless prove of sjre.at interest, but. findino-

my letter .already exceeds the limits intended at the

outset, this must be defeiTed to another time. Sutlice

it at present to say that the mctliod employed is pe-

cidiarly Professor Simon's—the best in Europe—and
he is a most painstakinn; operator, rankinar witli the

first in this or any other country. After finishinji- this

operation the Professor jjolitely invited me to de-

monstrate my method of onerating if I wished to do
so—an act of liljerality that at once shows him to

have an exalted appreciation of the claims of other
countries and of the liest interests of humanity. His
example, in this regard, mifjht well he imitated to a

ijreater extent than it is bv the )niblie institutions of
our own eonntrv with areat advantnare to science. I

accejited tliis kind invitiition, and sliall return to Hei-
dellierg for the ])urpose of operatincj towards the close

of tliis montli, at which time Professor Simon enters

upon liis regular course at the hospital.

Respectfully yours.

Nathan Bozeman.
CoBURG, Gekmany, Oct. 7, 1874.

SPECTRAL ANALYSIS.
To THE EDITOE of ThE MEDICAL RECORD.

Sir :—It is with regret that I feel compelled to call atten-

tion to the numerous errors contained in the article

upon spectrum analysis contained in youri.ssueof Oct.

1.5. In brief, the article has two prominent faults.

Firstly, questions of fact in S]>ectral science are in-

correctly stated : secondly, much more is claimed for

it as a medico-legal reliance than the true facts war-
rant. These two propositions I shall endeavor to sub-

stantiate by quotations from the author's paper, fol-

lowed by comments.
Page .529, .speaking of the Frauenhofer lines, our

author says: " Kirchoff left us a map of these, a

masterpiece of correctness and skill, containing many
hundreds of sun lines, and our distingni.shed Ruther-
ford has photographed them right from thi' sun itself.

The exactness of these two mappings is truly wonder-
ful." The facts are. that (mly a comparatively small
number of lines in KirchofF's maps are coincident with
those in Rutherford's photograph, due to the fact that

the whole mass of lines from A to about F. on Kirch-
off's map, could not be obtained photorfraiihically by
Rutherford's proces.ses, ,and tlie additional fact that

the immense number of lines, more refrangible than
the line H. which are found in Rutherford's, belong
to the ordinarily non-visible portions of the spec-

trum, and were not seen by Kirchoff. A similar error is

committed in reference to Prof. Henry Draper, who
' has given us a map containing a great number of sun
lines, invisible under ordinary circumstances ; these

additional lines are made evident at both the red and
violet part of the sjjectrum." The fact is. Draper's
photograph shows no lines in red, orange, yellow, or
green, for reasons known to every photographer and
physicist.

Further on, our author speaks of the waves of sound,
heat, and light as being produced in the all-pervading
ether, and differing from each other sim])ly in velocity :

" The vibrations least in velocity produce sound,
those coming next produce heat, and those having the
highest degree of velocity produce light" ! !

!

Surely any schoolboy would have told him that the

waves of sound are produced in the atmospheric air,

and that its pai-ticles have their motion in the s/ime di-

rection in which the waves progress ; while the vibra-

tions of heat and light take place in the luminifer-

ous ether, and that the particles of this ether move in

a direction at right anriles to that in which the waves
are progressing. The eloquent description by Dove, of

the iron bar swinging at the rate of " billions of os-

cillations per second," is a little too imaginative.

Page 531, speaking of the extreme sensitiveness of

spectral analysis, he says: "This sensitiveness led to

the discovery of7?Be new metals." Bunsen discovered

in this way ca?sium and rubidium, Crookes discov-

ered thallium, and I foi'get who discovered indium :

but what is the fifth new metal, and who discovered

it?

Speaking of the crystals of hsemato-crvstalline he
says :

" No putrefactive process can annihilate their in-

tegrity. Their stability, and indestructibility admirably

fit them," etc. The fact is, that like all bodies possess-

ing a complex chemical composition, they are very lia-

ble to undergo decomposition. I need hardly sayth.at

it is almost imijossilde to kee)5 this substance, whether

in crystals or in solution, unaltered for any length of

time. Exposure to ordinary atmospheric influences,

to say nothing of acids, alkalis, etc., invariably af-

fects it.

In the next paragraph our author says :
" We will

find that these qualities of haemato-crvstalline are of

the greatest imjjortance in medico-legal cases. When
the outer form and integrity of the blood-corimscles

have been destroyed by the vai-ious means which the

criminal may find within his reach, and when the Tui-

croscope sends our questions back unanswei'cd, it is

yet perfectly practicalile to ]iroduce the crystals."

The fact is, that crystals of hipmato-crystalline can

only be obtained from fresh, and not from dried or

chemically altered blood.

Page .'534, he says that the criminal who bums the

body of his victim will not thereby escape the search-

ing scrutiny of the spectroscope, for spectral examina-

tion of the ash will reveal the presence of " sodium
potassium, lithium, ranium, ruliidivm, and calcium."

Let me ask. Will not the ash of a clog's remains yield

the same spectrum, especially if he has been drinking

of the waters of Dvrllu'im ?

Farther on he says :
" When called upon to analyze a

metal or mineral poison, we must bring it to a high

state of incandescence." The fact is, that all incandes-

cent metals give the same, that is, a continuous spec-

trum. It is necessary, first, to vaporize them, or some
of their salts, especially the chlorides, and then to ren-

der their vapor incandescent before we can obtain dis-

tiiii-tiiv spectra.

Page 535, speaking of the Wharton trial, he regrets

that the "analytical |)owers of the spectroscope were not

brought into requisition. There could not have been

an assailable point to the answer which the spectro-

scope would have given to the question, whether the

substance found was arsenicum, antimony, or gelsem-

iuum." Will our author inform us what the spectrum

of gelseminum is, and whether we are to obtain it

from its ash or its solution ?

Page 536, he says :
" It is evident, and held so by

Ijhysicists abroad, that no blood examination is per-

fect and unassailable that is not verified by spectral

analysis, and that no conscientious verdict should be

given, and no judgment of death pronounced in cases of

))oisoning, without the positive proofs attainable from
the same source."

In the first jilace, the extreme delicacy of the spectral

tost would render it unsafe as a medico-legal resource
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in the case of the metallic and mineral poisons; and
it romiiins yet to be flhown that any of the vegetable
|ioisi)ns can he taken into the system, and after death
extracted from the tissues in a condition to be demon-
strated spectroscopically.

IIi;nky (i. Pii'iAiii).

117 Bast 36Tn Stueet.

Item ^uctuuiiunti

A NEW UTERINE SPECULUM.

I5v ALEXANDER S. HUNTER, M.l).,

Tii.vT a specuhuu is chiefly needed for the purpos:,' of
facilitating intra-utcrine applications and investiga-

tions, it is believed will be acknowledged.

It will th3n follow that such an one is needed as

will, without pain, remove that " troublesome angle "

formed by the diverging axes of the uterus and vagi-
na, and as will fix and retain the uterus and vaginain
th^ relative position thus required without the aid of
an assistant.

Altliough wc have scores of varieties, that we have
not yet an instrument offering these advantages is my
apology for adding to the number one having them in
view.

It is an instrument made to operate on tlie principle
of the fulcrum and lever, with the patient in the
supine position, and utilizes to accomplish its object
c_^rtain points of support and bearing afforded by the
female genitals.

Reference is here made to the ijosterior aspect of
the cervix, the i)ostcrior portion of the sphincter, to the
jjerineum, and to the vagina at its anterior uterine at-

tachment.

The instrument consists of two blades, viz., a
superior and an inferior, which are of equal length,
l)ut so united that tlie open extremity of the upper
blade projects beyond its fellow one-fourth of an
incli. In this resjiect it differs from all other instru-

ments of its kind, and necessarily, for the reasons
which follow : 1st, If the extremities of the blades
are of equal length, then, with the instrument in-

serted, its blades se]jarated, and the perineal extremities

depressed, while tlie open extremities are elevated,

they will carry upwards also the vagina and cervix.

Now the under blade will occupy the horizontal, and
consequently the shortest distance from vulva to cervix,

ought it not, therefore, to be the shorter? Again, since

the iip])er lilade has to take the oblique, consetpiently

the longer distance from vulva to cervix, and sinee it

is essential that its extremity should support the

cervix, docs it not fol'ow, therefore, that it ought to

be the longer; 2d. With a longer under blade, is not

the uterus not only left in its normal position, but ali-

solutely held there by the i)ressure downwards of tlie

blade in the cul-de-sac? and does not this add to the

angle and additional embarrassment in intra-uterine

therapeutics? If it were the office of the speculum
instead of the index-finger to diagno.se jiositions of

the uterus, or if it wore simply rcf(uircd of it to ex-

pose ths anterior aspect of the cervix, then there might
be a reason for such construction.

The upper blade is also wider at its middle third,

that it may tlie more thoroughly lift the convex wall

out of the line of vision.

Its width is reduced at its open extremity, and
curved downwards, that when separated from its fel-

low it may not unduly strain the vagina. The under
blade corresponds in width with the upper, except at

its middle third, where it is one- fourth of an inch nar-

rower.

This reduction compensates for the increase of the

upper lilade at this point, and secures a uniform dis-

tention of tlie vagina.
It also prevents the pinching of ilie folds of vagina

on withdrawing the instrument; and since this blade has

simply to ojJiiose the posterior or concave wall, which
wall at its middle third would almost of itself remain
without the tield, there is no disadvantage in the re-

duction.

The under blade at its joined extremity is curved
downwards seven- eighths of an inch, and so spread as

to make the most of the sphincter and perineum for a
fulcrum ; from this j)rojecti(m there extends a lever

one and a half inches in length, the free end of which
is terminated by teeth.

The under-garment of the patient being secured by
her weight, affords the power for the successful work-
ing of this lever.

With the fulcrum, lever, and power wc are able to

so retract the perineum, and to so elevate the upper por-

tion of the vagina and the cervix as to remove entirely

the angle formed by the diverging axes. If the pa-

tient be fleshy, more power -will l)e required to elevate

the vagina and cerrix ; haply for us, we then have the

power apjjlied at a more advantageous angle.

The open extremity of the under blade is curved
upwards for three reasons : First, That it may the more
readily traverse the posterior or concave wall of the

vagina, when separated from its fellow and depressed

at "its other extremity by the lever. Secondly, That
it may not unduly distend the vagina at its uterine

attachment when the blades are separated. Lastly,

and chiefly, That it may impinge against the pos-

terior .aspect-of the cervix and carry it upw.ards. It

is thickened at this extremity, and so rounded as to

distribute the pressure, rendering its use as painless as

possible. The blades are shorter than those of other

instruments, that the uterus may be brought as near

as possible to the vulva. They are, however, long

enough for any and every case, since they are so

thoroughly maintained in the vagina by the lever ; or if

it be desired to leave the uterus in its normal position

(not using the lever), then by the projection on the

under surface of the under blade, which passes just

within the sphincter.
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That the instiument maj' answer for all capacities

of vagina, tlie l:)ladcs are narrow at their joined ex-

tremity, and are so united as to form, when separated

even to a slight extent, an ovoid opening through the

sphincter; the largest operating capacity vrith the

least possible distention of the sphincter is thereby

secured. Professor Dunster has also called attention

to tlie advantage which this form affords.

A word with reference to the use of the instrument,

as above dcsciilied, may be of service. Having )jlaced

tlie patient in the supine po.sition, with the shoulders

slightly elevated, and ascertained by the touch the po-

sition of the OS, carefully insert the instrument on its

side, through tlie S|)hincter, carry its extremity up to

within an inch of the cervix, rotate it to its proper po-

sition, and separate its blades about one and a half

inches. The instrument may now be pressed inwards,

in the direction of the cervix, or partially withdrawn,
and retunied again and again, if need be, until the

cervix is found to have taken its place between the

blades.

This can be done without producing pain, since the

extremities of the blades are terminated by approach-
ing curves.

If the uteiTis be anteverted, then its cervix may be
lifted into the field of the speculum by the aid of a
sound slightly inserted in the os externum. If a

fold of vagina should surmount the extremity of the
under blade, so as to prevent the cervix from occupy-
ing the field, then carry the handle of the sound or
other broad instrument along the upper surface of the
under blade until it reaches the cul-de-sac, which will

cause the fold to recede lieneath the blade. Xow flex

the jjelvis on the vertebralcolumn. This ]josition, even
on a couch ill-adapted, can be secured either by plac-

ing a book or other support under the pelvis, or by
flexing the thiglis so as ro form with the trunk a right
angle, wiiich position the patient can for a short time
herself maintain by grasping with either hand the
upper third of each tibia. The cervix and upper por-

tion of the vagina may now be so elevated, and the
])erineum so retracted as to make the common axis
of the uterus and vagina form one and the same
straight line, and may be so maintained without pro-
ducing pain, and without the aid of an assistant, by
simply attaching the teeth of the lever to the garment
oE the patient.*

Not having the angle with which to contend,
we need not widely separate the blades, and may
therefore spare ourselves the annoyance of the pro-
truding vaginal walls, and our patients the pain to
which they have been so often subjected by incliscrim-

inate and ra|)id dilatation. We should iu>t forget to
give the muscular fiiires time to relax. Are we not in
a measure oitrselvra responsible for the horror which
so many females have for the use of instruments, and
if so, might not their more cautious use add to the
number of cures, and consequently reduce the number
of those who now continue to suffer their maladies,
rather than, like the woman with the issue, '• suffer
many things of many physicians ; "'

olVJ Beooate St., Sept. Villi. 1S74.

Dk. Ciiarles F.vyette Taylor, of this city, has
been elected Corresponding Member of the Medical
Society of Vienna.

* Sims* speculum diminishes the divergence of the axes by reti-act-

ing the perineum, to do which it generally, however, requires the aid of
an assistant with a tenaculum, and always the gravity of the viscera in
the position employed adds to the divergence which is to be overcome.

ARMY NEWS.

Ofndal List of Changes of Stations and Duties ofOf-
jicersof the Medical Department, United States Army,
from Octolier 19, 1874, to .November 4, 1874.

He.\d, .1. F., Surgeon.—S. O. 229, c. s., A. G. O., re-

lieving Surgeon Head from duty in Department of Da-

kota, is revoked. S. O. 237, A. G. O., October 31,

1874.

SuADiERS, J. E., Surgeon.—Assigned to duty as

Medical Director of this Dei)artment. G. O. 19, De-
partment of the Platte, October 24, 1874.

TiiE following named officers will report in person

to the President of the Army Medical Board, now in

scession in New York city, for examinatiim for pro-

motion, and. upon its completion, rejoin their respec-

tive stations:—Assistant Surgeons A. Hartsuff, J. H.
Janewav. J. R. Gibson. J. M. Brown, H. E. Brown,
and Elliott Cones/ S. O. 233, A. G. O., October 27.

1874.

KxiCKERBOCKEH, B.. Assistant Surgeon.--To report

in person to the President of the Army Medical Board,

now in session in San Francisco, California, for ex-

amination for promotion, and, u))on its eom)5lction,

rejoin his proper stati(m. S. O. 233. c.s., A. G. O.

—

Assigned to duty as Post Surgeon at Fort Colville, T\'.

T., when relieved by Assistant Surgeon Bartholf. S.

O. 149, C.S., Department of the Columbia.

NoTsox, "W. ;M., Assistant Surgeon.—Assigned to

dutv as Post Surgeon at Fort Cameron, U. T. S. O.

102^ Department of the Platte, Oct. 30, 1874.

KixsMAX, J. H., Assistant Surgeon.—Leave of ab-

sence further extended fifteen days. S. O. 237, c. s.,

A. G. O.

Bartholp, J. H., Assistant Surgeon.—Assigned to

duty as Post Surgeon at Cam)) Harnev, Oregon. S. O.

149, Department of the Columbia, Oct. 22, 1874.

CuoxKiiiTE, H. 31., Assistant Surgeon.—Relieved

from duty'in Department of the South, to report in

l)erson to the President of the Army Medical Board,

New York City, for examination for promotion, and
upon its completion, to the Commanding General De-

Ijartment of Arizona for assignment to dutv. S. O.

233, c. s., A. G. O.

Heizmanx, Charles, Assistant Surgeon.—Granted
leave of aljsence for 15 days. S. O. 163, C. s.. Depart-

ment of the Platte.

WniTE, R. H., Assistant Surgeon.—To report to

Lieut.-Col. Brooke, 3d Infantry, commanding troops

in New Orleans, La., for assignment to duty. S. 0. 102,

Department of the Gulf., October 13, 1874.

De n.\NXE, J. v., Assi.stant Surgeon.—To report in

person to the President of the jSrmy Medical Board,

now in session in New York City, for examination for

promotion, and, U])on its completion, to the Command-
ing General Militarv Division of the Atlantic for as-

signment to duty. S. O. 229, A. G. O., Oct. 22, 1874.

Rose, Geo. S., Assistant Surgeon.—Relieved from
duty in Department of Arizona, to report in person

to the President of the Army Jledical Board, New York
City, for examination'for promotion, and upon its com-
pletion, bv letter to the Sursjeon- General. S. O., 233,

c. s., A. G. O.

C.\rvat.lo, C, Assistant Surgeon.—Assigned to

dutv at Fort Stanton. N. M. S. 0."l6G, Department of
the'jlissouri. Oct. 14, 1874.
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Ei.BnEV, F. W., Assistant Surgeon.—Granted leave
of absenre for six niuiitlis, with permission to go be-

yond sea. S. O. 224, A. G. O., Oct. 28, 1874.

JIattiif.ws, W.. Assistant Surgeon.—Assigned to

temporay iliitv at Fort Hamilton, N. V. II. S. O.
21:!. Mil. Div.'of tlie Atlantic. Oct. 28, 1874.

Wdodiuikf. E., Assistant Surgeon.—To rejiort in

I>crs()n to tlic President of the Army Jlcdical Board,
New York City, for examination for promotion, and,
up(m its eompietion, to the Commanding General Mil.

Div. of the Atlantic for assignment to duty. S. O.

224. A. G. O., Oct. 16, 1874.

DiCKSox, J. >[,, Assistant Surgeon.—To rei)ort in

person to the President of the Army Medical Board,
New York City, for examination for ])romotioii, and.
upon its completion, to the Commanding General
Department of the South for assignment to duty, S.

O., 233, C.S., A. G. O.

fllcliical 3tem0 anir 'Ntvos.

Dii. Rrcn.iRD TV. Buli,.—At a regular meeting of
the Roman Medical Society, held October 19, 1874,
the following resolutions were adopted :

Wlf/-eax. Since the last session of our Society, death
has for the first time invaded our circle and has
stricken from our roll of memljcrs the name of our
very dear associate, Richard W. Bull, be it

limdheil. That we units in offering to tlie family of
our late memljcr the assurance of our deep symjjathy,
not in the hope that we can lighten the burden of
their grief, but as an expression of our claim to share
their sorrow-, as sincerely as we mourn the loss of him
who was dear to us as a devoted friend, and known
to all as a true man in the fullest meaning of the
name.

Resolved. That these resolutions be entered on the
minutes of the Society, that they Ije i3ublished in The
Mrdic.vl Record, and that a copv he sent to Mrs. R.
W. Bull.

ComnaUee.—Walter de F. Day. President ; "Woolsey
Jolinson, Henry C. Eno. Thomas T. Sa1)ine.

Medical Board of Belle-i-te Hospital The
Commissioners of Public Charities and Correction
have increased the Medical Board of Bellevue Hos-
pital from sixteen to twentv members bv the appoint-
ment of Drs. William T. Lnsk, WilUam M. Polk, C.
A. Budd, and Aliraham Jacobi.

New York Hospital.—Tlie liljrary of this institu-

tion having been removed to No. 8 West Sixteenth
street, and conveniently arranged in elegant and spa-
cious apartments, is now open to tlie profession.
Through the liberality of the governors its free use
for conaultatioH and reference, is granted to all visitants

of this city and from abroad who may be known to or
are properly introduced to the librarian. One of the
rooms is devoted enclusively to periodicals, embracing
those of Great Britain, Germany, France, and the Uni-
ted States ; these will be added to frimi time to time
so as to make this department as complete as possible.
To render these and the numerous other works

which belong to the library fully available to tlie pro-
fession, the governors have made the most liljeral pro-
vision, and hereafter the rooms will be open at the
following hours, viz., 10 to 12 m.; IJto 5 p.m. and
7+ to 10 P.M., daily.

The Vanderbilt University at Nash^ti.le, Tenn.,
has a Department of Jledicine and Surgery. The
first course of lectures commenced this falL

Medical Chaiiitier in St. I^oris. — Tliere are

thousands and tens of tliousands of people in our
large cities wlio, if tlicy can get medical attendance
and medicines gratuitously when sick, and quartcrrs in

hospital if disaltled by accident or dis(!ase. will never
provide for a day aliead. Ijut spend half tlieir earnings
at dram-shops (for the number of which St. Louis has

an unenviable reputation). Tlie more charity, the

more left for whiskey ; and the more wliiskey, the more
charity needed ; until the city is given over to saloons

and charity institutions: one-half of tlie population
engaged in making drunkards, and the other half
working hard to take care of them.

—

St. Louis Medical
Jourmil.

Vivisection.—The following preamble and resolu-

tions were adopted by the Medical Society of the

County of Westchester, at the meeting held at White
Plains, October 20. 1874:

Whereas. The Jledical Society of the County of
Westchester, in common with the profession of the

State, recognizing the benefits which have accrued
from the judicious experimentation upon the lower
animals in the interests of .society and humanity, and

Whereas, It is believed an effort is to be made be-

fore the next Legislature to repeal or alter that portion

of the existing laws of this State which pennits " any
properly conducted scientific experiments or investiga-

tions : " therefore

Rfsnleed, That this Society believes that the repeal-

ing or alteration of said laws so as to interrupt in any
way the present existing facilities for scientific investi-

gation will result in arresting the progress of discovery

of the varied ])henomena of life, and the causes and
prevention of disease.

Resolved, That in no dejiartment of physical science

has gi'eater progress been made than in Physiology and
Pathology, and that no discoveries have conferred

greater blessings on mankind than those embraced
within their domain, exemplified in the brilliant dis-

coveries of Harvey, Ambrose P.vre, and Jenner, the

many illustrious savans of the continent and our own
country, all of W'liich have been made and estalilished

through the important and indispensable aid of vivi-

section of the lower animals. That such investigations

are conducted without unnece.s.sary pain or wanton
cruelty, and usually with the aid of anaesthetics.

Resolved, That the members of this Society, duly ap-

preciating and honoring the wisdom of the framers of

our existing laws relating to this important subject,

earnestly desire that they may continue unchanged,
that the progress of research and discovery which has

hitherto distinguished our State may not be interrupted.

Unanimouslv adopted.

Wm. H. Helm, M.D., President.

J. Fk.vncis Chapman, M..\i.>Secretary.

Office Thief.—There is a man who makes it his

business to call upon physicians at odd houi-s, and, of

course, appearing disappointed in not finding the
" doctor in," writes a note in the office. One such in-

dividual is known to be a sneak thief, and answere
the following description: Age 28, 5J feet high,

dark complexion, red cheeks, black eyes, small black

moustache, and short black side-whiskers, wearing
rouud black hat, calico shirt and red stripe, large

dark brown overcoat.

While waiting or writing, unwatched, this person

has stolen many valuable articles from physicians.

We advise our readers to be on the look-out for this

person and allow him to wait in their office until a

policeman is sent for.
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THE INFLUENCE OF CERTAIN EMPLOY-
MENTS UPON THE HEALTH OF
THOSE ENGAGED THEREIN.

By Dr. LUDWIG HIRT,

OF BRESLAU, GERMANY.

Translated by 11. Percy Alden, of New York.)

THE EFFECTS OF ZINC VAPORS ON WORKMEN (" BRASS-

FOCNDERS' AGUE.")

areenlww, Med. Times and Gaz., Vol. i. p. 237. 1812.—Schiiitzer, Fieber bei Messlnggiessern, Preuss.

Vereins-Zeitung, N. F. V. 25. 18()3.

—

Huaeinann, a.

a. O. S. 929. \m-i.—Oreenhow, Med. Cliir. Transact.

XXV. p. 177. 1864.

—

Levy, Trait6 d'Hygiene pub-
lique et piivfie, vol. ii. p. 929, £E. 1869.

The cause of the affection in question was for a

long time an object of dispute : while Plaseller, who
distinguished it by the name of " brass- workers' dust
fever," believed that it existed in consequence of the

inhalation of zinc-dust, Blandet, Becquerel, Greenhow
and others supposed tliat it might be brouglit into

connection with tlie vapors of zinc. Tlie probability

of this view will become almost a certainty by ob-
serving that woi-kmen who are exposed to tlie influ-

ence of zinc-dust, without inhaling vapors, are never
subject to the "brass-founders' ague."

It remains now only to ask. Whether the vapors of
zinc alone, or together with those of otlier metals, cause

a tendency to tlie disease ? We have often noticed in

various places that the workmen in zinc-furnaces,

in otlier words, people who breathe scarcely anything
but vapors of zinc, remain almost entirely exempt
from the disease, while those workmen who are en-

gaged in casting—-Ijrass-workers, brass-founders, gird-

lers, etc—acquire it very frequently.

Now, whetber it is the copper fumes which are

formed simultaneously witli the fumes of brass, which
work togetlier to cause the origin of the trouble, or

whether tlie ultimate cause of " brass-founders' ague" is

to be souglit in the arsenic whicli is contained in small
quantities in the zinc, is not yet easy to determine,
while we for our part do not hesitate to pronounce
tlie " brass-founders' ague " to be an acute case of
metal poisoning caused by the fumes of zinc and cop-
per.

The author has twice in his own person, and re-

peatedly in brass-founders, observed the symptoms
and course of the disease somewhat as follows :

—

Some hours after a person has attended the casting

a peculiarly uncomfortable feeling all over the body
is noticed, pains intheback (more or less severe), 'and a
general lassitude necessitating retirement from one's
customary occupation ; while the pains shift, now to

this side, now to that, and annoy in the highest de-

gree, there is nothing remarkable to be observed
either in the pulse or in the respiration. However, in

a short time—-usually soon after the sufferer has gone
to bed—chills set in, which soon increase to a violent

ague lasting a quarter of an hour or longer ; in such
cases the pulse within half an hour or an hour reaches
100 to 1 20 beats per minute. A tormenting cough, with a

sore sensation in the breast, appears, and a pain in the

forehead, increasing more and more with the violent

spasms of the cough, makes the situation unpleasant
in the highest extreme. Soon, however—at most af-

ter a few hours—the turning-point of the disease is

reached
;
profuse perspiration marks the beginning of

the stage of defervescence, and during a gradual dis-

appearance of the symptoms the sufferer falls into a

deep sleep, from which he awakes either cured or at

least convalescent—only a general lassitude and slight

headache reminding him of what he has undergone.

Running its course in this way, the " brass-founders'

ague " appears very frequently, and at least 75 per

cent, of founders, etc., have to undergo it once or

oftener.

Whoever has once had it, enjoys the pleasing pros-

pect of getting it again at every casting. It probably

never happens that one gets accustomed to the danger

;

only very few individuals, as a rule, enjoy immunity
from it.

The diagnosis is at times difficult, if the moment of

seizure be not known, and the mistake is commonly
made of confounding it at its commencement with a

vaolent attack of intermittent fever ; its further progress

will soon show the error. Further mistakes are owing
to the rapidity with which the complaint disappears ;

—

at the second visit of the physician, the patient is

found restored to health,—scarcely conceivable

!

The prognosis is absolutely favorable when no com-
plications are present, and entire restoration of health

follows, at the latest, in forty-eight hours.

The "brass-founders' ague" does not require any

special treatment. Hot milk is given for the trouble-

some cough, and experienced founder's partake of it

in large quantities on the day of casting, under all

circumstances.

No means of preventing the brealdng out of the

disease are of any avail.

THE EFFECTS OP VAPORS OP SALT OS WORKMEN.

Sezel, Fi'., De Valetudino salis coctorum. Altorf,

Xni.—Halfort, a. a. O. S., 606. Berlin, 1845.—
Tnmtwein, Der Salinenprocess, die Arbeiter in den
Salinen u. deren Krankheiten. Casper's Viertel-

jahrschr. Bd. VIII. S. 17. 1855.—Hirt, L., Ueber
die Gesundheitsverhaltnisse der Salinenarbeiter.

Wien. med. Wocheuschr. 7. Jahrg., No. 88, 89.

1867. :-

By the term "vapors of salt" we mean the air pre-

vailing in rock-salt mines, and in the boiling-houses

of salt-works, and which may be recognized by a person

unused to it by its salty taste. There is also to be

mentioned here the air prevailing in the neighborhood
of "drying-houses," chemically changed by the evapo-

ration of salt-water—the " di-ying-house air "—which
through a relatively considerable amount of salt par-

ticles is characterized by free muriatic acid, arising

from the decomposition of the chlorate of potash of

the salt-water. The influence which this salt vapor
has upon the workmen has been frequently misunder-

stood and over-estimated. When we learn from Italian

physicians, such as Raniazzini, Lanzonius of Ferrara,

and others, that workmen become cachectical and drop-

sical from the inhalation of vapors of salt ; when
Daniel Drake ("A Systemauc Treatise, etc., on the

Principal Diseases of the Interior Valley of North
America,'' etc., Cincinnati, 1850) informs us that the

refiners in the American salt refineries suffer from di-

arrhcea and defective composition of the blood, these

statements must easily excite our wonder, and cause

us to reflect that in these diseases, if otherwise the ob-

servations of this widely extended professional research

are correct, atnios))heric influences are perhaps to be
taken into consideration.

The condition of health of workmen breathing va-

pors of salt bears witness, as we have frequently had
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<)p])ortuiiitirs of vcrifyinfj, to tlic fact that the kind of
|
witlistancl outside influences, such as change of teni-

;iir in question lias ahsolutily no unfavorable effect on ' pcrature, etc.

These lavoiablc changes, which, as we often liave

0|)|)oituniti(S of observing, are produced in the systems
of workmen during their employment in oil-works,

we believe may ba ascribed solely to the inllui-nce of

fumes of oil.

Whether these observations which we have com-
municated may jjcrhaps be of value, in a therapeutic

point of view, we leave undecided.
The iuHuence which the fumes of volatile oils ex-

ercise upon workmen manifests itself in (juite a dif-

ferent way from that first desciibed. AN'hile wc take
it for granted that the technical part of the process of

manufacturing them is understood, let us ob.serve that

in this branch of industry there are still other in-

fluences besides those in question which are pernicious

to health, and which require consideration, and it is

l)o.ssil)le tliat in this way the poorer state of liealth

of the workmen can ba accounted for. But the

vapor of volatile oils by itself alone is not unim-
portant, even if our investigations have not been made
to their usual extent, and fuithermore have been con-
fined to a few works in Leijjzig, still tliey b.ave as-

suredly taught us that, 1st. There is nothing to be
])erceived here of the favorable (t) effect of the fumes
of fat oils; and, 2d. That certain conditions of ill-

health, if they are not developed by, yet owe their

the organism, and tliat tln-re arc no disesises which
aiv alone referable to tliis cans.?. Our researches, ini-

dertakeii in tliis direction, refertothe rock-salt workers

in Stassfurt (187"3>, and to the salt-mine workmen
(driers and refiners) of Keichenhall (1807; and Schone-

bcck (1872).

Among the Stassfurt workmen the stat3 of health

is generally very good, and lung disoates especially

arc very rare ; tliere is likewise nothing uinisual to be

observed in the way of diseases of the digestive organs

;

and only when a thick mass of powder-smoke is col-

lected in the galleries, in consequence of heavy blasts,

do the workmen complain of nausea, headache, etc.,

—

slight inconveniences, which certainly have no connec-

tion with vapors of salt. For actually harmful in-

rtuenci's in this l)ranch of industry, see Hirt, " Krank-
heiten der .\rl>eitcr," vol. ii. p. 163.

The examination of the salt-miners furnished similar

favoralile results, especially that of the driers, who are

not ol)liged, like the rcliners, to work in a high, steady

temperature. s-J ' to 8!l° Fahr., with considcrai)le bodily

exertion. AVhile in consequence of this we noticed in

the lattL'r, occasionally, general lassitude, languor, in-

dolence, a paleness of the face, etc., the state of health

of the former, who live under the influence of vapors
of salt, was certainly remarkably good. Neither dis-

eases of the respii-atory nor digestive organs were to origin to, the fumes of volatile oils. These appear
to relate chiefly to the nervous system, and are soon dis-

covered, in general lassitude, headache, nausea, etc.

We can state nothing fui'ther concerning the rel-

ative frequency of these dis(;ases among workmen, ex-

cept that in the works visited by us, they certainly

appeared very rarely. According to statements of

workmen, the state of affairs seems to be essentially

tlic same in other works which, for easily understood
reasons, were inaccessible to us. Further investiga-

tions on this sul)ject seem to Ije urgently needed.

l>e observed among them. On tlia contrary, their

health is better and more lasting than that of any
otiier class of workmen.

THE EFFECTS OP OIL-FU.MES OX WORKMEX.

Jiamitzzini's A1)handlung, bearbeitet von Ackerman,
13d. I. S. 28 ff. u. Bd. 'II. S. 214 ff. 1780.—Ilalfort,
a. a. O. S. 005. 184G.

In order to study the effects of fumes of oil ujjon

workmen, and especially to determine whether, as a
consequence, particular forms of disease are developed,
it is necessary to distinguish between the fumes which
the fat oils and those which volatile oih produce in
the coui-se of their extraction and manufacture.

Let us dwell for a moment on the former class, and
if we take rape-seed oil as a specimen of the kinds
of oil most frequently used, we shall find that in the

reduction of this oil a peculiar smell is diffused all

over the working-rooms, which is by no means agree-

uljle to these unaccustomed to it. It moreover fre-

quently hajjpens that dining the first hour of their

stay, sensitive persons suffer from headache and
nausea, and often vomit. From this fact we must
not, however, conclude that any pernicious effect of
the fumes is noticeable among workmen used to the
oily atmosphere.

Kamazzini was the first fand is, doubtless, the
only one) who has complained of the dangerous con-
s?quencos of the fumes of oil, and astonished us with
the information that the workmen suffer from coughs,
choking-rheum, vertigo, and cachexy.
Our own investigations, which were made in very

extensive oil-works, have in this particular led to an
entirely opposite result, and we are not able to corrobo-
rate Ramazzini's assertions in the sliglitest degree.
On the contrary, it seems to us more than probable

ttiat the fumes found in oil-works possess certain cura-
tive influences, as, for example, they are able not only
essentially to reduce lirouchial catarrh, but also to

])revent it. Individuals who enter the works weak
in body, narrow-chested, and greatly disposed to

j
resemlding colic,

cataiii, soon baconie sensilily stronger and al)le tn I Soon afterwards

THE EFFECTS OF FUMES OF TUKrENTIXE ON WOUKJIES.

Jioch'. Ueber Vergiftung durch Terpentindampfe,
rUnion, 30. 18.5(3.

—

Miirchil ile Cahi, Vergiftung
durch Terpentindnnst, I'Union, ?}'i-'AiS, 45. 1850, und
Ibid. 150. 1857.

—

Liersch, Zur Vergiftung durch Ter-
pentinthuist. (':isper's Vierteljahrschr., Bd. XXII. S.

232. 1m;j.-//„s „"(«», a. a. O. S., 42:!. 18li3.— C/,c-

nallier. Dcs dangers qui pcuvent resulter du sC'jour

dans les localites oil I'essence de Tergbenthine on
d'autres produits analogues se trouvcnt en cxjjansion,

Ann. d'liyg. publi. II., Ser. xx., p. 05. 1803.

—

Eulen-
herg, a. a. O. S., 458, 1805.

—

Schuler, Die glamerishe
BaumwoUenindustrie, Vierteljahrsdir. f. iiffentl. Ge-
sundheitspflege, Bd. VI., Ilcft i., S. 103. Braunschw.,
1872.

Among the so-called soft resins and Ijalsams wliich

produce the solutions of resin in volatile oils, there is

none better calculated to interest us than turpentine.

It is not only because it has found a widely extended
use in manufacture and art, so that it figures in

numerous trade-industries. Imt also on account of the
influence which the handling of this substance exerts

upon the health of the workmen ;—a highly interesting

studj', to which attention was called half a century
ago.

PatLssier was the first who, in 1822, gave it as his

opinion that people who wei'e obliged continually to

breatlie the fumes of turpentine were apt to suffer

from various disorders, especially coughs and attacks

few, then numerous ol^servations
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corroborated this opinion, and gradually, on every sid'-',

the conviction was created that the fumes of tiupen-

tine exercised an evil influence on the system, and
were iKiliaps even directly poisonous.

AU1ioul:1i JIarchal do Calvi never entered upon
casuistic discussions, and although their number Avas

hy no ni( ans inconsideralile, yet the question would
not have been soon decided, had not trustworthy

observers (Chevallier, Levy) established that they had
discovered a remarkaljly tine condition of health in

works where turpentine fumes abundantly prevailed,

and that no traces of colic, nervous troubles, diseases

of the res])iratory organs, etc., were there to be found.
.\.fter the |)at1iof physiological experiment on animals
had Ijeen trodden (liy Liersch) without obtaining auy
other decided result than that the fumes in question

exercised an unmistakably evil influence on small
mammals, even so far as to cause death in con-
sequence, it seemed to tlie author to be eminently
Ijroper, departing from the usual custom, to use
human beings themselves as objects of experiment,
and to study tlie effects of the various kinds of inha-

lations.

In order to decide rightly upon the causes of ill-

health arising from the breathing of fumes of turpen-

tine, we must distinguish the effects i)roduccd upon
the system by inhalations of a comparatively great

quantity of turpentine, lasting but for a short while,

from those of long-lasting, ofteu- repeated inlialations

of hut comparatively small Cjuautities of turjjentine.

Inhalations lasting but for a short time have the
following effects, as the author has observed them in

hi.s own person, as well as in a numl)er of woikmen

:

"While at first they accelerate the res])iration and circu-

lation (pulse 92, breathing 26, in a minute), there soon
f.ollow slowness of brcatliing and later slowness in the
movement of the heart. After the inhalation has lasted

several minutes, dull headache, tingiinn' in the ear, an
inclination to vomit, appear. After the inhalation is con-
cluded (gauzc-m.ask, 20-25 drops of the oil of turpen-
tine, inhaled from 10 to 12 minutes), considerable lassi-

tude, nausea, sickness, and inclination to vomit remain
;

the odor of violets in the urine was not noticed. From
these symptoms it follows that inhalations of short

duration, in which a comparatively small amount of
turpentine is aljsorlied by the system, always exercise

an evil influence on human beings (of course excepting
cases where it is emijloyed therapeutically), and at first

tlie breathing and the movement of the heart will be
affected, and with larger doses the brain, and perhaps
tlie spinal marrow also. Stupor occasionally precedes
a " stage of exaltation."'

Tlie intlui ucc which long-continued inhalations
(lasting uninterruptedly for au hour at a time and
often repeated) exercise on the organizations of work-
men we may state from observations made by us on
twenty-one workmen, as follows:

1st. In a quantity of cases (aliout twenty-five per
cent.) the fumes act harmfully, principally on the or-

gans of respiration. Some weeks after beginning
work a cough appears, accompanied Ijy pain in the

breast ; the workmen become thin, and (provided that
their labor has been uninterrupted) show after some
months all the symptoms of a chronic destructive pro-
cess in the lungs.

In these cases the opinion of Lombard is undoubt-
edly correct, that jHilmonary consumption often occurs
in consequence of breathing the fumes of drying oil

and varnish.

2d. Ill a few cases a lasting pernicious effect upon
the canals of tlie stomach and intestines is produced.

AVe think that many of the assertions made as to

this should bo received w'ith caution, because the em-
ployment of turpentine often sujiposes the simulta-
neous action of lead upon the system (varnishers,

painters, etc.), and the symptoms resembling those of
colic which then apjiear, such as constipation, with
severe pain in the stomach, may be more readily
ascribed to tlie influence of lead than to that of tur-

pentine.

In the twenty-one cases examined by us, no one
complained of serious disorders of the digestive canal
arising from the l)reatliing of fumes of turpentine, yet
the possibility of such a connection is not to be ques-
tioned.

Schuler (compare Lit.) has noticed cases of that na-
ture.

The uropoietic system is sometimes sympathetically
affected. Ischuria, as well as ha^maturia (Harris and
Colton), although rare, have been several times ob-
served after inhalation of turpentine.

3d. As to what concerns the effects on the biain and
spinal marrow, these inquiries, in view of the symp-
toms just described, must lie of little importance, for
even if mo.st workmen, at the commencement of their

labors, suffer from headache, musca; volitantes, tin-

nitus aurium, etc., yet these are symptoms which, un-
less thej- increase so much as to cause anxiety, soon
disappear.

4 th. In about ten per cent, o f all cases, where the inei'C

inhalation of the fumes of turpentine was under ques-
tion,we noticed absolutely no pernicious effects whatso-
ever caused thereby. Among our workmon wore two
(one house-painter and one color-grinder) who had
worked for a long time in an atmosphere of turpentine
without being in tlie slightest degree affected. Here
belong the observations of L£vy, and the (not very
numerous) cases of jjoople inhabiting rooms freshly

23ainted in oil without any injury to their health.

If we now connect together the results of our obser-

vations, it will be found that long-continued, oft-re-

peated inhalations of fumes of turpentine but slightly

concentrated, often cause no evil effects whatsoever

;

should they however do so, they will affect the lungs
most frequMitly and severely, less frequently the stom-
ach, intestines and kidneys, and the brain and spinal

marrow never.

Note.—The fumes which asphalt—a black .shining-

resin, made by gradual oxidation of petroleum

—

creates in its manufacture, were for a long time thought
to be jjrejudicial to the health. In the work of Krauss
and Pichlcr (Encyclopiidisches AVorterbuch der
Staatsarzneikunde, Bd. I. S. 158) we find an article

expressing itself somewhat in that sense; and also in

a treatise on the boiling of asphalt in the open air

(Archiv der Deutschen 3Ied. Gesetzgebung, III. 24),

we read something similar. Nevertheless this is not
the case ; the fumes which arise in boiling asphalt

(for the repairing of pavements, etc.), cannot be con-
sidered as injurious to health, as observations in

English and Scotch establishments have taught us.

Even in the case of the workmen who are employed at

the kettles, and who are most exposed, there is too
small an amount of irritation produced by the fumes
of asphalt on the organs of respiration, to cause any do-

jf
terioration of the health. On the other hand, we have
frequently observed, as for instance at G. M. & Co.'s^i*^
works at Glasgow, where one hundred workmen arc^P ^
constantly engaged with asphalt, that these fumes exei t

a healthful influence on bronchial catarrhs, which Iiave

sprung from causes occurring at other times, and that.

in consequence of this, patients suffering from pro-

tracted catarrh have been ordered by thrir physicians

to try an atmospliero of asphalt. Let it be remaikcd
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in passiii"!;, tliiit their labor, wliicli is performed for the

most part iu tlie open air. is not only consiht<nt with

ffood health, hut rather contributis to the line physi-

cal condition of the >vorkers in asphalt.

THE NORMAL MAN.

By EDWARD H. SIEVEKING, M.D.*

AVkke insurances effected upon every member of the

Community indiscriminately, and did every company
take its due proportionate share, the risk and the re-

sult could l)e calculated with absolute certainty, as

the duration or prospect of life of each member of

the community can be accurately determined. But
the nature of our social relations makes it necessary

that the lives taken by insurance companies should he

selected lives, and that they should approach as nearly

as possil)le to a standard of perfect liealth.t Although
in all well-regulated States the statistics referable to

the entire pojiulation are reliable even to minute de-

tails, the individual is subject to accidents which can-

not be foreseen or calculated, and therefore, as only a

limited number of people appreciate the value of life

insurance, and there are always many who would be

willing to benefit themselves to the detriment of the

insurance company, it is necessary that tlie latter

should be on its guard against involuntary deception

or actual fraud. A company that took no precautions as

to selecting average lives, would, as has been repeatedly

the case, soon find its assets incapable of covering its

liabilities. And one of the first conditions of success-

ful life insurance business is, that there should be no
doubt as to its being at any time able to fulfil its en-

gagements towards those who have invested their

money in premiums with a view" to securing for them-

selves or their successoi-s a stipulated benefit.

It is equally to the interest of the insurer and the

policy-holder that every guarantee should be obtained

that the latter offers all the conditions of good health,

which means that he ijossesscs no liereditary taint, and
that his organs and functions are iu a condition to

enable him to bear the wear and tear of life without

umiecessary detriment. He should approach as nearly

as possible the ideal or typical mau. the limit of whose
a^e may reasonably \>e assumed to lie somewhere be-

tween 70 and SO.J Practically it is impossible to in-

sure perfect health in a large number of insurers,

though Dr. Fleming and others show that iu the aggre-

gate their rate of mortality is lower than that occur-

ring among the general population. The influences that

we are all subject to, owing to the hereditary impress

we receive before birth, the neglect of sanitary laws,

the friction we undergo in our passage through life,

the laljor and anxiety associated with existence, im-

paii- in the individual, to a great extent, the standard

of perfect health, which theoretically may be attained.

For this deviation the tables of insurance premiums
are calculated to make due allowance ; for if there

* Au extract from his work entitled. The Medical Adviser in Life

^ Assnrancc. London, J. & A. ChurchilL 1874.

W t For details connected with, and in iUastration of, this train of
*^ thought, the reader nill do well to refer to an admirable treatise by

/<|^ Dr. J. Q. Flemins, of Glasgow, entitled Medical Statistic? of Life
' ^B Assurance. Glasgow, 1862. The work is unfortunately out of print,

¥ ^^. and we have had much difficulty in obtaining a copy for reference. In

acawful analysis of the deaths and cattses of death occurring iu thirty-

stt^rars in the Scottish Amicable Society, Dr. Fleming places before

his readers numerous interesting and important conclusions, some

of which we shall take the opportunity of reproducing in our pages.

J This agrees with the scriptural threescore years and ten ; but it is

to oe observed that in Genesis (vi. 3J the days of man are promised to

be one hundred and twenty years. Floureus and BuflEon arc both of

opinion that the natural term of existence is one hundred years.

were not a proper margin for the accidents of life,

no insurance business could be safely conducted,

and it is, even with that condition, necessary to

have large averages, in order to secure permanence

and stability.

Before proceeding to the consideration of those ele-

ments which impair tlie prospect of life and diminish

the working cajjalnlities of our organism, it may be

well to devote some space to the examination of the

conditions which constitute perfect health, and of the

means at our disposal to determine their existence.

It is the departure from these conditions that cou.sti-

tutes the real difficulty of the medical referees of life

insurance associations, who are bound to reverse tlie

legal theory tliat every man is innocent until he be

proved guilty, and to assume that every candidate for

insurance isniore or less unsound until Lis physical

health is conclusively established.

We cannot regard tlie individual as self-contained.

From the earliest history of man the influences im-

parted by progenitors to' their descendants have been

recognized ; and though such influences may be neu-

tralized or modified by training and education, they

will ever imperatively" demand a large share in the

estimate of individual quality and character. The

Mosaic account of the origin and development of the

Jewish race has a red line of genealogical doctrine

running through it, which presents features of the

greatest interest to the student of mankind ; while the

• Fortes crcantur fortibus et bonis " of Horace is only

one of the many instances of a recognition of the

same ijrinciple by profane writers of antiquity, which

has received larger and more scientiflc treatment by

philosophic inquirers of recent times.

For the purposes of life insurance it is necessary to

determine the existence and the character of heredi-

tary influence from three aspects. The evidence ob-

tainable may be derived from preceding generations,

from collaterals, and from descendants. It has been

j

too much the custom to pay regard only to the vital

I
power of progenitors; but, important as this point is,

j

we shall find. \\ hen discussing special morbid taints,

that the health of collaterals otters very valualile indi-

' cations as to the health of an insuree, which are not

afforded or not accessible when the former alone is

examined. The condition of descendants, in the na-

ture of tilings, does not so frequently assist in deter-

mining the health of their predecessors, because,

thougii theoretically of similar import, the age of in-

surers generallv militates against tliis element becom-

ing an item iii the calculation of their vital power. •

Apart from the actual health of the progenitors, physi-

ological conditions come into play, that frequently

determine the liability of their offspring, some of

which at least are readily a.scertainable. To these

belong the relative ages of the parents at the time of

the insurees birth. Great disparity of age is justly

regarded as exercising a prejudicial influence, even

though other points are favorable. Blood relationship,

again, which in this country is not a bar to marriage

in degrees that physiologicaUy are objectionable, leads

to the production of a sickly offspring, which may
not at tlie time of insurance have exhibited any failure

of power, but which nevertheless would be less capa-

ble of resisting moibid influences, to which they must

soimer or later be sulijccted. It is this power of re-

sisting disease, the vi^ tnsita, to which iu all cases the

medical referee's attention requires to be specially di-

rected. The actual malady or morbid taint is com-

paratively easy of detection, but the gauge that is to

test the insuree lies in tlie means of estimating his

ability to undergo the heat and burden of active life,
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and to ward off or bear with impunity the noxious in- lated to anticipate the normal periods of dcvelop-

flucnces wliich he cannot altogctlier escape. mcut. The laws of nature are not difficult to read

In the inci-easing intercourse among the nations of that heav upon tliis matter
;
and were it possil)le to go

the world, and the intermarriage between different into the question of early training of our applicants

races, considerations may be expected to arise, whicl

witli tlie spread of life insurance to the dependencies
of Great Britain, will merit future discussion. The
deterioration of race in various parts of the glolDe has

already attracted attention, and it is an acknowledged
fact that the l)urgher population of Ceylou, descended
from the earlier Dutcli settlers, no longer presents tlie

sturdy clitiracteristics of their forefathers. As yet,

fortunately, we possess no analogous declension in

any British community ; but tlie locality of IMrtli,

even wliere tile parents ai'e healtliy, already deserves

for insurance, we sliould doulitless be able to tix. with

greater certainty than we now possess, their future

chances of life. I allude more particularly to the

feeding of infants,* to the prejudicial influence of

hand-feeding, adopted for various reasons to which
it is unnecessary to allude here, in lieu of the only

physiologically correct food for infants, the ma-
ternal milk. During the later periods of childhood,

the employment of artificial stimuli of all kinds,

physical, emotional, and intellectual, largely impairs

brain-growth, muscle -growth, blood-growth, either

the attention of the medical referee in the examina- by a development of one part of the organism at the
' '

—
.

- . .
- gxpense of another, or by directly stunting the entire

process of nutrition.

We need scarcely dwell longer on the aspects of

childhood in reference to life insurance at present.

Although some offices present an attractive feature

with reference to early insurance, by which the pre-

miums are returnable if death occurs before the age of

21, this very arrangement renders as close aninvestiga-

tion into the antecedents of tlie child less necessary

than it becomes during the periods of life after growth
is completed, and when applications for insurance are

most largely made. But when manhood is established,

the question of the extent to which, within the limits

of health, variations of structure and function may ex-

ist, become of paramount importance ;
and it is here

that we particularly look for a standard of com-
parison by which to determine the departure from the

typical man, without recognizing a positively morbid
condition.

Tlie remarks that follow arc chiefly the result of ob-

servations made upon members of that somewhat com-
plex race to which the modern Briton t belongs; and
as he is not regarded as inferior to any of his contem-
poraries, whatever is true in him may be applicable to

mankind at large.

The period of complete manhood is fixed by law at

21 ; but physiologically this is certainly not uni-

versally correct, for although development may be re-

garded as accomplished in every respect at this age in

the healthy English female, and vertical growth may
have terminatecl even in the male, a man's vital power
cannot be regarded as having attained its maximum
development until about the age of SO.f For some
years after the youth has ceased to grow, iu the

ordinary sense of the word, the dimensions of his

chest, the great index of vital power, continue to ex-

pand, and numerous are the instances derived from
military experience, showing that recruits at the age

of 20 are unable to undergo the fatigue of active

service tliat is borne with impunity by men of a more
mature age§. They are literally not as yet well knit

tion of Knglish lives. AVlicther, in the course of

time,* a change in tlie habits, and the adoption of

hygienic measures not yet appreciated, may modify
the effect of climate, remains to be seen ; but for the

present it is an undoubted fact that the healthy chil-

dren of healthy English parents, born in tropical re-

gions, after a few years pine away, and, unless sent to

temperate zones, lose the vigor which is tlieir inheri-

tance. The longer their return is delayed, the greater

will l)e, cceteris paribus, the imijairment of vital

power, which, ap.-irt fi-oiu actual disease, will tend un-

favorably to modify tliis .sasCi.'ptil>ility to disease, and
to (.liiniiiisli their prospects of longevity.

As regards temporary residence in various countries,

it is qu,/stioual)le whether, in the present state of social

intercourse, and with the imjiroved methods of com-
munication and sanitary appliances of all kinds, it can
be considered as affecting life insurance prejudicially.

jNIessrs. Bailey and Day t show, in opposition to Dr.

Guy, that the members of the peerage enjoy a high
average duration of life, and remark that the male
lives of that class enter the army and navy in lai-gc

numbers, travel extensively, and are more exposed to

what assurance offices consider extra risks than the

middle classes. They infer tliat differences of climate

liave less effect on human mortality than dilfcrences of

occupation and position in life, and that, .as the offices

do not attach much importance to the latter, they

might relax somewhat in tlieir estimate of the former.

We willingly adopt the corollary without the reason

assigned, tor we Hold that offices ought to be more
particular than they are in considering the influence of

occupation on the expectation of life.

Physically, as well as morally, the child is undoubt-
edly "the father of the man." Everything, therefore,

that aids in the normal growth of the infant, materi-

ally affects its future well-being. Hot-house plants,

and plants over-stimulated by rich manure, are the ex-

act prototypes of children reared in a manner calcu-

* That Bucli an anticipation is reasonable is borne out by facts al-

ready at our dispos;U : thus it is found that although, according to the
sanitiiry report of the Bengal Presidency for 18T1, the death of Eui o-

peau children in the plain of India, amounts to 91 4 per 1,000, the mor-
tality at a school in Kajpootana, in existence since 1S5-1, on Mount
Aboo, has only been 8 per 1,U00. The site of the school is -1,500 feot

above the level of the sea, and enjoys a mean temperature of 6!)*' F,

In order to show the contrast between the ordinary mortality of Eng-
lish children brought up in England and India respectively, we anne.K

the following tiibular stjitemcnt of theh: death-rates, compiled by Dr.
Fayrer (_I!rU. Jled. Journ., May 3, 1S73)

:

England. India.

Under five veare 67-58 14S-)0 per 1,000.

Five to ton years S-SO.... 17-73

Ten to fifteen years 4-98 11-61 "

"We experience some d(mbt as to these numbers being correct, as the
moi-tidny for the children in England is manifestly too low : but Dr.
Fayrer .^ authority stands too high to doubt the general results to which
the tible po nts.

t On the Kate of Mortality amongst the Families of the Peerage.

—

/.)i»ui-ait.c6 MKiijuzine, July, Ibtil.

* Those who wish to study the laws governing the nutrition and de-

velopment of the child, are particularly referred for valiiable informa-
tion to Dr. Edw-ard Smith's elaborate work on Health and Disease, aa

inauenced by the Dally, Seasonal, and other Cyclical Changes in the

Human Svstem. London, IStil.

t This term is used advisedly, because there are observed differences

between the three chief divisions of the inhabitants of Great Britain ;

and if the term Englishman were employed here, it might lay the
writer open to the imputiition of wishing to ignore features indicating

ft physical superiority of the Scotchman or the Irishman. For the
purpose in view, such a dlstincUon would be unnecessary.

X Quetelet (Snr rHomme et le Developpement du sesFacult63, Paris,

1S36) shows that the growth of man cannot he regarded as universally

complete at the age of 25 ; see his Tables of Measurement taken on in-

habitants of Bruxelles, vol. ii. p. 13. Quetelet also gives tables show-
ing the completion of female growth at 20, and the completion of male
growth at 30.

§ For detailed information upon this point, the reader is es-

peci:illv referred to Professor Aitnen'a work. On the Growth of the Re-
cruit: 1802.
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togctluT. Sevpral important boiips are not perfectly

consoliilated, and it may lie specially nieiitionod tliat

the sternum, which has to bear so <;reat a strain in

]al)ored res|)iratii>n. and is specially taxed by the weight
(it the si)ldiii"s knapsack, is not converted into a single

plate of bone mitil after the thirtieth year. It is not

until the sixlli quimiuennial peiiod of life that our

leading anatomical authorities tind that tlie following

events, connected with the consolidation of the skele-

ton, took place:— 1. Completion of the vertebral

column; 2. Completion of tlie sacrum ; 3. Coalescence

of the thiid with the second piece of the stennnn; 4.

Completion of the ribs ; and 5. Coalescence of the

haunch-bones with their crests.

The average height of an Englishman brought up
under favoralile circumstances is 5 feet 9;' inches,

which is notably above that of the average Belgian,

Frenchman, or Italian. The height of the average
Kuglisli female appears to be about 5 feet 2 inches.*

It would be difficult to fix the limits at which height

and health are incompatible. The downward range is

certainly larger than the upward range, which appears

due to the fact that the vital organs, the heart, and
the chylopoielic viscera do not keep pace in develop-

ment with the muscular and osseous systems of persons

exceeding the normal elevation. We more frequently

meet with people of diminutive stature, with a per-

fectly equable development of extenial and internal

organs, who, for purposes of life insurance, would
offer every reasonable guarantee for their viability,

than with men and women materially exceeding the

average stature, in whom some invalidating element in

thj organs of sanguification, circulation, and innerva-

tion may not be traced. Ca;teris paribus, the sniall

person is more easily nourished, and if, at the same
time, the respiratory function is well carried on, which
we sliall shortly see is one of the most assured signs of

vigor, he is on the whole better adapted for the war-

fare of life than his overgrown neighbor, to whom,
possil)ly, he may look up with envy.

We will next examine the bearing of the weight
of the individual upon health. Here we find, nor-

mally, a progressive increase from birth to the decline

of life, which must not be regarded as identical with
development, as we have seen that the full growth of

the body reaches its acme in the third decennium of

life. The increase of weight that takes place at a later

period is due to the accumulation of fat under the

skin and in the cavities of the body, and, as is well

known, very commonly assumes morbid proportions,

which often affect the life insurance value of the in-

dividual. From birth t the male sex exceeds the fe-

male, both in size as well as weight, and this prevails

throughout life excepting, according to Quetelet.J at

the age of 12, when the weight of both is the same;
but it appears, according to the same authority, that

the female attains her maximum of weight at a later

period of life than the male.

According to Liharzik,§ the normal growth of the

human body is completed at the end of the twenty-
tifth year. He estimates the mean height of a "grow-
ing lad" at 18 years at 163 centimfetres, or 04.17

inches, and that of a man who has completed his nor-

mal grov.th at G8.9 inches.

The average weight of a young Englishman of 21

is 151 lbs., but the table in ordinary use to determine

* Cowelts Factory Reports, quoted by Quet**let, vol. ii. p. 1^.

t Quetelet. vol. ii. pp. S and 35, el aeq.

t Vol. ii. p. -Ii*.

§ Law ot Increase, by F. B. Ijharxik, M.D. : lf6a. See also Ait-

ken's (irowth of the Recruit, and Dawson in Statistical Journal, Match,
lSB->.

the normal height and weight of applicants for insur-

ance is given for the age of 30, at which there is

already an increase upon the former estimate ; it will

also be seen that the average inenase per inch of stat-

ure above 5 feet is .5^ lbs., although the range of
variation at different heights is greater than might
have been supposed a jirinri.

Although tlie standard .supplied by the table in

general use may be regarded as a valuable indication

of the individual's health, it must not be relied upon
alone as a test of his suitability for insurance. Con-
siderable variations occur within limits that do not

impair.the prospect of longevity; but where they arc

marked, greater care is requisite to determine the

value of other points that bear upon the viability of
the person under examination. Such variations de-

pend upon race, employment, age, habits of life, sex,

and temperament, which, from the absence of suffi-

cient data, it would be iinpossilile to formularizc, but
which, nevertheles!:, are rouglily taken into consider-

ation in estimating the value of a life. AVe all know
that a Scotchman does not yield in bodily or mental
vigor to the Englishman, yet experience teaches us

that the average weight of the former is less than that

of the latter.* Dr. James Forbes, when Professor of

Natural Pliilosophy in Edinlinrgh, examined 800 stu-

dents with reference to their physical development,
disringuishing the natives of England, Scotland, and
Ireland. He found the law established that develop-
ment in every respect increases between 14 up to 20
years of age, but that the increase became slower as

the age advanced. Our Scotch friends will be jileasid

to hear that, tested by Regniers dynamometer, Scotch-

men were superior to Englishmen in tractile pov.'cr.

This being measured by pounds, gives for

Englishmen at the age of 20 to 55, 360 to 384 lbs.

Scotchmen " " 374 " 404 "

Irishmen ' " 397 " 413 "

Sedentary occupations, with an ample food-supply,
tend to increase the weight, while it is reduced by
employment involving continued open-air exercise

and a tax upon the muscular system. An undue
diminution of weight would be regarded with more
suspicion early in life, as indicating impaired nutri-

tion, and taken with any symptom, not by itself

adequate to raise a doubt, that tended in the same
direction, might justify rejection. On the other

hand, an abnormal elevation of weight vihen man-
hood is established, though compatible with health

if the occupation and mode of life be healthy, may
imply a tendency to fatty degeneration, or to apo-
plectic affections where the conciuTCnt circumstances
iire not equally favorable. In all these questions

a certain latitude is unavoidable, and what is tech-

nically called circumstantial evidence must guide
the inquirer in arriving at a conclu-iion. Dr. Pur-
don, in a recent pamphlet on life insurance, following
Dr. BrintoUjt allows a variation of 20 per cent, as

compatible with health. This may be exceptionally

true, but, practically, it is found where early deaths
occur from constitutional disease that a smaller varia-

tion than this implies ought, at the time of insurance,

to have attracted attention and commanded an in-

creased rate, although no other indication of a here-

ditary or constitutional taint existed. Our own ex-

perience leads us more and more to regard the table

as a valuable aid in determining the value of an appli-

cant's life, and we regard with suspicion any material

de])arture from the law it appears to involve.
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Any sudden change of iveight demands still more
careful consideration tliau a liabitual departure from
the nonnal standard. It may, as in an obese person,

be the result of an illness that restores a healthy state

of tilings, )-)ut it is more frequently the forerunner of

disease; when it takes the form of reduction, we look
for some morbid taint tliat induces wasting, as con-

sumption ; where it runs in the opposite direction, the

prospect of life may be affected by alcoholism, l:)y de-

gcnei'ation of the vessels, leading to cardiac, renal, or

cerebral mischief, or by some analogous impairment
of the nutiitive powers.
Of all the points bearing upon the present health

and the future prospects of an individual, there is pro-

l)al)ly none that exercises a greater influence and more
deserves our attention, than bis respiratory power as

indicated by the development of his chest and its

contents. It is fortunate that we possess more perfect

means of gauging tlie ])ower of the tlioracic viscera,

than are applicable to any other viscera of the body.
AVe can not only measure tiie external dimensions of the

chest and determine the pliysiological movements of
its avails, l)ut we are aljle to watch the process carried

on within, by the stetlioscope and by percussion, by
tlie spirometer, and by the sphygmometer, with results

tliat amount to almost absolute certainty. In the ordi-

nary inquiries necessary for life insurance, it is scarcely

Itracticable to bring all tlicse methods of research to

l>ear upon every candichite for insurance. But there

can be no doul)t that, were we not afraid of frighten-

ing the customer, or were time no consideration, a

more careful application of the various tests of pul-

monary ca|iacity would prevent many lives from being
passed as normal tliat now become claims at an earlier

period than tlio medical examiner and his Board of

Directors had reason to anticipate. Respiration and
life may be regarded as synonymous, and we find that
vital power may be measured by tlie manner in which
the functions of resijiration are carried on. Hence the
stress that medical men, and even popular opinion, lays

upon tlis value of a well-developed chest, which af-

fords an indication of what Mr. Hutchinson was the

first to term the vital capacity of the lungs. In ordi-

nary quiet res])iration the thorax is neither fully ex-

panded, nor fully emi)tied of tlie contained air. To
measure its entire capacity

—

i.e., to determine the whole
amount of air which it is capable of taking in and
discharging in one respiratory act—it is necessary
that a forced inspiration and a forced expiration
should be made. Even after the latter act a portion
of '• residual air " remains in the lungs, which is en-

tirely independent of the will, and always jDresent in

tlij chest. Mr. Hutchinson terms the air of ordinary
respiration "breathing ait;" that of forced inspira-

tion " coniplemeutal air; " and that of forced expira-

tion "reserve air." The following table shows how
widely jirevious observers had differed as to the quan-
tity of air belonging to each of these divisions. They
regarded

Resklu.il air .as ranging from 40 to 3(J0 cubic inches.
Ileserve air '" '' 7T 170 •'

Breathing air " " 3 100 "
Compleiuenral air " '• 111) 200 "
Vital capacity " ' 100 300 '•

These discrepancies were due to Mr. Hutchinson's pre-

decessors not having had regard to a variety of collater-

al circumstances which ought to be taken into account
in estimating the process of respiration. These are

especially the power of the muscles concerned in re-

spiration, the circumference of the chest, the height
and weight of the individual, the pulse, the number of

respirations, and the age.

For a description of the methods, and especially of
the s|iir(iiiii'iL-i', an instrument for measuring the air

ex|Hlli(l (lining expiration, as wi'U as for many details

oi giTat intrrcst, we must refer ihr reader to the origi-

nal paper by Jlr. Hutchinson. It will suffice for the

purpose of the orcsmt work to extract some of the
chief practical results which he has attained.

The mean results of spirometrical measurements of

the vital capacity of 1,923 men, belonging to different

classes of society, arranged according to height, to-

gether with their mean weights, are compiled in the

following table, from which it will appear that there

is a definite increase of vital capacity closely propor-

tionate to the increase in height:

Mean Vital Capaciti/ o/' 1,933 Men helongiiig to different

Glasses of Society.

Under 5 ft. 1.35 cubic in. 02-26 weight in lbs.

S £t. in. to 5 ft. 1 in. 175 " 115-S3
5 '• 1 ' " 5 " 2 " 177 " 124-38

5 " 2 " " 5 " 3 " 189 " 1-27-Sri

5 " 3 " " 5 " 4 " 103 " IMS 01
5 " 4 " " 5 '• 5 " 201 " 13il-17

5 ' 5 " " 5 " 6 " 214 " 144-1«

5 " " " B " 7 •' 223 " 14429 "

5 " 7 " •' 5 " 8 " ass " 152-59

5 " 8 " " 5 " 9 • -237 " 157-7(i

5 " 9 " •' 5 " 10 " 246 "
](iH-4ll

5 " 10 " " 5 " U " 247 '• nO-Sli ,

5 '• 11 " " 5 " 12 ' 2.59
'- 171-45

Over si.x feet 27B '•
218-|)(i

•

The mean for all heights being 217 cubic inches.*

When vital capacity is compared to weight, without
reference to heiglit, we fail to find the saim- pm^i-i -sivc

ratio of the respiratory jjowcr; thus the inr:iii \ iial ca-

pacity of 147 men weighing 11 stone w.-is -.'-J."i cubic

inches; while that of VZ men of 14 stone only .showed

an-increase of 8 cubic inches ; so that, if there is, as we
believe, a correlation between vitality or vital power
and vital capacity, the man of lower weight has, Ciete-

ris ]jarilius, the better pi'ospect of longevity.

The vital capacity is found to increase from the age

of 15 to 35, whereas from 35 to 65 it is decreased in

the progression of 19, 11, and 13 cubic inches. It is

remarkaljle, that although there is an exact relation

between the circumference of the chest and weight,

with which j.t increases in the exact arithmetic progrcs-

.sionof 1 inch for every 10 lbs., Mr. Huchiii«on wa^un-
alile to find anysuch definite relation existiiiL!. as might
be reasonaljly inferred, between the circuui tcienci- of

the chest and vital capacity. This result is so much
opposed to the teachings of anatomy and vital dyna-

mics, that although we cannot doubt the correctness

of Mr. Hutchinson's observations, we think there must
l.)e some underlying fallacy dependent upon unob-

served influences, or upon an insufficiency in the num-
ber of cases examined. Some of the points in his in-

vestigations have been confirmed in a remarkable

manner by those of Dr. Balfour.f to vi-hose reseaiches

we shall have an opportunity of alluding again, when
we examine the bearing of spirometry upon chest-dis-

ease in connection with life insurance.

Very few remarks on the organs and functions of

the body that we have not yet alluded to will bring to

a close what we have to say in this chapter on the sub-

ject of the average man. There are no special tests

by which we determine the healthy condition of the

brain, or the abdominal viscera, as bearing up<m life

insurance. The absence of any morbid taint, which

will form the subject of future chapters, must be taken

as negative evidence of health, which is otherwise in-

* The weight? in the above table are the results obtained from a dif-

ferent and larger number of men than those examined for their vital

capacity.

t Contributions to the Study of Spirometry, by J. G. G. Balfour,

M.D., \'.n.S,.—Medico-Chlnirgtcal Traiisuitiotis, 18G0.
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difiited by those evidences of normal development
wliicli wo luive recently discussed.

Tile diiline of life conunences at periods wliich vary
with tliu variations of liereditary and acquired vigor
of llu- individual. Any ixhausting iulUiences that sap
tlh: powers of iniiiTvation or nutrition in youtli or

manliood will cause a premature senility, whieli, with-
out actual disease, impairs the prospect of lifeof the in-

diviilual. As a general rule, it is found tliat persons

who liave borne the battle of life well, and have jjassed

the climacteric unscatlied, are good sul)jects for insur-

ance. Tlie liiglier rates are, of course, calculated for

the probable duration of life, but the casualties from
unforeseen disease are smaller than occur during tlie

earlier docennia. AVomen have passed the dangers
incidental to tlieir sex, and men are no longer exposed
to temptations and dangers which beset them in the

heyday of j'outli and early manhood.

illiscellaneous.

LoxGEviTY.—Sir Duncan Gibb, M.D., LL.D., then
read a paper upon "Longevity at Five Score Eleven
Years." He said he had brouglit forward nine ex-

amples at previous meetings of the association of per-

sons who liad overstepped the century by several years,

and now his tenth instance was that of a female still

living at Triug, in Hertfordshire, who attained her
humlred and eleventh birthday in April last. Tallies

were quoted containing S4 instances of persons whose
a^e extended from 107 to 175; 40 of tliese were under
lyo, and 44 aL)ove that age, and the autlior considered
that three-fourths of the total number might be taken
as correct. The proof of that was the instance he
brought forward of Jlrs. Elizabeth Leatherland, now
alive and in her 111th year, her baptism being re-

corded in the register of the parish of Dover, in Kent.
Tliis was coulirmed by the drowning of her son and
his family, and other pei-sons to the number of 37, at

Hadlow, in Kent, in 1853, in the hop country, by a
catastrophe mentioned and described in the papers of
the time. Her sou was then fifty-nine, and if now
alive would have been eighty, his birth occurring
wlien his mother was twenty-nine or thirty. Other
corroborative circumstances were stated, clearly esta-

Wislung the great age of tlie old dame, who was of
gypsy descent. The author then described her condi-
tion, the result of a careful personal examination at

Triiig, in October, 1873. She walked with the aid of
a stick, was short in stature, bent with age, comiJles-
ion brownish, countenance a series of thick folds, and
she had several sound teeth. She chatted away con-
tinually in a clear, distmct voice, and was in posses-

sion of all her faculties, though somewhat impaired.
She was a little deaf, and took snuff ; her skin was as
soft as velvet, and her hair quite gray. She was thin,

and the muscles of her neck stood out in bold relief.

All her internal organs were in perfect health—lungs,

heart, etc.—and her jjulse was as I'egular and as soft as

in a girl of eighteen. In fact, the changes of old age
as met with in persons from seventy to eighty had not
taken place in any of the tissues of the body, being
thus similar to the nine other cases examined by the
author. Slie was, of couree, feeble ; but, taking all

tilings together, that did not prevent her reaching to

her present exceptionally great age. Her age, the au-
|

thor said, taught us two lessons—one was the absence
of senile changes for the most part in centenarians,

which was the chief reason of tlieir attaining to such
a great age ; the other the occurrence now and then

of instances wherein even six score years is reached, if

not more. To ignore all ))ast cases of extreme ultra-

I

centenarian longevity beeaus? we cannot get at their

proofs at tlie present day, he considered unpliilosophi-
' cal and unscientific, for tliere existed as conscieiiticnis

I

and jiainstaldng inquirers after trutli then as exist

, now, wlios(! statements and recorded facts must not

be wholly ignored, as every honest investigator well

knows.

—

The Doctor.

Recent .\ction of Piivsici.vns in Germ.\ny.—One
of the principal tasks of the German Medical Associa-

tion, during its recent session at Eisenacli, .June 10,

1874, was to remove, if possible, the grounds for the

unpleasant relations which have hitherto existed l)e-

tween the medical examiners and the life insurance

companies. As is well known, this feeling of dissatis-

faction had reached such a pitch that a number of

medical societies, especially those of the Grand Duchy
of Baden, passed resolutions refusing out-and-<nit to

furnish family physicians' certificates to life insurance

comp.anies. By mutual concessions on tlie part of

tlie companies as well as of the physicians, it was de-

cided at Eisenach to abide by the follo^\'ing rules:

—

1. The written consent of the applicant was invari-

ably to be obtained before calling U])on the physician

for a certificate ; and this consent was to l)e so worded
that the physician would feel himself at full liberty to

testify without reserve regardmg the applicant's past

and present physical history.

2. The printed questions of the certificate were to

be framed in such a way that the physician could an-

swer them without having an interview with or ex-

amining the ajiplicant.

3. Tlie physician was invariably to send his certifi-

cate directly to the main office of the company, and
under no circumstance to deliver it to an agent or any
third party.

4. This certificate was to be considered Ijv the com-
pany as a confidential communication from the pliysi-

cian. ^
5. Tlie regular fee (5 reichsmark =»/'Z.<'?) for this

certificate was to be paid in all cnsfsny the company.
Upon this basis peace has at last been restored be-

tween the companies and the physicians.

—

Deutsche

Vcrsichn-ungs-Zeitung.

In the meantime a Committee appointed for that

purpose is preparing a form of application and medi-
cal examiner's report, which, if adopted by the

Chamber, will prove an important stej) toward col-

lecting valuable medical statistics. Our only regret

is that a blank similar to the one now under discus-

sion was not ])ut in use yeai's ago, as in that case we
should now be able to work out the answers to many
interesting medical questions.

Inebriety and Ins.\nity.—According to the most re-

cent reports of the Scotch Insane Asylums, out of 615
cases of insanity, 149 (24 jier cent.) were demonstrably
due to the immoderate use of alcoholic drinks. These
figures show how great an importance life insurance
companies should attach to moderation in the habits

of those whom they propose to msxn-e.— Deutsche Ver-

s ichei'Unga-Zeitung.

The C'h.uiiber of Life Insxirance.—-No decision

has yet been reached on the dilferent medical ques-

tions which have been brought before this body for

consideration. An adjourned meeting will be held

during the jiresent month, when the discussion of these

questions will be resumed.
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©riQinal Cectures.

AN OUTLINE OF THE PHYSIOLOGY OF
THE NERVOUS SYSTEM.*

By E. C. SEGUIN, 51.1).

Gentlemen :—In thinking of a subject to present to

you in an introductory lecture, it occurred to me that

a good one would bo a sketch, very much condensed,
of the anatomy and physiology of the central nervous
system, to serve as a basis upon which we can, during
the winter, build up a knowledge of diseases of the

brain. I shall he very brief upon the individual heads
of the lecture, wasting no time upon matters which
are not capable of bearing a logical relation to pa-

thology.

Before entering upon the subject proper, I wish to

say a few words, intended to give you a clearer idea
of the relation of medical to general knowledge. I

mean to warn you against the error which it must be
said some of the books in your hands tend to strengthen

and perpetuate, viz., the separation of physiology from
pathology, and the confounding of the latter with
pathological anatomy. If we look at the matter from
an extra-medical or philosophical point of view, we
are led to classify our knowledge of the animal Ijody

into two categories : statical and dynamical knowl-
edge. In other words, we study the animal organism
and its parts in a state of rest, and in a state of activ-

ity
; we observe the form and constitution of parts,

and determine their properties and functions.

The study of the human body and its parts in a

state of rest is called anatomy, in the broad sense of

the vord, making it to include chemical and micro-
scopical analysis. Anatomy is sjjoken of as normal
( with many subdi\'isions) when it describes the healthy
parts and tissues ; as pathological or morbid when it

treats of the changes produced in tissues and parts by
disease.

Our dynamical knowledge, embracing the study of the

properties and functions of the parts we have anatomi-
cally analyzed, is called physiology; and this must, like

anatomy, be sei)arated into two great subdivisions

—

physiology, strictly speaking, and pathological (or mor-
liid) jjhysiology, or pathology. The activities we ob-

serve in abnormal (pathological) states are not different

in kind from those which pervade the organism in

health ; nor are the laws of derivation and utilization of
tliese activities different from the laws which operate in

the normal body. By close analysis we find th.at in dis-

eased states, as in health, jihysical and chemical laws
govern the frame, and that essentially the results of
their operation are the same. It can, I believe, be de-

monstrated with all but mathematical exactness, that

the great law of conservation and correlation of force

is supreme in the disordered and in the perfect animal
organism. There is and can be no entity of disease,

no demon. Even therapeutics can be brought into

accord with this concei^tion of medical knowledge

:

for our medicines and remedial agents are only means
l)y which we aim to act upon the human liody in such
ii way as to modify the shape or constitution of its

parts, and to alter the mode of activity of its tissues

and organs. And although the modus opo-iindi of

most medicines is obscure as yet, I think it not rash to

say that medicinal agents do not act in any super-

* A lectiu-e introductory to clinics npon Diseases of the Nervous
System, delivered ut the College of Physicians and Siu-geons, New
York, on Satiu-day. October 3d. :8-4.

natural or occult way, but by the laws of physics and

chemistry.

The study of the physiologist, and of the pathologist

as well, begins with the nutrition of simple tissues,

single cells, or even masses of protoplasm ; and upon
such a study, as a basis, there is built up the more
complicated and elaborated knowledge of the acti\ i-

ties of the human body which the practical physicisiu

needs so much at the bedside.

A consideration of what I have said will, I trust,

lead you to admit two propositions: first, that we
physicians are in reality naturalists, studying what we
call disease by natural and scientific methods; sec-

ond, that the most excellent physician must be the

man who (contrary to a vulgar prejudice), together

with a practical turn of mind and a sympathetic na-

ture, has the greatest amount of scientific knowledge
at his command.

I have thus apparently gone out of my way in ordei-

to help you in viewing this lecture as a logical whole,

an imjjerfect attempt to give you a guiding plan in

your studies of diseases of the nervous system.

The subject of the lectiu-e is naturally divisible into

three parts.

1st. A study of the elementary parts of the central

nervous system—their anatomical attributes and phy-

siological properties.

2d. A study of the organs and apparatuses in the

central nervous system, and their functions.

3d. A summary of the chief modifications of the

properties and functions which constitute the symp-
tomatology of disease.

1. The part comprising the nervous centres may
he classified as follows

:

A. Bindweb (ncnroglia).

B. Bloodvessels and lymphatic spaces.

„ „, ( mvelinic.
c. iServc fibres •, •' ,.

( amyelimc.
D. Xerve cells (ganglion cells).

A. The bindweb. gentlemen, is the framework in

which lie the strictly nervous elements of the nervous

system ; it incloses and supports nerve fibres, nerve

cells, and. bloodvessels. Its histological composition

is that of a fibro-counective tissue, according to the

latest observations. In it we meet with bundles of con-

nective-tissue fibres, with exceedingly delicate fibriUa-

of fibrous tissue, and with more or less altered cells

lying often at the point of meeting of the 61)111180.

The fibrous fibrilla; are more immediately in relation

with the nerve-fibres and cells, while the connective

tissue, constituting the septa and the coitical layer of

the spinal cord, are united at the periphery with the

pia mater, or innermost memljrane of the three sur-

rounding the brain and cord. The bindwebs of the

brain and spinal cord are similar in kind, but (he

cerebral fibro- connective tissue is much the more deli

cate. Tlie statements that there is a "granular mat-
ter" in the neuroglia, or that it is a sponge-like tissue.

I lielieve from personal ol:)servations to be liased upon
inexact ol)3ervations. At any rate, it suffices for our

pnrj)Ose to know the bindweb as a form of connective

tissue, containing nuclei which may be tlie starting-

point of proliferation changes tending to truly patho-

logical or to reparative clianges.

I!. The bloodvessels of the nervous centres are very

aljundant, and are in many respects peculiar. The
cajjillaries are by far more numerous in the gray mat-

ter of lx)th encephalon and sphial cord than in the

white sul>stance. The larger vessels all reach the ner^•-

ous organs through the pia mater. The rarity of

anastomoses between the arteiHes in the cord and br; in

is a most striking' filature, and is closely related with
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pathological processes. The non-capillary vessels are I

reniarkaijle for the relatively extreme development of

their muscular coat. The greatest peculiarity presented

by these vesvsels, however, consists in' their having an
outer sheatli, constituting a canal separated from the

vessel by a small amount of tluid. All the vessels of

the cerobro-spinal mass arc thus inclosed. These so-

called perivascular canals are made up of very delicate

connective (structureless?) tissue, and contain a fluid

very analogous to lymph. The perivascular canals arc

an extension into tlie parenchyma of a vast system of

lymphatic spaces which surround the nervoas centres,

the so-called sub-arachnoid space in the meshes of the

pia mater around tlie brain and spinal cord. This

arrangement has boen known for several years ; and
we now know, l>y the recent investigations of Uanvier

and .Vxel Key, that the same subarachnoid or lym-

phatic sjiace extends outward with every cercljial and
spinal nerve to its termination. You should imagine

the nervous system—brain, spinal cord, and their

nerves—as floating in lymphoid fluid, contained in a

delicate connective-tissue envelope. Even in the eye-

ball and internal ear these lymph spaces have I>een

demonstrated. We are only beginning to appreciate

the bearing of these important anatomical discoveries

to pathological processes. It has been stated that

nerve cells, in the cerebral convolutions especially, are

surrounded by a similar lymijliatic sj)ace—an exten-

.sion of tlij on3 described—but this is, I am convinced,

an error of interpretation, the space seen having been

produced by the shrinkage of the cells under certain

modes of preparation.

c. Nerve filjres. Ssveral classifications of nerve

fibres are in use, but the simple one of two classes

—

myelinic and amyelinic—will sufliee for us physicians.

By the term myelinic nerve fibre is meant a complete

nerve fibre, one consisting of three parts—a central

body or axis cylinder, a surrounding mass of fatty

substance, the myeline, and a structureless enveloping

sheath (the membrane of Schwann). In some parts of

the nervous system the last element is absent. Tlie

amyelinic filire is simply a naked axis cylinder. You
see from these definitions, that the essential ]jart of tlie

three is the axis cylinder, the other two, which may lie

called insulating, are superadded. The amyelinic

fibres are met with in the gray sul)stance mostly, but

are also abundant in the sympathetic nerves. We
find myelinic nerve fibres, without the membrane of

Schwann, and varying infinitely in size, in the white

columns of the spinal cord, and in the white substance

of the encephalic mass, constituting the bulk of these

jiarts. There are also such fibres, though minute ones,

in the gray substance of the cord and brain. The
peripheral parts of the nervous system, all the cerebral

and spinal nerves, and a part of the sympathetic, are

made np of the second variety of myelinic fibres

—

those which have the three parts.

A peculiarity of nerve fibres is that they extend in-

dependently of each other, i.e., not anastomosing,

from their origin to their distribution, from nerve-

cells in the central nervous mass to peripheral organs;

and this isolation of nerves, together with their insula-

tion, explains a physiological attribute to which I

shall call your attention. I should add that forty

years ago it was Ijelieved that nerve fibres extended

from the brain to the outer parts of the body, and that

the spinal cord was chiefly a bundle of nerves. Prog-

ress has strongly tended to take this supremacy away
from the brain, to show us the importance of the spinal

cord as a centre ; and we now believe that nerve fibres

once in the spinal cord run only a comparatively

short distance before uniting with nerve-cells.

D. nerve cells arc the noblest elements of the ner-

vous system : those which possess the power of
generating force in the modern accejjtancc of the
phrase, i.e., the i)roperty of evolving nerve force out
of chemical activity. They are found in greatest

number in the brain, spinal cord, and symjiathetic ner-

vous system—aggregations of them coiLstitutiug gray
matter or ganglia. NeiTC cells, wherever found, con-

sist of organized matter, call it protoplasm if you will,

not inclosed in any cell membrane, sending out pro-

longations or jjrocesses of various sliapes and lengths,

containing a globular body called the nucleus, which
itself incloses a smaller bodj' termed the nucleus.

These nerve cells vary in size, in .shajic, and in the

number of their ])roccsscs. The largest ganglion cells

arc met v.ith in the anterior gray horns of the spinal

cord in its lumliar and cervical enlargement.s. In the

ox, cells taken from these localities arc almost visiltle

to the naked eye. In the floor of the fourth ventricle

(medulla oblongata) and in certain parts of the base

of the brain large cells are also found. Tlie smallest

cells recur in the gray matter of the cerebral convolu-
tions, and in parts of the medulla oblongata. As
regards shape, four subdivisions may be recognized:
polyhedi'al, j)yramidal. oval, and round. The first

are met with in the same location as the largest cells

;

the jjyramidal are nearly restricted to the cerebral

convolutions ; oval cells are found in the median and
posterior parts of the gray matter of the cord, and in

the medulla ; round cells in the sympathetic and in

the ganglia of the posterior roots of the spinal nei"vef.

With respect to the disposition of their processes,

cells are distinguished as multipolar. bii)olar, and
apolar. I do not lielieve in the existence of apolar

nerve cells. Under the name of multipolar cells we in-

clude a majority of ganglion cells ; those of the cerebral

cortex exhibiting from three to six processes, the large

cells of the medulla and spinal cord showing a great

many—eight, twelve, or more. Bipolar cells are rarely

seen in preparations from the human nervous centres.

The separations of cell processes into two classes was an
inijjortant progress. A multipolar cell sends out one
stout, thick process, which extends a long distance, not

subdividing, ultimately forming, with the adilition of

myeline. a nerve filjre. The same cell also throws off

an indefinite number of processes of unequal size,

which rapidly subdivide, growing smaller and small-

er. The former is the " cylinder axis process ;" the lat-

ter are the "protoplasma processes," and their destina-

tion is unknown. It has been claimed that the num-
ber of processes and the size of cells afford an in-

dication of their special functions, but that is not be-

lieved to-day. I should add that the communications
between cells which you will find figured in books do
not exist ; and that the communication of nei-ve fibres

with nerve cells has been demonstrated, though a very

few times.

These elementary structures, while alive and forming
a ])art of the animal body, possess certain physiologi-

cal properties, some coinincn to all, others the spe-

cial attributes of individual parts. The most com-
mon of these physiological properties is that of being
osmotic, i.e.. of allowing fluids to pass through them.

This property is possessed in a very high degree by
capillary vessels, by arterioles, venules, and the

perivascular sheaths—the escape of material from
them to the tissues, and rice i:ersa, being very rapid

and free. The bindweb, also, has the osmotic pro-

perty in a high degree, and thus serves as an aid to

nutrition as well as a mechanical support. Nerve fibres

and nerve cells are undoubtedly osmotic, but to a

much less degree. Wlicrcver it exists, this important
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process is under the same laws ; it is only possible

when liquids of diffei-ent density are on cither side

of the membrane ; its ra])idity is increased by motion,
pressure, heat, and chemical action, all of these Ijeing

found in the living nervous centres.

Chemical chanj;es of a very complicated sort are

going ou-constantly in the cells and nerve fibres of the

central nervous system, constituting the essence of

nutrition. In a state of health the acquisition of new
material by the tissues is so balanced with the separa-

tion of clfote matter, that, in spite of great internal

activity, the parts are maintained in an uniform (not

mathematically ccpial) condition. We should never
forget that this cliemical action in myrids of parts

cannot take place without producing other correlative

effects, such as nerve force, heat, and electric cur-

rents.

Nerve fibres possess certain special physiological

IJroperties. In the first place, they conduct the im-
pressions they receive, in lioth directions, from the

central organs to the periphery and lyice rcrsi'i. This
conduction is not by any means instantaneous or even
very rapid, as it takes jilace in isolated nerve fibres at

the rate of less than sixty yards per second, whereas
the sjjeed of electricity is 404,000,000 yards ; that of

light, 300,000,000 ; that of sound, 3;!2
; that of a can-

non-ball, 553. In the living Ijody the rate of trans-

mission is from forty to forty-five yards. This con-
duction is done, furthermore, in a perfectly isolated

way by individual nerve fibres : there is no interfer-

ence between filjres on their way to and from the cen-

tral organs. Nerve fibres are excitable, that is, re-

spond to stimuli—mechanical, chemical, and electrical

—by motor manifestations or by sensations when the

motor or sensory filaments are experimented upon.
This excitability is quite independent of the nervous
centres, and is inherent to the nerve, as is shown l.iy

the fact that a nerve continues to react to stimuli for

three days after its separation from continuity with
the nervous centre.

Nerve cells have properties whose existence we
learn in part through reasoning by exclusion, after

having ascertained the properties of nerve fil:)res, and
in part by direct experimentation. In the first place,

certain nerve cells have the power of furnishing force

fmotor impulse) to nerves and muscles; this is called

motricity by some authors. Another property of
nerve cells is sensitivity, that is, the property of trans-

forming impressions received from without by and
through the sensory nerves into a sensation. That
nerve cells possess a power over the nutrition of parts

non-nervous, we now incline to believe ; but we hardly
yet dare name and define this jiropcrty. But nerve
cells have, I believe, yet one physiological proijerty,

viz., that of retaining impressions made upon them

;

a property for which I now propose the term reten-

tivity. I have for some time believed that nerve cells

(and other cells to a degree) do in all parts what it is

acknowledged they do in the cerebral convolutions

—

they possess memory, or the property of registering

or retaining impressions. That this is jirobalile is

shown Iiy the fatality of numerous actions occurring

a second time and ofteuer. The occurrence of a sen-

sation will give rise to a flow of ideas associated with

the sensation, and this under normal conditions will

be repeated whenever the sensation is renewed. An
action of the cla.ss, called reflex or sensori- motor, is,

after its first ])erformance, fatally repeated whenever
the same initial sensory irritation occurs. A bolus of

mixed foods passing down the alimentary canal pro-

vokes in a necessary or fatal way the action of various

muscular, vascular, and glandular organs. The well-

known experiment of placing a drop of acid near a

frog's anus, after decapitation, illusti'ates my view of
the possession of memory by the nerve-cells of the
spinal cord; for in this experiment the hinder legs of
the animal are drawn up and moved in an apparently
intelligent manner, in such a way as to remove the
irritating acid. Tlireo years ago, in spring lectures

given here, I explained this phenomenon by saying,

that the frog having during its life often performed
this act for the same purpose, its occurrence after cere-

bral death takes place by necessity, liecause the same
sensation is transmitted to the sjjinal cord. Addi-
tional prooi of the correctness of this theory is to be
obtained from a study of the mode of acquisition and
retention of comi^lex co-ordinate movements, such as

walking, dancing, piano-playing, etc. Motricity, sen-

sitivity, and retentivity are therefore the chief special

physiological properties of nerve cells.

Let us now, gentlemen, resume our statical, or,

if you please, anatomical study. The various ner-

vous elements which I have sketched for you are

combined in the living body in such a way as to con-
stitute organs and apparatuses. The term organ I

would apply to such parts as are the seat of perform-
ance of relatively limited and less imi)ortant functions,

while by apparatus I understand a combination of
organs serving for the evolution of important and
comprehensive functions. The spinal cord, medulla
oblongata, pons Varolii, cerebellum, and cerebrum
may be named as the central nervous organs, made up
as follows: The cerebrum consists of a superficial or
ccn'tical layer of gray matter, i.e., of tissue made up
of nerve cells, and both kinds of nerve fibres (myelinic
and amyelinio), arranged in a somewhat complicated
way. This gray matter rests upon the white substance
composed of myelinic fibres, which extend down-
ward and inward to certain basal gray Ijodies or

ganglia, the optic tlialamus, and the corpus striatum
;

or tlie white suljstance may be described as radiating
from these bodies toward the peripheral gray matter,
wliich latter is arranged in folds called convolutions
or gyri. The cerebellum has an analogous structure,

witli variations—the corpus deutatum as central gray
body, and white substance radiating thence to the pe-
ripheral convolutions. The pons Varolii is made up of
white substance on its outer and anterior parts, with
masses of gray matter within. In the medulla oblon-
gata we find an analogous structure, white matter at

the periphery, and gray matter in the centre and pos-
teriorly. The floor of the fourth ventricle contains a
series of most important ganglia (masses of gray mat-
ter). The spinal cord has the same structure through-
out its length— a structure best described upon a
transverse section. Such a section is seen to consist of
symmetrical halves, each containing a central gray
mass and peripheral white matter. The gray matter
is divided into anterior and posterior masses, the so-

called horns, of w-hich the anterior is the fayer. The
posterior horn reaches out to the margin of the organ,
but cverywhci-e else tlicre is white substance outside of
the gray horns. The shape of the gray horns and the
relative proportion of white and gray substances vary
in different jjarts of the cord, but that does not imme-
diately concern us. From the spinal cord, symmetri-
cal on either side, are tlie roots of nerves; the poste-
rior roots being attached to the cord just inside of
the posterior horn, the anterior roots issuing from the
anterior mass of white matter. Upon the posterior
root, just before it conjoins with the anterior root, we
see a small swelling which is a mass of gray matter

—

a ganglion. The white peripheral matter is usually
subdivided in each half of the .spinal cord into two^
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|)art«—the antcro-lateral columns, and the posterior

columns—the dividing line l)etweon thcni being the

posterior gray horn, wliere it strikes. the ])erii)hery of

the organ. A microscopic central canal runs the en-

tire length of the spinal cord, continuous witli tlie

large openings, called tlic ventricles in tlie encephalic

masses. Just at the junction of the spinal cord and
medulla oblongata, in front, is seen a limited spot

where bundles of white substance cro.ss the median
line, being myelinic filires extending from the ante-

rior cohunn or pyramid of one side of tlic medulla to

the anterolateral column of the other side of the cord,

constituting t!ic so-called decussation of the pyramids.
Till' <nccpli:ilic nerves all terminate in parts liclow

the liemispheres and cerebellum. If I add that histo-

logically and morphologically every part beneath the

cereljrum, cerebellum, and opto-striatc bodies belong
to the spinal cord, it will 1)C trutliful, and of great help
in our iiliysiological and pathological studies. Ever
since I began lecturing here, four years ago, I have
taught this natural division of the nervous centres

into the spinal axis, cerebellum, and cerebrum.
Accepting this classification of the centres, we can
also say that with the exception of the olfactory, all

nerves are spinal, which philosophically is 2Jerfectly

true.

I will now call your attention to certain great func-
tions of the central nervous system—functions which
involve the entering into activity of Large tracts of
nervous tissue extending over one or more of the or-

gans just enumerated. I allude to the conduction of
sensations, the transmission of motor impulses, the so-

cilled reflex action, and co-ordination of movement.
In the first place, about the conduction of sensations.

IIow are sensations formed in the spinal gray matter
transmitted upward so as to be put within reach of the

higher sensibility we call consciousness ? To this

question only a very partial answer is possible, mainly
with reference to the direction of conduction. It is

quite surely ascertained that a sensation originating

in an irritation of the right lower extremity is per-

ceived by the left cerebral hemisphere, and the left half

of the pons Varolii. In other words, the sensory

nerves, or better, the sensory paths, all cross the median
line somewhere in the spinal axis. "We owe chiefly to

the experimental inquiries and pathological observa-

tions of Brown-SPquard the demonstration of two
most important facts in this connection : (1) That these

paths cross the median line (decussate) almost immedi-
ately after entering the cord, and then extend upward
iu the opposite half of the organ to the seat of
consciousness

; (2) and that it is the central gray mat-
ter, not the posterior columns, which contains these

paths. This almost horizontal decussation has been
shown to take place at the origin of every spinal
nerve ; in other words, sensory decussation is complete
throughout, the spinal axis. There seem to be good
experimental and pathological reasons for believing

that the perception of sensation (their appreciation by
consciousness) takes place in the pons Varolii ; though
cerebral action must intervene in the most complete
perceiJtion, that including recognidon of cause of irri-

tation. I cannot leave the subject of transmission of
sensations without adding a few words aljout a great

law, a projier understanding of which is of great hel])

.to us in diagnosis, I mean the lav.- of reference of
sensations. By reference of sensations we mean the
fact that when a sensory nerve is irritated at any
point, at its termination (normal way), its middle, or

at its origin iu the spinal axis, the resulting sensation
is felt in the parts to which the nerve is distributed.

To illustrate : If I touch the table with mv two outer

fingers, I correctly refer the sensation to the vicinity of
the jjulj) of these fingers ; if I strike the ulnar nerve
behind the elbow, the greatest sensation is felt in the
tips of the little and ring fingers, which this nerve
supplies, and if I could irritate the spinal origin of the
ulnar nerve, or ])arts in physiological relation with it

higher up, the sensation would still Ijc felt in the dis-

trict supplied by the nerve. You all are aware that

jjereons who have lost limbs by ami)utation feel the
absent nicml)er a good while; and they do so by
virtue of this law. This law of reference of sensations

holds good throughout the sensory tract (a;sthesodic

tract), from the special senses down.
In the second place, as regards the transmission of

motor impulses from the nervous centres outward.
Experiments and pathological observations have taught
us that in the apparatus for motor manifestations (kin-

csodic tract) there is also a crossing over of paths.

The motor tibres, or, better, paths which transmit im-
pulses to the right leg traveree the median line, though
in a very different way from the sensory paths of the

same limb. The right half of the spinal cord contains,

throughout its length, the motor paths for the right

limbs and right side of trunk ; no decussati(m takes

place until the lower edge of the medulla ol)longata

is reached, when all the motor jjaths cross the median
line and enter the left side of the medulla to extend
upward to the cerebrum. In the medulla and the

pons Varolii the motor paths cross the median line rather

higher up than the origin of the motor nerves. The
importance of using the word jjaths instead of neiwes, •

in the present state of our knowledge, is shown in this

connection, since physiology and pathology teach

that there is a crossing over, while anatomy seems to

demonstrate that all motor nerves (anterior spinal

roots) have their nucleus of origin in the corresponding
half of the spinal cord ; the right sciatic neiTe sjjring-

ing from the right anterior horn of the cord, the right

hy2)Oglossal and facial nerves from nuclei in the floor

of the fourth ventricle on the right side of the median
Hne.

In the third place, the all-peiTading function of re-

flex action—sensori-motor, excito-motor phenomena.
The following definition of a reflex action is perhaps
sufficient in a theoretical sense: it consists in the trans-

formation, by nerve cells, of a sensitive impression

(with or without consciousness) into motion, chemical
action, or ideas. The parts essential to the perform-
ance of a reflex action consists of a centripetal (sensory)

nerve to transmit the excitation, a ganglion cell to

transform it into nervous force, and a centrifugal

nerve to can'y the nervous impulse to the muscle,

gland, or cerebral convolutions. The results of the

activity of such an apparatus are motion (common mus-
cular, or vascular), secretion, ideation. From this

definition you can readily imagine that reflex actions

occur iu nearly every Jiart of the body, in small seg-

ments of it as well as iu large portions. A heart cut

out of the animal's body will continue to beat some
time in response to irritations. Contractions may be
obtained by irritating a small portion of intestine re-

moved from the body, and a small segment of the

spinal cord will suffice to give reflex movements in the

muscles supplied by that jjiece of cord. Reflex actions

take place in all parts of the nervous system (spinal

axis, cerebrum, sympathetic system), and at all rimes

:

and it is through this kind of action that the most im-

portant bodily functions (including in part, certainly,

cerebration) are produced. There is a tendency to

make all active nervous phenomena of reflex nature,

denying the existence of spontaneity in the animal
frame, and I must admit that a trood deal can be said
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in support of this extreme view. It would be quite

out of place for me to enter into any details about in-

dividual reflex actions. I only ask you to remember
that many mental manifestations are I'eflex in ehai'ac-

ter ; that resi)iration, circulation, nutrition, many acts

of our life of relation (walking, etc.), are under the

control of theC law of i-eflex action ; and that many
diseases are produced by just the same mechanism.

Lastly, concerning co-ordination of movements. It

has been thought, and tliat within twenty-five years,

that there existed a " faculty" of co-ordination (what
"faculties" have not been invented by fertile brains!)

by the exercise of which our movements are regulated

and made perfect. Such a view I need hardly tell you
is quite ojiposed to jiresent physiological and psy-

chological notions. Simple experiments jjerformed

long ago show the absurdity of this creation of the

theorizer. If the cereljcUum or cerebrum be removed
from an animal, it is noticed that in the animal de-

prived of cerebrum there is no impairment of co-ordi-

nation at any time: in the case of injury to the cere-

bellum inco-ordination occurs, and lasts for quite a

while; but as shown by Dalton, Lussana, and "Weir

Mitchell, this disorder ultimately ceases. I have
already referred to the ex]ierimeut of jjutting nitric

acid upon a frog's anus after decapitation, with the

effect of causing perfectly co-ordinate movements re-

sulting in the removal of the acid : which movements
are so perfect as to liavo led one German physician at

least to admit a consciousness and volition of tlic

spinal cord. These experiment? show that co-ordina-

tion is a function of many parts of tlie nervous centres.

Another way of studying tliis function is by watch-

ing the physical education of an infant. At first his

motions are utterly purposeless and inco-ordinate, but
by degrees he acquires the power of moving groups of

muscles in a definite way, and at length comes to pre-

hend, to stand, to walk, to speak ; and when older he
may learn to eat, to play on the piano, to do astonishing

feats of hand-skill. By analyzing this progress we
reach the conclusion that parts of the nervous centres

are educated by repetitions of sensory impressions and
of volitional motor impulses, leaving their impress

upon groups of cells (so-called centres) which have

the property I propose to call retentivity : the cells ac-

quire the " habit " of acting in an automatic, necessary

way. It is, furthermore, important to notice in this

connection the fact that it is impo.ssiblefor us to move
one muscle alone by a volitional impulse; in other

words, the simplest act is co-ordinate. For example,
the external rectus muscle of the right eye cannot be

made to contract without consentaneous contraction of

the internal rectus of the opposite eye ; in willed flexion

of the hand the extensor muscles contract as well as the

flexors. The best theory of co ordination, to my
mind, is that which, denying all direct (continuous)

connection between the cerebrum and individual mus-
cles, admits the existence of educable or educated
groups of motor cells in all parts of the spinal axis,

which groups act as wholes upon the reception of a
volitional impulse. We will to grasp a pen, and, after

having learned, we do it without giving any attention

to the details of the movements. Tlie necessity of

watching movements which should Ije performed in

an automatic way is a serious symptom of disease.

To resume, there are four generalized functions in the

nervous system.

1st. Sensation and perception are executed by means
of paths which decussate almost horizontally in the

spinal axis ; tlie conduction Ijeing by the gray matter,

not by the white columns of the cord ; coarse sensi-

bility witli doubtful consciousness has its scat in the

pons Varolii
;
perfect perception and appreciations is

possible only with the help of the cerebral mass.

3d. Motion is executed through motor impulses,
wliich, starting from the opto-striate bodies (from
cortex of cerebrum also '?) traverse paths which dccu.s-

sate almost opposite the motor ner\'es as far down as

the lower margin of tlie medulla oblongata, where the
paths for the trunk and limbs decussate in a bundle, to

remain, below this point, in that half of the spinal cord
whence arise the nerves going to the muscles.

3d. Reflex action is the result of a transformation of

an irritation from the pcriiihery into nervous force bj
a nerve cell, transmitted centrifugally by a second
nerve. That all nervous phenomena are of reflex

mechanism is not to he too positively denied.

4th. Co-ordination is no faculty, but a function of
every portion of the motor tract of tlie spinal axis

from the origin of the third cerebral nerve down.
There is not time for, nor had I liad the intention of.

entering into an analysis of the restricted functions of
tlie organs composing the nervous centres. Even
Hitzig's and Ferrier's most interesting researches into

tlie possible motor functions of the cerebral convolu-
tions I must pass by, intending to speak of them in

the course of remarks upon the cases which we shall

study together this winter.

There are a few pathological laws logically allied

to the physiological projiositions enumerated above,
which I want to suljmit to you.

1st. Any disease of any part of the nervous centres

may produce two kinds of symptoms, which we should
always attempt to distinguish : these being symptoms
of irritation, consisting, according to the location of

the lesion, in exaltation of ideas, delirium, in numb-
ness, pain, and in spasmodic movements ; and synij)-

toms of destruction of parts, loss of mental |)ower,

ana;sthesia, jjaralysis. Brown-SSquard was, I believe,

the first to insist upon the exceeding importance of

distinguishing these two classes of effects.

2d. It should be borne in mind that irritating

lesions may cause the second class of symptoms by
producing an inliibitory (arresting) effect upon centres

near or distant.

;id. Ischfemia of the nervous centres produces ex-

treme irritation symptoms, delirium, spasms, pain, and
numbness, followed by loss of function of parts.

4th. The effects of hypersemia are not satisfactorily

known.
5th. A want of equilibrium in the circulation of

both hemispheres is a common cause of vertigo.

6th. Almost any lesion of the nervous centres may
disturb the nutrition of distant (non-nervous) tis-

sues.

7tli. A generalized lesion of the convolutions of the

brain produces, first, exaltation of mind and emotions,

followed by abolition of the faculties, and a false

general paralysis.

8th. A lesion of one cerebral hemisphere gives rise

to symjitoms (piiralysis, numbness) in the opposite

side of the bocly and face. The localization of the

lesion in the left hemisphere about the fissure of Syl-

\-ius, is (exceedingly likely to aliolish language spoken
and written; while lesions of the right hemisphere
produce more severe palsy, set the emotions free, and
endanger life more.

9th. A lesion of the centre of the pons Varolii will

produce general paralysis, with probably ansesthesia

and changes in the bottom of the eyes.

10th. A lesion in one-half of the pons Varolii will

produce palsy with (probably) ana-sthesia in the oppo-
site side of the body.

litli. L'.'sions of the cerebellum when in one lobe
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produrpan incdiiiplrtc lK'mi])l('<_'i;i on the oijpositcside,

witli niarki'd eye .-uul ;-1i>niiieli symptoms.
12tli. A sudiU'iily produced lesion of the centre of

the medulla olilongalti will probably kill tlie patient

lit once by arresting tlie respiration.

13th. A lesion localized in one-half of the medulla
oblongata will give rise to hemiplegia and ana'sthesia

on tlie oi)posito side.

Itth. A lesion at the ba.se of the brain, not on the

median line, will produce a crossed palsy (as first indi-

cated by Honiberg)
;
palsy of body on side oi)posite

lesion, and jialsy of one or more cranial nen-es on the

same side as the disease.

15th. Pressure anywhere witliin the skull may affect

the nutrition of the optic nerves.

Kith. In lesions of the cerebral hemispheres accom-
])anied by coma (apoplexy), the eyes arc together

turned and fi.xed toward the side of the lesion, and
aWay from the palsied side.

17th. A lesion occupying the whole thickness of the

spinal cord, or its gray matter, will give rise to palsy of

all parts below the lesion, i.e., below the distribution

of nerves issuing from just above the lesion ; and such

a j)araplegia is necessarily attended by anresthesia, and
increased retle.i; movements in ])alsied parts.

18th. A lesion in one-half of the sjjinal cord (liemi-

section, Bro\vn-S'(|uard), at any point will produce
paralysis with hyperesthesia on the same side as the

lesion, and ana'sthesia on the opposite side.

19th. A lesion involving the posterior columns of the

spinal cord produces neuralgia and ataxia of move-
ments.

20th. A lesion affecting the literal columns of the

spinal cord will cause a jjaraljsis accompanied by
contracture.

21st. A lesion of the cells of the anterior horns of the

cord alone will produce a ]jalsy (no ana;stliesia), ac-

companied by extreme wasting of muscles, and loss of

electro-muscular reaction. Any part of the spinal axis

may be the scat of this disease.

22d. A lesion (destructive) of nerve trnnks gives
rise to a paralysis with auresthesia, and rapid loss of

electro-muscular reaction.

23d. A lesion in the cerebrum and the opto-striate

Ijodies may produce secondary lesions in the spinal

cord and nerves.

24th. A lesion of the spinal cord may cause secon-

dary lesions upward and downward in the cord, and
in nerves.

2.5th. Lesions of nerve trunks may produce secondary
lesions of the spinal cord.

©riginal Commuuicntions.

ox THE GENERAL TREATMENT
OF

PLEURISY, AND THE USE OF " CROTON-
OIL PAINT" AS A SUBSTITUTE

FOR FLY-BLISTERS.

By JOHN W. CORSON, M.D.,

ORANGE, N. J,

I Read before the New York Jted. Library and Journal Association, Oc-
tober 23, lh74.

)

Careful statistics from great charities have helped
to fix the real value of many remedies. AVhen life is

at stake we dare not lightly nsk new things. In j^re-

scnting any fancied improvements before so many

accomplished physicians, it is but just, frankly to give
the facts and ligures on which they are based. Let us
gladly ajjpeal to numbers. From the report of Dr.

Aigiier of his European tour, it ajipears that, doubt-
less from our vast emigration, the dispensaries of New
York are the largest in the world.* The writer pro-
poses to discuss the general treatment of pleurisy, and
the use of croton-oil and the tincture of iodine as

substitutes for fly-blisters, in this lowly field. His ex-

perience was mainly during several years of .service as

physician to the class of " Disea.ses of the Chest and.

Throat," in the New York and Eastern Dispensaries.

These investigations were commenced more than
twenty years since. They were princi|)ally in the first

of the above institutioii.s, which was the most vener-
able and extensive.

Many jirescnt will remember a cpiaint old brick

building that then stood on the site of the present

elegant edifice in Centre street, near the Five Points.

A stone on the south end celebrated the date of its

erection, in the last century, Ijy the inscription, "AVm
3wri- Dhpensary, 1790." From many causes this

noble charity furnished the greatest "annual crop"
of pleurisy that we have ever seen. It was built, as

if in honor of our Butch ancestors, over an ancient

skating-pond. Even as early as our day it was sur-

rounded with great, filthy tenement-houses. These
were filled to ovei-flowing with weary, destitute emi-
grants of all nations, who were often fed on cheap re-

fuse provisions, and lodged on cold floors with a scan-

ty covering. The sanitary condition of that low re-

gion was awful. In some rcsjiects it was doubtless

worse than that of St. Giles, London, or Cowgate, Edin-
burgh, At midnight in winter, it seemed like the val-

ley of deatli. It was near Cow Bay, and the haunts
of sin and misery. And it had underground dance-
houses, with small, red windows, lit up as with Satanic

flames. Here all human colors mingled in revelry,

and drunken men staggered forth as if from a Turkish
bath, reeking with perspiration, to sleep and sicken on
frozen sidewalks.

The multitude of sick relieved by this long-estab-

lished institution for our young country, was almost

incredil)le. Its reputation had grown among all classes

from its foundation, owing to the labors of many
of the best physicians of your city.f From a volume
of printed Annual Reports, kindly furnished by the

treasurer, which we hold in our hands, we learn that

during the seven years and a half of our service there,

commencing with the spring of 18.52, that includ-

ing vaccinations, dentistry, and all its departments, it

actually averaged the enormous number of over forty

thousand patients yearly. For the reasons given, its

percentage of chest diseases was very large. It seems
from these records that within six years of strict

classification, previous to the close of 1859, during
which, with the exception of a few weeks, the writer

divided ccjually with another physician the class of

"Diseases of the Chest and Throat," there were entered

twelve hundred and forty-eight ca.scs as " pleuritis."

This was an average of two hundred and eight annu-
ally. The male side, which we hapijened to have,

* See Annual Report of the New York Dispensary for 1S(>3. St.

Bartholomew's and other hospitals in London have very large *' Out-
Door Departments ;

" but the rej^ular dispensaries of European cities

are much Bmaller than ours.

i Amonj? many other well-known names, we notice on the " con-

sulting " list, those of Drs Hosack, Post, Stevens, '.Villard Parker,
Gilman, Bnlkley. Wat-son, Linslv, and M,'U-koe : and as Attending Physi-

cians or Surgeons, Drs. A. C. Post, tturdon Buck, J, A, Swetl, G. P,

Shrady, I. E. Taylor, Purdy, James Crane, Van Kleek. McCready,
Clements, Briddon, J. 0. Stone, Purple, Halstead, Elisha Harris, Ste-

phen Smith, Bishop, Eager, Gomez, A, B. Mott,Thobaud, Pulling. Cam-
eron, 0"Rourke, Aigner, \V. C. Corson, Kennedy, Harrison, Kelly, Mur-
ray, and many others.
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svould naturally rather excel the female department
from greater exposure. Deducting one-sixth for the

district service, this would give for our personal share,

ixs the basis of these observations, over five hundred
cases of pleurisy. To be safely within bounds, this

estimate docs not include the extra patients sent to our
Saturday " Chest Clinique" for students, nor those of

three years on the district, nor the results of three

years of attendance during this period in the same
class in that worthy charity the Eastern Dispensary.

From differences in the severity of tlie winters, or

other causes, the numbers with chest affections varied.

Th3S3 fluctuations may ba illustrated by the following
table, with the result in each year, taken from the An-
nual Report of the year following

:

NEW TOKK DISPENS.4.RY—T.UIIATIOXS IX SE.WOXS.

Four jircrailinti Diseases of tlie Chest, for Six Years pre-

vious to January \st, 1860.

Year. Plenrisy. Pneumonia. Phthisis. BronchitLs.

is6ii (nep. iseo).
1S58.
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tion. was suljstituted for the acetate of ammonia.
Wlii'ii tlio liyoscyamiis failed to quiet tlie pain, a little

iMiii|>liiii was somi'tinics ailininistcred.

'Witliin the last few years we have chanfiecl to

luildcr external applieations at the conimeneemcnt.
We liave resorted to a plan equally serviccaWe and
safe in pains of tlie chest or ahdomen. Over the ach-

ing side there lias been at first laid a I)lood-Avarm
mustard plaster, half meal or flour, folded between
iloths, and apjilicd for twenty or thirty minutes, till

tlie surface has been well reddened l)Ut not Ijlistered.

The mustard has been followed by a piece of flannel

wet with laudanum or S])irits of camphor. This
rtgain has been pressed lioine to the ribs by a com-
fortably hot baj; of three or four quarts of meal, oats,

or better still, iclu-at bnin. If musty, from being long
kept for the purpose, it may be sprinkled with co-

logne. It is generally heated in a deep dish, in a
stove, oven, or range, and poured into a soft pillow-
case, to be lightly applied and renewed as it gets
cooled. We think "dry heat "' is much more safe
than moist. The "bran bag" may be kept warm
much longer if covered with sheets of cotton wool,
enveloped \vith l.irown paper, or more perfectly still,

with " oiled siU:'' This sort of domestic Turkish
bath is commonly used, for several hours at the onset
of the disease, first to quiet pain, and next to excite a

gentle perspiration, and thus relieve congestion of the

ung.*
AH this gentleness was to save strength. We waited

till the early acute symptoms had passed before ven-
turing to apply a blister. The diet was rather lilieral.

Jlilk, eggs, toast, bread and butter, plain vegetables,
fruit, and the lighter forms of animal food were
gradually allowed; for it was evident that prostra-

tion would soon follow.

In the chronic stage it was found convenient to
compare the good effects of squills, digitalis, the ace-

tate of potass, and other diuretics, liy the following
test, available for the first fortnight or more of the
effusion. It was to listen directly over the ujiper

border of the fluid—while the patient distinctly

counted—for that piercing, trembling echo of voice.
the "JEgophony" of Laennec. Or in its absence.
there was usually marked "bronchophony" without
the viliration. One or the other was commonly audi-
l>le at this period, if carefully sought at a point nearly
opposite the middle of the scapula, or upwards or
downwards about two inches from the spinal column
behind. A black mark, an inch long, was at once
made over this penetrating line of voice, -with a mois-
tened stick of ititraU of siher. And tliis dark stain
remained perhajis for ten days or more, as a fixed
landmark for daily careful observations, to measure
the rise or fall of tlie fluid within. For these changes
corresponded with the shiftiugs of the intensified

sound of voice. This mark was also a useful guide
in estimating any variations in the respiratory murmur
or dulness on percussion. And it told the story, when
fortunate, of gradual cure. We do not know the
author of this excellent device. At least two accom-
plished friends have used it for years.

These physical signs were all made more clear by
another simple expedient. The patient was directed
to cross both arms and grasp, not these but the high-
pjit points on the shoulders as far bad- as he could reach.

He then pulled them steadily and firmly forward, so
as to separate the shoulder blades, and hold them

* The heated " bran ba^," applied twice or three times a week at
Iciitime to the loins, by increasing cncaneous action ha.i serveii us
uiuterially in the treatment of certain affections of the kidnevs.

fixed as roidely apart as possible behind. This process
might be aptly termed vncoverin^ ; for it partly laid
bare the ril)S under both scai)ulie and stretched and
thinned the thick muscles in their rear. The writer
had occasion to commend tliis improvement on the
old position in a paper read before tjic Academy of
Jledicine, and )niblished in the New York Journal of
Medicine for JIarch, 18.59, "On the Management of
the Shoulders in Chest Examinations." In consumptive
Iiatients it was also a great assistance in searching for
obscure groups of tubercles at the apex of the lungs
liehind. We add a sketch.

.l^gophony or Bronchophony ; '* Uu-

By many experiments with the " nitrate-of-silver

test," aided by this expedient of " uncovering," we
came at length, as a rule, to prefer the iodide of
jjotassium in steady moderate doses, as the most uni-

formly successful tonic diuretic of the list. Others
might produce a greater temporary increase in the

quantity of urine ; but this proved, as we fancied, the

best absorbent to liberate the compressed lung. To
use an agricultural figure, it excelled the othere in its

power of under-drainin(i. It had also the power of
preser\nng, and sometimes even increasing, the appetite

for food. While we were mildly blistering or paint-

ing or rubbing for weeks together outside, we gave
intenially. at the same time, about five grains or even
less of the iodide of jiotassium three times a day.
This salt, as well as some of the jireparations of iron,

will jjroduce a slight amount of worry in most sensi-

tive subjects, which we have found relieved by a

merely nervine addition of hyoscyainus or coniuni.

The following prescription, variously modified, was a

favorite with us as a mild diuretic in chronic pleu-
risy :

B . Potass, iodid " i.-3iv.

Tinct. hyoscyam 3 ij.

Tinct. cort. aurant ; i.

Spirit, gaultheriae vcl

Cinnamoni (tinct. ol.) gtt. xij.

Aquse ad q. s. ft 3 iv.

M.
Take a dessert-spoonful three times a day in a wine-

glassful of sweetened water between meals. This mix-
ture was sometimes made more diuretic by adding
three or four scruples of the best extract of taraxacum,
or more laxative and tonic bv comtjining with it a
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fluid drachm of the tincture of nux vomica. In

tedious recovery tlie appetite was occasionally encour-

aged by qualifying the above combination with two
or three drachms of the tincture of coliuubo, or an
ounce of the tincture of calisaya bark.

We watched the more delicate of those ])allid, ema-
ciated patients witli pleuritic effusion with deejj in-

terest. Until complete restoration to health there

was always a lingering fear of future consump-
tion. In some respects we happened to anticijjate the
recent views of Nicmeyer and others as to the occasional

agency of inflammation—especially in weak or scrofu-

lous subjects—as the starting-point of tubercles. And
these ajiprchensions stimulated all possible preven-
tives. At the close of the treatment we recommended
warm flannels, plenty of milk and meat, and other va-
ried diet; ventilation in sleeping, and careful yet free

exercise iu sunliglit and air. Sometimes the lost flesh

was restored with cod-liver oil. And the ears were
closely inspected to see if they needed iron. These
were as interesting as the webs of frogs to young nii-

croscopists. Like the pulse, they were examined while
free from excitement. And we have never seen a
surer sign of the want of ii-on in the blood of a calm
patient than a pale, iNi.vi/ ecu:

To favor those grand restoratives sleeping and
eating, special pains were taken vnth the prescrip-

tions. Medicines were always given by preference
during "waking hours," Sugar was not .so essential

as water. Salts, acids, alkalies, and chemicals gener-
ally were thought to disturb the stomach less when
pretty largely cliluted. The interval " between meals "

was commonly selected as the best time for the starch

and other elements of partly digested food to com-
bine with the iodide of potassium and some other
substances.

An early accident directed our attention to another
aid in building up these pale, wasted subjects, slowly
recovering from pleurisy. Many years since, while on
duty as physician to the Brooklyn City Hospital, the
writer began a series of observations for a projected
paj^er " On the Relative Agreement of Jlcdicines with
the Stomach." Fits of flatulence, tender spots, and
furred tongues were counted till he was weary. The
task of thus comparing all the bitter things of the
materia medica proved too great. It was never fin-

ished. But the effort led to new views of the import-
ance of their jileasant administration. On careful ex-
amination it appeared that digestion itself was often
temporarily interrupted by the nausea from unpalatable
drugs. In actual danger we never dared to fiddle
with any kind of inert practice. With the prevailing
exhaustion of this overworked age we were always
generous in supjiorting agents. But in this it became
a rule to conciliate tlie sense of taste—that jealous
guardian to the stomach—with savory disguise.s. In
fact it was simply bribing the porter. When their
doses were made agreeable the poor seemed to eat the
meagre fare of the sick-room with a keener relish.

And if they thus recovered more rapidly, there Wiis an
actual saving in expense to a benevolent institution in
adding a little sugar, a few drops of spicy tincture,
or inexpensive aromatic essence. They would thus
need less medication. AVe remember that dyspeptic
consumptives used to profess to be attracted from
other dispensaries by our " more pleasant " cod-liver
oil spiced with a drachm to the pint—or less—of the
very cheap oil of sassafras. As a general rule we ob-
served that, as in the cookery of health, the stomach
in sickness was best pleased with the more delicate
compound flavors. In illustration we may mention
that our most satisfactory recent improvement of cod-

|

liver oil, in private practice, has been to add to the
ordinary full bottle of oil a teaspoonful of a mixture
of one part of the oil of pimento or "allspice," one
part of the essence of cinnamon, and two parts of the
tincture of orance-peel.* This kindly practice per-
fectly charmed children. And then it was only hu-
mane. Where the hundi-eds of millions of earth in-
stinctively craved "seasoning" in their food, it was
hard to deny them "condiments" in their medicines.
So we have continued ever since this early experience
to flavor from principle, in the firm belief that the sick
are thus better nourished.
The success of this gentle plan in this serious malady

among these poor emigrants was a constant surprise
to us for years. We can hardly account for it still.

In the main features of .this mildness our worthy col-
leagues agreed. As the figures show, more than half
the credit was due to their skill. We may give some
facts. Statistics in a crowded dispensary can never
be so perfect as in a well-organized hosjiital. Their
weak point is the termination. Making in honor due
allowance for Ihe number of grave cases sent to the
ho.spital from the dispensary and the "results" lost,
as w'ell as for the transient patients who would stray
to the .counti-y, its death-rate from pleurisy was stifl

very favorable. Probably the item of mortality was
better kept than many others. For where cases became
so serious as to be fatal, they were always attended at
their homes by the district phy.sieians. These were
salaried officers, appointed usually after faithful sei-
vices, who reported the losses from each disease
monthly. In .six years, and over twelve hundred cases,
there were only recorded six deaths from i)leurisy, or
less than a half per cent. With the drawbacks' we
have mentioned, it may be more safe to estimate the
loss in round numbers at one ])er cent. Again, we wei-e
on the lookout all this time, publicly and privately, for
suitable subjects for Dr. Bowditch's comparatively
safe operation for empyema, with a small trocar and
pump, near the inferior angle of the scapula behind.
And we only ventured to puncture eight times. With
the recent improvement of the admirable as]5irator of
Dieulafoy, -we .should have probably operated much
more frequently. In mild weather and moderate at-
tacks the average time for the absorption of the fluid
was about six weeks. This term was doubtless appa-
rently extended by our caution in retaining patients
under treatment longer than usual during convales-
cense. Unless the ])ulse ran for days over a hundred
and twenty, we were pretty certain that the effusion
was not purulent. Very curiously, our percentage' of
recoveries for some years was decidedly better in the
dispensary than in private practice. Could it be tluit

these wanderers from the fields and cottages of Eur(if)0
had an elastic hardihood of constitiitiou denied, with
all their comforts, to our own brain-working citizens?
Returning to our process of economizing blistei'S by

alternately painting and rubbing with the tincture of
iodine and croton-oil, it may Ijc remarked that it had
three defects. It was filthy, tedious, and uncertain.'
The sick citizens of the Sixth Wai'd were very mode.^
with cologne and croton water. Li their misfortunes
they were sometimes dirty. We speak mildly. And
this solemn anointing—this Ijenevolent staining of fhe
white fingers of a young physician over ribs already
browned and scarred—kept the crowd too long in wait-
ing. Pure croton-oil rubbed outside had its freaks.
It behaved well in a dozen patients perhaps, and then,
without any warning, it ran wildly over a whole side
like an eruption of small-pox ; or in sleep it mounted

* Pimento as a delicate cirniinative has been introduced into thvc
of the formulae in the British Pharmacopceia.
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to the face, witli a capital imitation of erysi])e]as.

NotliiiiEj luit linn faith in its virtue made us endure
tlicse (lra\vl)ael<s. We lonyed for somitliing lietter.

It came. Al>ont four y<'!us since, in private practice,

we discovered tliat sulplmric itlier not only dissolved
croton-oil in tlie tinctnre of iodine, init also greatly im-
proved it as a counter-irritant. This combination
could l)e cleanly and rapidly ajJiilicd witli a camel's-

hair pencil, even by a nurse. It dried quickly, saved
tlie lingers, and was very certain. Witliin twenty-four
luniis it commonly produced, on a red, even surface, a
thickly dotted pustular eru])tion, smaller in size, less

])ainful. and niucli l)etter defined tlian that from cro-
ton-oil alone. Tlie medical virtues of the iodine were
letained, and even its dark stain on tlie skin helped
accurately to measure tlie ai)plication. Thus improved
we have found it, after a pretty extensive ti-ial in dif-

ferent diseases, more generally serviceable than any
other counter-irritant that we have ever used.
The curative action is the same ; but in actual ex-

perience it is far more convenient tlian the alternate
painting and rubliing of twenty years ago. In ajjpear-

auee it perfectly i-esembles both the tincture of iodine
and LugoFs solution. It should be vei-y carefully
Libelled. With " paint "' staring him in the face, on
the bottle, a worthy neighbor was so fascinated with
its beautiful violet color, not long since, that he mis-
took it for the tincture of rhubarb, and took a teas))oon-
ful of it to cure his diarrhoea. He was moved, down
tt) his very l)oots. When you renieniljcr that a single
drop of croton-oil -will commonly produce five or six

jjainful evacuations from the bowels, you can estimate
the force of ten drops fired with forty of the tincture
of iodine. He doubtless felt like a man with the night-
mare, who dreams that he has swallowed the screw of
a steamship in rapid motion. In fact, lie got up a
fearful imitation of Asiatic cholera, from which he
fortunately recovered, much wiser in the study of jjur-

gatives. Excuse this playful illustration of a veiy seri-

ous matter—a mistake in taking medicines. To pre-
vent such accidents, we advise you always, in writing
this prescription, either to leave verbal directions with
the druggist, or add a postscript, " Please write ' Paint

'

distinctly at the top." An intelligent lady patient one
day called it " croton paint." " Liniment " will surely
lead to blunders. " Paint" is just the word. With a
slight addition for safety, let us commend this sugges-
tion in a name to the grave committee of thenext
Pharmacopoeia, and jjropose that it be first elegantly
rendered "Pigmentum Croton Tiglii," and then be
plainly translated " Croton-Oil Paint." * Tlie quantity
of sulphuric ether added should be double that of the
oil, to make a perfect solution. If the ether is not
Ijure, there will remain a little oil undissolved at the
bottom. It is better al ways to shake the mixture be-
fore applying. From many exjjeriments we have pre-
ferred two forms varying in strength. We give the
formula

:

MILDER CEOTOX-OIL P.UXT.

5. Olei croton tiglii "
i.

Ether, sulphur, fort : ij.

Tinct. iodin 3 v.

M.

Apply two or three coats at a time, vrith a camel's-
hair brush, over a small surface once a week. Tliis is

most useful for children, females, or sensitive males.

* Since writing the above, we perceive that in the excellent Thar-
macopcE-ia of the Hospital for Diseases of the Throat. London, eiliteil
by Dr. Morell MacKeiizie, there is a class of " riguienta " or •Local
Applications,"

STROSOEIl CnOTON-OIL PAINT.

]J. Olci croton tiglii 3 ij.

Ether, sulplmr. fort 3 i v.

Tinct. iodini J ij.

Potass, iodid D i.

Iodini gr. x.

M.

Paint, as alcove, over tlie side, Ijack, or loins. It is

ridier in iodine and belter adapted to less susceptible

sul>jects.

With increased confidence from experience, these

combinations have suiierseded l)listei-s entirely in the

majority of cases of pleurisy that we have treated

within the jiast three years. We now apply them
within forty-eight hours after the effusion. With
two patients, not long since, one a lad of twelve
years, just returned in the sjiring witli an invalid from
Florida, and the other a young lady of sixteen,

after the exhibition of the iodide of jjotassium and re-

peated " paintings " alone, without the aid of blisters,

the fluid -was absorbed within a month.
As we have just intimated, our observations have

extended beyond pleurisy. Wc have a collection of
cases of affections of the eye, ear, bladder, and spine,

as well as examples of whooping-cough, pleurodynia,
muscular rheumatism, and sciatica, and other dis-

eases, which we have gradually gathered from domes-
tic practice and the '• Disjjensary De])artment " of the
Orange Memorial Hosijital. These shovi' a wide range
of usefulness of the "paint" as a counter-irritant.

But we cannot trespass on your kindness witli them
now ; we hope in future to present them through some
proper channel.* It was most generally serviceable,

perhaps, as a help to gentle expectorants in ordinary
mild bronchitis, or, as it is familiarly termed, a
" neglected cold " of a week's duration. And with
the aid of tonics, nourishing diet, and dotih/e f!i(nne7.i,

it often helped toallfviate the "winter cough" of the

aged. Our favorite location for " painting" in these

bronchial difficulties was each side of the spine, in the

hollows between the shoulders. It caused licre the

least annoyance in both sexes, was jirotected in slcej)

and with nursing women, and seemed to afford most
relief from being nearest the roots of the nerves con-
cei'ned in coughing.
We close with a few jirecautions. On account of

the danger of exciting cither eczema or ulcers of the
leg, v:e avoid applying croton-oil in any form below
the hips. We here substitute the jjure tincture of
iodine. In affections of the e3'e and ear, a mere line

of pustules can be concealed by the hair of the temple,
or behind the mastoid process. Elsewhere, with both
forms of the paint, we commonly cover a space of
from one to five inches square—less in children and
females, or along the spine—and more in m.'iles, or
over the loins or the sides of the chest. From two to
four coats at a time are applied with a camel's-hair
brush, on the average about once a week. If this fails

to pustulate within forty-eight hours, the surface is

rul)bed thorouglily with the finger till well reddened,
and the paint is reapplied. When it spreads uncom-
fortably, or is more j>ainful tlian usual, these symijtoms
may be promptly relieved 1>y brushing over the erup-
tion with equal parts of glycerine and laudanum, and
then covering it with a soft piece of linen moistened
with olive-oil.

* An abstract of these cases will be pnbHshcti a
this paper, in a small volume, by Wal. Wood & Cj,

I Appendix with
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still only a mass of cells. The author advances
another argument, much less convincing. He says

that when the ventricle has contracted it forms a solid

mass tliat the current of blood could never force

open, Iience this mass must open spontaneously. But
it has never been asserted that tlie stimulus of blood
[iroducLd the relaxation, diastole, opening of the ven-
tricle, liut tliat this having occurred spontaneously,
the blimd excited the muscle to a new systolic contrac-

tion. Tlie author has made some now dissections of
tlie mammalian heart, prepared as follows : The ven-

tricular cavities are stuffed with bread crumb or bran,

and tlie organ is then l.)oiled four to six hours (eight

to ten for ox or horse). It is then soaked in alcohol
for about a fortnight, when the filires will l)e found to

se])arate witli great facility. By this method the

author succeeded in demonstrating seven layers of
muscle—three internal, tln-ee external, one central. Of
the three outer layers, the first is nearly vertical, the

second oblique, tlie third more oblique, the central

layer completely transverse. The internal layers re-

turn by a similar, but inveree gradation, to the vertical

direction. The fibres of corresponding external and
internal layers, i.e., one and seven, two and six, etc.,

arc continuous in the left ventricle at the left apex,
and in the riglit ventricle, along the track of the an-

terioi' coronary artery. Tliis successive embrace of the
layei-s explains alike the rolling movement and power-
ful action of tlie ventricles. The blood is literally

wiung out from them.
The author describes minutely the musculi papillares,

and shows that between them run three spiral grooves,
two directed to the under surface of tlie bicuspid
valve, the third to the aorta. On the ijeginning of the

systole the blood is moulded into three spiral columns,
of which two force upwai'd the bicuspid valve, and
effect its closure, the tliird is projected out of the

aortic orifice. As the contents of the ventricle dimin-
ish, the musculi pajiillares contract, and draw down
the valve in a conical shape, so as to diminish the size

of the cavity. The movements of the heart are not
intermittent, for a continuous wave of motion is at all

times ])assiug over it, but its parts move and rest in

succession. The opening and shutting of auricles and
ventricles alternate like that of the bodies rttd sphinc-

ters of other hollow viscera. This, indeed, is easily

seen bj' any one on a frog, whose heart, as Beau long
ago observed, may be -oliserved as readily as a book is

taken off a shelf to be read.

Tlie arrangement of the muscular layers of these

various hollow viscera accords with that just de-

scribed for the heart ; and the author is ingenious in

finding f ui'ther homologies with the trunk and limbs
of verteljrated animals. In the thorax the pectorals

and deltoids run vertically, transversely, and at vari-

ous degrees of obliquity, the intercostals, lieneath,

cross each other as in the letter Xi while the serrati run

at right angles to both. A similar arrangement is con-

spicuous in the aljdomen. The posterior muscles of the

thorax may be traced in the same way. Eliminating

the element of bone (which, as tlie author oliserves, is

only introduced high up in the ranks of life, and is

secondary, therefore, to fundamental conditions), we
have in the thorax and alidomen two hollow muscular

masses, of which one opens when the other closes, and
which are closely allied to the auricles and ventricles

of the heart. Tlie diaphragm descends when the

tliorax opens, i.e., draws in air and l)lood, just as the

mitral and tricus[)id valves descend when tlie auricles

are in diastole and aspirate blood. The heart in the

thorax pulsates as it were -within a larger heart.

The arrangement of tlic muscles on the limbs is like

that of the trunk muscles, analogous to those of the

heart. In the arm tlie biceps represents the longitudi-

nal fibres, the supinator longus and flexor carpi radi-

alis the slightly oblique fil)res, the iironator radii teres

and flexor sublimis the oblique fibres, and the pro-

nator quadratus the transverse fibres. Throughout

this succession of increasingly complicated combina-

tions of muscular movement, the author finds recur-

ring the original type presented by the sarcous ele-

ment, and consisting of alternate widenings of the mass

in directions at right angles to each other. Upon
these spontaneous "vital" amo-ba-like movements,

centrifugal or opening when extended transversely,

centripetal or closing when in a longitudinal direc-

tion, depend not only the functions already described,

but the peristaltic movements of tubes with muscular

coats, whose fibres run at right angles to each other

(intestine), or at right angles to elastic filjrcs (arteries).

A wave of motion passes over these tubes as in the

earthworm, the heart, affecting successive segments

at successive times. AVhen in any segment the cir-

cular fibres broaden and shorten, the longitiidinal

fibres lengthen and narrow, and both the centrifugal

and centripetal actions concur in elongating the tube,

which shortens again l)y a reverse action. The whole

constitutes tlie peristaltic or vermicular motion.

In describing the conditions of circulation, the

author is, moreover, too exclusive in rejecting the in-

tervention of .physical laws and analogies to circula-

tion in elastic tubes. The experiments of Marey, Lcan-

dius Kirchoff, and others, have too well established

this analogy for the larger arteries, where muscular

fibre does not come into play.

The description of this central chapter lias ex-

hausted our space, so that we can do no more than re-

fer to tliose preceding, where the author passes in

review the circulation in plants, in verteljrates, and

tlie human fa-tus, and to those wliich follow, the first

containing elaborate descriptions of the valves of the

vascular system, based on original dissections, the last

devoted to a more cursory review of the nerves of the

heart in mammalia. We will, however, quote the

most originTil suggestion in regard to the circulation

of plants, namely, that the tubes containing sap are

arranged in a series of siphons, one extremity of each

siphon terminating in a surface of evaporation, cither

at the leaves or at the roots.

From the aliove extracts we need hardly say that

these lectures contain much novel and interesting mat-

ter. There is, as the author himself obseiTcs, some re-

dundancy, and many pages only useful to the novice

;

but they "are easily forgotten in following the personal

researches of the brilliant lecturer. His antagonism

to many commonly received doctrines only renders the

discussion of his own views more animating.

The TnE.\TMENT or SvpniLiTic Diseases bt tite

Meucdri.\l Vapou Bath. ByJoiiN W. Fote. Bos-

ton : Williams & Co. 1874.

This is perhaps a modern curiosity of literature.

Without apparent object, unless perhaps it is his de-

sire to be an author and to parade his liook before a pub

lie to which he panders, it is diflicult to understand

why he thus takes excerpts from the books of Parker

and Lee, and with his own unoriginal interpolations

forms a volume which is noticeable for its want of

smooth continuity. Not an original idea is given ; even

all of the advantages of the treatment are not evi-

dently appreciated "by the author, and his book is as

unuseful as it is unnecessary. It is an example of

tlie modern cacathes serilmdi. Its contents are long

familiar to all by the wriringsof those who have more
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aiitliority. orl)y observation of the treatment of syphilis,

which certiiinly must l)e more extendcfl and dear than
that iif the author, as, judging from tlie book, it could
scarcely be less.

A TkEATISE ox TriKHAPEUTICS, COMPRISING MATEUIA
Mkdica and Toxicology. By II. C. Wood, Jr., M.D.
Philadelpliia : J. B. Lippincott & Co.

To the student of medicine and to the practising phy-
sician a thoniugli work on therapeutics is certainly

one of the greatest nece.s.sitics which they experience.

Indecil. this want cannot be exaggerated, and to fill it

have many men tried with good intention, but with-

out success. After looking over works on therajjcu-

tics in citlier of the three great languages, one turns

away disappoiuted, as there are essential deficiencies in

all. What appears so simple is really so difficult, and
it is given to very few men to possess a peculiar fitness

to write upon therapeutics. The reasons are obvious

:

Want of proper experience, proper mental training, a

mind not carried away with theories and hobbies; in-

deed it is very doubtful whether one man will ever in

a thorough manner compass the subject. The tendency
of to-day is to divest works of this class of the irrele-

vant and dull details of materia medica, and to devote
more space to therapeutics projier, and this is certain-

ly a step in the right du-ection. As a judge of books,

we must say we took up this work with a kind of
[prejudice, in consequence of the long and somewliat
verbose and desultory preface which we find in it. It

seems to us that if an author wants to prove the neces-

sity of his work, or his peculiar fitness for it, or again,

his geiwral plan of handling his subject, he can do it

at much less tedium to his readers. To re^^cw a work
of this kind is almost to review a dictionary ; so we
shall, rather than consider details, sjjeak of its general

sco2Je. It must be said in justice to the author that

his studies and experience are such that he is more
than some others fitted for the task of writing a work
on therapeutics, leaving out unnecessary detail of facts.

Tliere is in the work much useful information, showing
long, painstaking observation. There is no evidence of
lilind reliance on certain drugs, or certain modes of
))ractice. Starting with the physiological action of
drugs, in tlie study of which the author has long la-

bored, we find the action in pathological conditions

clearly traced, and any section can be read with profit.

Though there are points in the work which will admit of
criticism, it must be confessed that, as a contriljution to

therajjeusis pure and simple, it has reached nearer the

mark than any work now before the public. There
is an evidence of much labor of its author to familiarize

himself with what others have done, and in the main
he gives their views fairly and fully. Taken as a

whole, it is a work wliieh can remain on the desk and
be consulted from time to time with l.ienefit, which gives

good therapeutic advice in a practical way.

Cakdiac Thkombosis r\ DiPiiTiiERr.4. (De la Throm-
bose Caudiaque daxs la Diphtherie.) By Bev-
erly RoBtNSON, M.D. Paris, 1873.

This hroclmre is a well-written contribution to a sulj-

ject which has not heretofore been largely or carefully

studied, and which, from its importance, well merited
a full consideration. It is handled by the author in a
very thorough manner, and his work gives e^^dence
of much clinical research. The numerous cases whicli

are incorporated in the book are well reported and
are of much interest. The autlior draws up his con-

clusions in the following clear, aphoristic form :

1. Cardiao thrombosis is a tolerably frequent com-
plication of diphtheria.

2. The plastic fibrinous coagula entwined in tlir*

valves, or which adhere to the walls of the heart, arc

formed before death.

3. They are often developed before death in chil-

dren who are far from having become extremely weak.
They have several times been recognized when the

child appeared to be convalescing, and there was in-

dication of a coming cure.

4. They give rise to very grave symptoms, which
make their jiresence suspected.

5. Their diagnosis is important in the double point

of view of ])rognosis and treatment, as their existence

renders the fatal termination of the disease almost

certain, and renders useless, in some cases at least, the

operation of tracheotomy.
6. The jjolypoid clots are frequently the proximate

cause of the grave condition of tlie patient, and which
is not due to its disease itself.

7. Death may occur in a sudden manner immediate-

ly after the occurrence of this formation, or even after

a longer or shorter state of suffering.

The work is interesting to all who desire to familiar-

ize themselves with the complete clinical history of

diphtheria, and an acquaintance with its contents may
J5erhaps avert unnecessary operations of tracheotomy.

On the cover and title-page the author is put down as

Robinson Beverly, a transposition which is to be ex-

plained probably by the un))ardonable carelessness

peculiar almost to the French in quoting names of

foreigners. Tlie present work is by a New York phy-

sician, and was his inaugural thesis, sulimitted to the

Faculty of Medicine of Paris.

A Practical Treatise ox the Surgical Diseases
OP THE GEXITO-UkINART ORGANS, INCLUDrNG
Syphilis. By W. H. Van Burex, M.D., and E. L.

Keybs, M.D. " New York : D. Appleton & Co. 1874.

To those who endeavor to keep themselves well read

in the branches treated of in this work, the necessi-

ty of its publication has been felt quite seriously of

liite years. In these days of multiplicity of authorship

it is a fact of some satisfaction to a writer that his

theme is one which is so interesting and important as

to warrant its elaboration into a volume. So much
material ]3rOgress has been made within the last few

years in the study of the genito-urinary diseases and
syijhilis, that the works whicli were before the public

were rendered almost obsolete. The necessity for the

work being conceded, it certainly is a matter of pro-

found satisfaction to the profession, as indeed it was
of vital importance to them, that it was undertaken by

men who by their posirion are so eminently fitted for

it. For many years the name of the senior author has

Ijecn identified with the careful study and practice of

these diseases, and he has been justly looked upon as

one of our foremost, if not the foremost, surgeons of

the branch. His fitness to undertake the work is un-

denialjle, and in it he has associated with him a gen-

tleman who has long made these diseases a special

study, and who has already communicated papers of

great value on these topics. It is rare that authors are

so eminently fitted for a task, and considering the ex-

tent and importance of the present one, the fact is very

auspicious. The portion treating of diseases of the

penis is very concisely written, jjiactical in character,

and in the matter of treatmeirt clear and simple. In

few works are the diseases of the penis so well treated

of in so small a space. The chapter upon Urethral Fever

is especially well written, and contains the recent \-iews

advanced regarding the condition. Perhaps one of

the Ijcst portions of the Iiook is that treating of stric-

ture. The condition is well described in all its phases,
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tlia necessary instruments are designated, and the

treatment is laid down in a manner at once simple and
practical. Indeed, in these days when urethrotomy is

pushed to an incredible degree, when, according to

certain theories, which it must be confessed are unde-

monstrated by practice, every man should be cut at the

meatus until he has a hypospadias, and his urethral

canal should be, by means of dilatation and remorseless

cutting, rendered almost if not of the size of his oeso-

phagus, it is refreshing to read such words of cheer

as are contained in tliis volume. It shows that every

surgeon of genito-urinary diseases does not vie with

Keybard of old in the depth and number of theii-

incisions of the urethra. On the contrary, here \\-e

Iiave clearly set forth what gradual dilatation will do,

liow to do it, when and how to use urethrotomy and
divulsion. Such chapters as these certainly must have
a salutary and perceptible effect upon the growing
fashion to incise the urethra. The various diseases of

the other organs, and their treatment, are well described,

and any person can read the chapters devoted to their

consideration with great satisfaction and profit. We
would say that the chapter u])on Maladies Involving

the Genital Function is one of the best in the book—one
which is usually treated of in a mawkish, sentimental

manner, I ait which here is written in a markedly phi-

losophical wa}', and supplemented with practical, sen-

sible details. On the whole, the portion of the work
devoted to genito-urinary diseases is admirably writ-

ten ; not being verbose it is terse, without being vague
it is clearly practical. Chancroidal ulcers and their

complications are fully described ; their treatment is

given at length, and their differentiation from sy))hili-

tic ulcers is brought out in a table of exceptional

clearness of detail. The various chapters upon syphilis

show a thorough acquaintance with its manifold forms,

which are well described. Perhaps exception might
be taken to the classification of the dermatic lesions

adopted l)y the authors as being founded on an lui-

scientific basis
;
yet as the efiiorescences are so well de-

scribed, any shortcomings in their classification is

readily looked over. The important subject—treat-

ment of syphilis—is well handled, and its careful

perusal will be of benefit in inculcating souud thera-

peutical doctrines. Tlie chapter upon the Nervous
Affections of Syphilis is, as might be expected, consi-

dering the valual)le contribution the authors have
already given us, tersely and admirably written, and
contains information of much importance. While as a

whole the work is of great value from the fact that

the pereonal experience and knowledge of its authors is

given, they have enriched it very materially Ijy adding
the views of others. Indeed, a book rarely appears in

which the author is as familiar with what others have
done in every branch as there is evidence of in this

volume. Besides this, there is an undercurrent of can-

dor in stating the views of others, which may w-ell be

largely imitated. All things considered, the authors

have given us an invaluable work, clear and not in

the least obscure, true and practical, such an one as

can be consulted with profit, in which treatment and
I)rincipk>s of treatment are clearly laid down. In
seeking helping hints as to practice, one noticeable

feature will be found to be the directness of statement,

from which the reader gleans definite ideas rather

than desultory unsatisfactory hints. The work cer-

tainly fills a void not filled, and much felt, not only in

English-speaking countries but also on the continent.

The Physiology op Scepticism and Phenomenalism.
Bv James Andrews. Glasgow : Jas. Jlaclehose.

1874.

The little work bearing the above title shows fruit of

the highest intellectual labor. Without a preliminary

woid the author enters upon his task, and ends by

giving us fifty-eight pages of "solid sense," if we
may use this expressive adjective. Mr. Andrews' essay

is logical and concise, and from the excellent impri s-

sion it has given us we unhesitatingly say that it is the

best book we have yet seen upon the subject of which

it treats.

After defining the word "phenomenon," he says :

'The word 'phenomenon' in this essay is used to

signify that which appears to be, but is not what

it appears. Thus, in a dream I appear to see and

hear, and move about transacting business as if I were

awake. This is appearance only—phenomenon. ...
" In the existence of phenomena lie the justification

and necessity of metaphysics. The fundamental prob-

lem of metaphysics is, how are phenomena in general

possible ? We are deceived ; there is no blinking the

fact. We cannot look, listen, or move without being

deluded ; ajjpearing to see, hear, or move, while we

neither see, hear, nor move. The fact is undeniable

—

how is it possible ?

"

" The answer of scepticism is, that the problem is

insoluble ; its practical conclusion is, that the appear-

ance is as good as the reality ; the belief, persuasion,

or delusion of knowing is quite as good as really

kno\\ing; sometimes a great deal better, therefore

take things easv. You cannot get rid of appearances

;

you cannot distinguish realities when you suppose you

havefound them different from their phenomena; it

is therefore indifferent which you get."

Ancient and modern metaphysics are compared and

analyzed, so far as their relation to the subject is con-

cerned. The phenomena of consciousness, the exist-

ence of delusions, the various conditions of the will

coexistent with a disturbance of some of its agents of

conduction are discussed in a very scholarly mamicr,

and a thoroughness entirely Scotch.

It will hardly do the little book justice to discuss

its merits in this small space allotted to the reviewer

;

it is well worth reading and studying. In conclusion,

Mr. Andrews adds: "We might go on indefinitely,

explicating all the great problems of i)hilosophy by

the same metliod ; but meanwhile enough has been

said to show in general how phenomena are possible,

and with a demonstration of their possibility, scepti-

cism and phenomenalism, as systems, ' disappear.'

"

The PnrLosoPHY op Spiritualism, and the Pathol-
ogy and Treatment of Mediomania. Two Lec-

tures by Frederick JVIarvin, M.D., Professor of

Psychological Medicine and Medical Jurisprudence in

the New York Free Medical College for Women, pp.

6S. New York : Asa K. Butts & Co. 1874.

In striking contrast to Mr. Andrews' book just no-

ticed, is that which bears the above pedantic title.

" It is a sad thing that in the nineteenth century one

can find occasion" to write such lectures as these," says

the author in his preface. We quite agree with him,

and sympathize with his readers.

After a rambling chapter or two upon spiritualism,

which are nothing more nor less than a rkltavffe of

what has been written by others for years upon this

fruitful subject, we are brought to the second part of

the book, the study of mediomania, discovered by

the author. Jlediomania is hardly more than a com-

mon form of melancholia dished up wth a dash of

hysteria. Dr. Marvin cites the cases of several indi-

viduals, principally spiritual media, who have been

treated by him for emotional excitement. It is un-

necessary to say more.

The whole style of the book is exceedingly bom-
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bastic. and some of tlie passngcs are written with such
a recklf-ss poetical license tliat we must give a few
specimens of the autlior's language.
On page CO, wc are toM "many a noljle friendship

has been destroyed, and many a rash deed pcrfi)rme(l.

for want of sullieient ])epsin to effect the digestion of

a certain article of food in a given time."'

On tlie same page the author has presented us, in a
rude wood-cut, witli some rare post-mortem appear-

ances wliich he has discovered, as characteristic of

this important disease (?), viz., broken uric acid
crystals.

The crowning sentence of the l)ook would do credit

to tlie most enthusiastic sophomore. Jle says on page
C~, in speaking of proteun insnuity, " She enters Ijy tlie

gateway of the cerebro-spinal system and rides upon
the lightning of the motor nerve ; she enters the arte-

rial channels, and floats on the sliining discs of blood
down long generations."

Ueports of s^ospitalg.

BROOKLYN CITY HOSPITAL.

Notes op Puactice and Peculiarities in Tkeat-
MENT.

As a dressing the surgeons are very j)artial to styptic

cotton, especially for chronic ulcers ; first scarifying

the surrounding tissues, apply layer of the cotton, and
strap over tliis. Tlie rapidity of cure sometimes is won-
derful. Besides the power of healing, its antiseptic

jiroperties are good.
As a general local application for chancres and syph-

ilitic eruptions, the following is used with marked
success

:

Ungt. zinci oxide,
" hydrarg. chlor. mite, ilil;

while for intenial use the ward 2)rescription is,

Ilydrarg. binoid gi"- ij-

Potass, iodidii. 3 ss.

Syr. sarsap. Co.,

Aqua;, aa 3 ij.

M.— 3 i. t. i. d.

Iodoform locally applied after cauterizing a chan-
croid seems to have a good effect. Oleate of mercury
in the treatment of orcliitis is used witli Ijenefit. A])-

plied locally to the indurated testicle, absorption is

often rapidly jiromoted, though its irritating effect to

the skin is not pleasant.

As a treatment for specific bubo, ungt. hydrarg.
locally applied, alternated with

Tr. iodine 5 iv.

Glycerine I ij.

JI.—Painted over the indurated glands.

In simple bubo glycerine externally has been used
M-ith good results.

lu phagedenic buljo, ferri et potass, tart., internally

and externally, is exclusively used.

Internal urethrotomy is employed in most cases of
stricture, vi'ith, as yet, no unfavorable symptom.

Hydrate of chloral has been used satisfactorily as an
antisejitic lotion, gr. xx. to Oi.

An interesting case of hydro-hemniocele was ad-
mitted to the hospital. The patient was tapped for

hydrocele in a New York dispensary. According to

his statement he was cut twice, the first one being a

dry taj), the second liringing blood. He was then sent

home. Considerable hemorrhage
;
picked up in tlic

street ; l)rought to tliis hospital showing signs of exces-

sive l)leeding. iScrotum eighteen and a lialf inches in

circumference, four (4) times tlie .size it was before

theO])erafion, and bleeding from two incisions. Hem-
orrhage controlled iiy ])ressure and cold a|)i)lications.

Few days after admission scrotum laid open, when
it was found that the tunica vaginalis liad not been

pierced ; the blood external to tlie sac.

EXOSTOSIS OF IirMEIlUS.

Patient, while playing ball, noticed for first time

a hard lump u|)on the arm, inner aspect of deltoid.

Imagining a dislocation, went to liis family physician,

Vilio corroborated the patient's diagnosis, calling in

consultation one or more pliysicians. Worked hard

for a half liour (more or les.s) in llie vain attempt to

reduce their dislocation. Then sent him to the hospi-

tal, wliere an exostosis was diagnosed, with no dislo-

cation, the patient having perfect use of liis arm.

POLICE CASES.

Man found unconscious ujiou the street ; been drink-

ing. On admission, inequality of pupils and complete

coma. Head carefully examined. Ko (.rlemal marls

of riiihiu-c.

Autapsy.—Fracture of skill, witli rupture of mid-

dle meningeal.

Voung man fell from wagon, striking upon head
;

slight contusion back of cranium ; comatose ; inequali-

ty of pupils, etc.

Next day convulsions set in ; had continued for two
days, when wet cups were a])plied to back of neck,

attended with their immediate cessation.

FEMOIiAL HERNIA.

Patient male, age 19; lias had reducible hernia for

several yeai-s. Upon admission, swelling in left groin.

Tumor painful, inflamed, and tense. Vomiting.

Taxis employed ineffectually; patient etherized:

sac aspirated ; and taxis being employed reduction

took place.

Interesting feature is femoral hernia in male.

CrT THROAT.

The patient was a man who made quite an extensive

incision above the thyroid cartilage ; the edges of the

wound were brought together and carefully stitched,

as is the custom ; but in this special one wc saw the

effects of pressure upon tlie larynx by pent-up secre-

tions ;
fortunately the stitches were cut in time.

DELIRITM TREMENS.

Treatment in these cases very unsatisfactory ; proba-

bly tlie most reasonalile way is to give pota.ss. bromide

gre. Ix., followed in an hour by chloral hydrate grs.

XX. every fifteen minutes until three doses are taken.

If sleep is not produced discontinue medicine and
give plenty of uourisliment, leading the patient to wear
it off.

ACUTE DYSENTERY.

Iced water injections, with suppositories of morjihia

and bismuth, submitted internally, sometimes produce

a rapid cure.

COLLES' FRACTURE (DOUBLe).

Treated with anterior and posterior straight splints,

compresses over both deformities ; result in this case

very good.
Esmarch's method emjiloyed in amputation of thigh

for compound fracture of femur with extensive necro-

sis and an immense pyogenic surface. Patient was
nearly moribund: union of flaps by fii-st intention,

and is now rapidly recovering.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 28, 1874.

Du. n. KxAPP, President, iu tlic Chair.

ISTRA-CAXALICUL.Ul ADENOMA OP THE BREAST.

Dr. Satterthwaite presentptl a diseased breast,

wliich had been removed by Prof. H. B. Sands. The
history was substantially as follows: The patient, a
lady forty-live years of age, was married twenty-three
years ago, and is the mother of three children. The
first was an eighth-mouth child, aud died at the age of
three months, but as her pliysician recommended her
to "keep her milk," she used a breast-pump. This
gave her jiaiu. Sliortly after, she struck lier I)reast

against a door, and soon afterwards noticed that her
milk was bloody. She nursed her second child with-
out special iucouvcnienee, using botli breasts, Ijut no-
ticing that the riglit breast—tlie one in question—was
somewhat larger than tlie other ; it was also painful.
About ten montlis before the birth of her third child
there was a discharge from the nipjile. as if, slie said,

from a blood-ljlister. Slis nursed the tliird cliild

without difficulty, but tliere was always more or less

pain in tlie riglit breast. About fifteen or sixteen years
ago she first discovered lumps in her breast. Five
or si.x years ago slie noticed growths rising from the
nipple. Tliese were cauterized and disappeared, but
afterwards returned. Tliey were again cauterized, and
again disappeared. When the breast was removed it

was small and flattened ; but there was a small liar-

dened mass aliout the base of the nipple, while rising
from it tliere was a growth of a pale pink color, re-

sembling exuberant granulations and about three-

quarters of an inch iu height. Near the periphery of
the gland there was a small firm nodule. On cutting
vertically through the nipple and examining the tissue

microscopically, these growths could be traced down
into dilated milk-ducts, and one was found to spring
from the wall of the duct about three-fourths of an inch
below the nipple. The outer portions of these excres-
C3nces were papillary in character, but nearer the point
of attachment they contained a very considerable
amount of true gland structure, similar to what is

found in the healthy breast. Tlie name of adenoma
seemed therefore appropriate, though it was proper to
add that there was also a large amount of fibrous tis-

sue about these glandular structures. As they also
originated aud grew in the ducts, they were therefore
iutra-canalicular. The tumor had been diagnosticated
as an adenoma by the ojjerator prior to its removal.
The firm nodule spoken of before contained glandu-
lar tissue, though it was less in amount than the
fibrous tissue that surrounded it. From the history of
the case it would appear that the trouble commenced
during the first lactation. The discharge of a serous
fluid during the last pregnancy would seem to favor
the view that there had been dilated ducts or cysts iu
the breast, which discharged their contents at that time.
It was well known that growths of this kind were apt
to be associated with these changes in the breast. It

was exceedingly rare for such a growth to project
through the nipple, at least no instance of this kind
had been found in the boolcs.

unreduced STR.4.NGtJLATED FEMORAL HERNIA.

Dr. Satterthwaite also presented an artificial

mus, which, together with a portion of the small intes-

tine connected with it, had been removed from a
patient at the Presbyterian Hospital. The history was
as follows: M. E., 40, single, was admitted into the
hospital on the evening of the 9th of September, 1874.
She stated that two and a half weeks jweviously she
had an attack of vomiting and purging, which lasted

several days, when the jnirging suddenly stopped while
the vomiting continued. At this time she discovered
a tumor in her left groin, but she felt no special anx-
iety about it as it had often appeared before and had
disappeared again. The tumor, however, remained,
giving her great pain, and had aecjuired increased size.

During the week previous to admission she had a dis-

charge from her bowels, following a dose of castor-oil.

The vomiting continued until admission. When seen
by the attending surgeon. Dr. Gurdon Buck, there was
a flattened tumor in the left groin, about five inches iu

circumference, and soft in the centre, where the skin
was also moist and discolored, aud crejjitation could
readily be felt by palpation. Three days later an
opening formed at a point a little below and opposite
the middle of Poupart's ligament.

Faeces were discharged through the opening, though
never so abundantly as by the rectum. The patient

was much exhausted l)y the sloughing wliich took
place about the artificial ojiening, and slie gradually
sank and died seven days after admission. At the
autopsy it was clear why there had been no continued
constipation. The portion of intestine that was in-

volved—the ileum, . about four feet above the ileo-

caical valve—proved to be engaged in the femoral
canal, but only at its peripheiT, that is, at tlie far-

thtst point from the attachment of the mesentery. The
amount of tissue actually lost by tlie intestine could not
have been greater, j)robably, than a twenty-five cent

piece, and consequently the calibre of the intestine was
very slightly dimmished, and the fa;ces could pass

quite readily to the rectum. There was acute enteri-

tis, but no peritonitis, and there were no adhesions

between the folds of intestine. Ai-ound the ileum,

where it was attached to the femoral opening, there

was a slight reddening ; but there were no other signs

of inflammation further than those already mentioned.

rupture of bladder from kick in perineum.

Dr. Mason presented a bladder removed from a boy
aged eleven. This patient, six days before his admis-
sion, was kicked in the perineum by a playmate. He
comjjlained of some pain, and for some hours after-

wards was unable to pass his urine ; then the bladder
was evacuated voluntarily several times during the

remainder of the day on which the injury had been
received. After this, again, he had retention, which
condition continued for forty-eight hours, necessitating

the use of the catheter. This operation was performed
twice daily, until admission to the hospital. During
this period of six days no pain was complained of,

and no bloody urine had shown itself.

Dr. Mason saw him for the first time July 10. He
was tlien running about the ward, and only complained
of an inability to pass his water without assistance. A
very careful lamination was then made, which re-

sulted negatively in the direction of a diagnosis.

There was no pain on pressure above the pubes ; no
sign of any injury about the perineum, and a number
13 bougie (French scale) was jjassed with case. A
silver catheter of larger calibre was also introduced
without difficulty, and drew off some clear urine.

But the daily use of the catheter Ijecame imperative,

the urine being sometimes clear, sometimes turbid,

sometimes of dark color, and not unfrcquently was of

an offensive odor. On the 12th of July some blood
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made its ajjpparancc in the spcrction, coincidont with
which was a complaint (if i)ain in the liypofiastrium.

A poultice was then applied to the bladder, and tlie

organ was waslicd out. July 19, while in a wann
l>ath, a small quantity of urine was passed voluntarily.

During the afternoon of July 20, without any no-

table change in the vesical symptoms, tlie patient

rolled Ills head upon the pillow, became drowsy, the
papils became dilated, the face somewhat cyanotic,

and he fell into a drowsy state. This condition lasted,

iiowever. for half an hour, when he awoke and seemed
to be as briglit as usual.

July 25. He was suffering from more pain, and the

house-surgeon, in attem])ting to introduce a catheter,

felt for tlie first time an obstruction. 1)|-. M., who also

saw the patient on that day, had a similar experience.
Rupture of the bladder was then for the first time
susjjected. Dr. M. passed his finger into the rectum,
for the purpose of assisting the passage of the cathe-

ter, when, to his surprise, he encountered a swelling in

the neighborhood of the ramus of the ischium. The
patient was then etherized, and the bladder was
opened the same as for the operation of lithotomy.
Bloody urine flowed out, and the organ, which had
been very much distended, collapsed at once. Passing
the finger into the bladder, a soft and curious swelling
was felt.

The operation was perfonned at 5 o'clock, July 25.

At nine o'clock that evening the bladder became
again distended, when the house-surgeon introduced
a catheter and relieved him. The catheter was used
daily until the 22d, when the patient was again
etherized for the purpose of examining the wound.
The finger being passed into the wound pushed some-
tliing before it.

July 2G. Dr. M. passed Thompson's urethral dilator

into the wound, and a metallic catheter was left in

the bladder. This instrument gave rise to so much
l)ain that it was removed, as was also the case with
a flexible catheter which had been employed sub-
sequently.

July 27. The patient complained of more pain, and
the abdomen became tympanitic. Relief from these
symptoms was obtained by warm applications.

July 28. A large quantity of pus was discharged
from the wound, attended •with a feeling of a good
deal of relief. From that time until death the urine
flowed freely through the artificial opening. On the
8th of August he Was attacked with diarrhoea, to

which he finally succumbed. A few days before his
death he also had a good deal of cough, and develop-
ed the usual symptoms of joleurisy.

The autopsy was made the day following by Dr. Dcla-
field. The right lung was the seat of recent pleuritic

adhesions. The right kidney, ureter, and pelvis of
kidney contained pus. The entire organ was enlarged,
and there was a general infiltration of pus through
its substance. The wall of the bladder was thicken-
ed ; its mucous membrane covered with pus, and in
its lower and posterior portions there was a large
rupture. One of the torn edges infiltrated with pus
projected into the cavity of the viscns. There was
also a rupture of the urethra just iu front of the neck
of the bladder. Besides this there was some peh-ic
peritonitis ; the anterior portion of the rectum was
bound down, so that Douglas's cul-dc-sac was bridged
over and filled with urine.

The reasons why the urine flowed freely after the
lateral section and the use of Thompson's dilator, and
not afterwards, were quite apparent on autopsical ex-

amination. Passing the finger through tlie wound,
one portion of the rent was seen to fold directly over

the neck of the bladder, and to be covered with gra-
nulation tissue.

Dr. Mason remarked that some two yeai-s ago lie

had had occasion to operate upon a patient by lateral

section two days after rupture of the bladder. In tliat

case the patient's life was saved, lie was convinced
that liad there been any dillieulty in evacuating the

bladder on theday of adniissioii. wliich diHieiilty would
have necessitated a rectal examination, the real nature .

of the case would have been easily detected, and the

operation would have been performed to better advan-
tage.

Fii;it().MAT.\ OF ruK Lonri.E ok tiik eau.

Du. Knai'P exhibited two fibromatous tumors, re-

moved liy operation from the lobules of the ear of a
negrcss, which tumors had been occasioned by the
wearing of ear-rings. One of these growths was the

size of a nutmeg, the other that of a hen's egg. They
were composed of connective tissue. In removing the

larger tumor the flajis were made from the suiierior

surface of the growth. These were curved in shape,

with their convexities downward. The external flap

was longer than the internal one, and when both were
brought together to form the lobule the wound was on
the internal aspect of the latter.

rEllsIfTEXT WIIEEZING RESrmATIOS AND ENLARGED
BRONCniAl, GLANDS.

Dk. Lewis Smith presented the thoracic organs re-

moved from an infant, aged five and a half months,
that died in the Infants' Asylum.. The attent ion of Dr.

S. was called to this case about the fir.st of September.
He was informed at that time that this baby had had
a wheezing respiration for a week. The temiJerature

was normal, the respiration somewhat accelerated, and
the pulse was 90. The wheezing occurred in inspira-

tion and expiration, and appeared to be produced in

the larynx or in the trachea. The mother of the child

having phthisis, and a careful examination of the

throat of the child revealing nothing unusual, the con-

clusion arrived at was, that there was an enlarged
bronchial gland pressing either upon the bronchial

tubes or upon the trachea. This wheezing respiration

continued throughout the life of the child, and its per-

sistency was one of the main confirmations of the diag-

nosis. At first the lungs were sound, but in the course

of a week or more feljrile symptoms set in, tubercles

became develo])ed, and, with an attendant diarrhoea,

terminated the life of the patient October 20.

At the autopsy several bronchial glands were dis-

covered undergoing cheesy degeneration. The largest

of these was located nearly at the jioint of bifurcation

of the trachea, but pressing mostly upon the right

bronchus. The mesenteric glands were also cheesy.

Tuberculous dejjosit was found in both lungs. The
spleen contained a few small tubercles, as was also the

case with the liver. . The brain was not examined.

acute NEPHEITIS—COMA.

He also exhibited a pair of kidneys removed from
an adult female, aged 34, who having been a subject

of syphilitic disease, but having at the time no mani-
festations of the disease, became suddenly comato.se,

and died in thirteen hours after. He did not see the

patient during life.

At the autop.sy the brain was found normal ; the

kidneys were, however, intensely congested, and pre-

sented the general gross appearances of acute Bright's

disease. Associated with this condition there was
found albuminous urine in the bladder.

The Society then went into executive session.
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NEW YORK SOCIETY OF NEUROLOGY
AND ELECTROLOGY.

Stattd Meeting, October 19, 1874.

The Puesident, Dr. I\Ieredith Clymeu, in the Chair.

A memokiai, notice of the late Dr. Jeffries "Wynian, a

Correspondinc; Memlier, liy Dr. S. G. Webber, of Bos-

ton, %\as read by tlie Presicleiit.

A memorial notice of the late Dr. Francis Edmund
-Vustie, of London, a Corresijouding Member, by Dr.

Alfred L. Carroll.

The special order of the evening was a jiaper " On
the Combined Administration, chietly Hypodermicaliy.

of Chloral. Morpliia, and Atropia," by Professor Rob-
erts Bartholow, 31. D., of Cincinnati, a CoiTCsponding

Jlember.

COMBIXED administration of cnLORAI., .MORPHIA,

AND ATROPIA.

Dr. Bartholow Ijegan by stating the desirableness of

further knowledge of the reactions which ensue when
remedies affecting the nervous system are conjointly

administered. He had to offer to the Society a con-

densed summary of the results obtained from the sim-

ultaneous administration of chloral, atropia, and raor-

pliia.

Chloral differs from morphia, when injected sul)-

cutaneously, in the more decided systemic effects and
the less local impression on the sentient nerves. As
I'Cgards tlie systemic effects, the action of chloral is

very much the same when administered hypodermi-
caliy as by the stomach. The chief danger is an ar-

rest of the respiratoiy movements. Cliloral docs not

exert any chemical action on atropia wlien the two are

held in solution together, for dilatatiim of the pupil

of a cat takes ])lace when thecomljincd solution is in-

stilled into the eye. Dilatation of the jnipil also ha])-

pens when they are administered hypodermicaliy to-

gether. An apparent antagonism is observed as re-

gards their action on the heart when the solutions of

chloral and atropia are placed in contact with the heart

of a frog when in position in the chest, after division

of the medulla, or when the heart is removed. The
action of the heart is farther found to continue much
longer when a lethal dose of chloral is administered
together with atropia. In rabliits the same result is

produced Ity the conjoined administration of the two
agents.

Atropia is found to prolong the chloral narcosis

several hours in rabbits, and diminishes the sensibility

to pain. In man the excitant action of atropia hin-

ders the occurrence of the chloral narcosis, but rather

deepens the sopor when it at last supervenes. The
effects of atropia last much longer, and are, apparently,

in no way prevented by chloral.

Morphia deepens in every way the effects of chloral.

Dr. Bartholow found, in the course of some experi-

ments on himself, that many of the unpleasant effects

of morphia are modified, as regards the WiikefuLness

caused by tlie latter, but are not modified as regards

the subsequent nausea, vomiting, vertigo, and consti-

pation. AVhen the two agents are administered con-

jointly, a much less quantity of chloral is necessary in

order to produce sleep.

These agents act much more happily when adminis-

tered simultaneously. Chloral causes sleep, morpliia

relieves pain, and atropia prevents or lessens the de-

pres.sion m the respiratory and cardiac movements
caused by the other two, whilst it contributes to their

cerebral effects.

These physiological studies are confirmed by the
therapeutical results. The combination of chloral,
morphia, and atropia is adapted to those cases of in-
somnia caused I)y pain, or in which chloral and mor-
phia alone merely increase the cerebral excitement, as
in^hypochondria, puerperal mania, etc. This combina-
tion is also indicated in cases of fatty and irritable
heart.

When pain is to be relieved, chloral is not so ser-

viceable alone as in combination with morphia and
I atropia. The local administration—that is, the in-
sertion of the medicament at the site of pain—is more
effective than the merely systemic impression. This is

I

especially the case in tic-douloureux, sciatica, and

I

cocydynia, which are much more effectively treated by

I

injections practised into the neighborhood of nei-ves
which are the seat of pain. The combination of a
local irritant and benumber with a systemic anodyne

i
IS more curative than either used singly.

j
In cases of wwsr«?a;- «^<is77i the author of the paper

had obtained excellent results from the combined use
of cliloral, morphia, and atropia, and he especially
called attention to the efficacy of these agents in the
cramps of cholera. Many cases of spasmodic asthma
and hay-fever had been benefited by their conjoint
administration.

The i)aper was discussed by Drs. W. IT. Draper, A.
McLane Hamilton, Putnam-Jacobi, Beverly Robinson,
and Bartholow, after which the Society went into
executive session.

ACADEMY OF MEDICINE.

Stated Meeting, November 5, 1874.

Dr. Austin Flint, President, in the Chair.

ACUTE .\ND SUBACrTE SPINAL PARALYSIS.

TiiK |iaper for the evening was read by Dr. E. C.
Seguiu, upon " Acute and Subacute Spinal Paralysis"
(inflammation of thekinesodic tr.ict of the spinal cordj.

This is a rare form of myelitis, which has only been
recognized and described within the last few veiirs.

The affection has received a variety of names, as
follows :

" Acute Anterior Spinal Paralysis," " Sub-
acute (rcneral Anterior Spinal Paralysis," "Spinal
Paralysis," "Myelitis of the Anterior Horns," "Acute
Spinal Paralysis of Adults." "Affection of Adults
like Infantile Spinal Paralysis."

The author of the paper ]ireferred the terms " Acute
and Subacute Spinal Paralysis," or inflammation of
the tract, a name based upon pathological considera-
tions.

The paper was a most systematic and exhaustive
resume of the history of the cases which have been
already reported, together with a report of the cases
which have fallen under the author's observation

; and
also the semeiology, diagnosis, pathological anatomv
etiology, prognosis, and treatment of the affection.

From an analysis of the cases reported, it ajnpeared
that there were present disfesthesia, slight temporarv
anesthesia, paresis affecting the extremities ; and in
rare cases face, eyes, tongue, and throat, not affect-

ing the respiratory muscles and those of the abdomen,
back, bladder, or sphincter ani.

Muscular atrophy of the paralyzed parts. Strono-
tendency to spontaneous recovery. The course of the
affection may be acute, subacute, or chronic ; the ma-
jority of the cases being of the fii'st variety.

Diagnosis : Pontive, from paresis affecting muscles
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of rationiil life ; atmpliy and loss of electro-muscular

contractility; nerjaticc, al)senco of spinal epilepsies,

bed-sores, or disturbance of s|)liincter ani nnisclt'.

Tlie disease resembles infuntils si)innl jjaralysis in a

most remarkal>le way.

PatlioloLfical anatomy : Granular degeneration of the

ganglionic cells of the anterior horn of gray matter.

Uy far the greater number of cases have l)een males.

Exposure to cold, or " catching cold," is a frequent

cause.

Prognosis, as regards life, very good; relating to the

paralysis, only moderately good.

Tlie rapidity of the atrophy and loss of electro-mus-

cular contractility are guides to prognosis. Treatment,

same as in acute myelitis and congestive condition of

the cord.

In tlie clironic form, treatment for the purpose of

restoring vitality to the muscles.

The author of ths paper inclined to tlie opinion that

we have in this disease, which affects adults, a form of

paralysis identical with infantile spinal paralysis; and
with that view suggested the following formulated

view of tlie affection:

latlammation of the

motor tract of the

spinal cord.

In adults.

{ Acute.

.Suljacute.

/ Clironic.

In children. -; Always acute.

MEDICAL LIBRARY AND JOURNAL
ASSOCIATION.

Stated Meeting, Noi\ C, 1874.

Dn. J. C. Peters, Pkesident, in the Chair.

ON OVAniOTOMT.

The paper for the evening was read liy Dr. B. F.

Dawson, upon special points in Spencer AVells's " Ova-
riotomy Operations, with Remarks upon the Oijeration

in General."

The following were the points specially referred to,

and were l:)rouglit forward by the author of the pajier

for the simple purpose of eliciting opinions from the

profession regarding their value and practicability:

The ^/'ii point was: Mr. Wells never permits more
than seven or eight jiersons to be present at any of his

operations. A larger number is very likely to impede
the movements of the operator, etc.

Second. No person is allowed to be present who is

likely to carry aljout with him infectious germs.

Strangers are therefore ol)liged to sign a paper to the

effect that they have not been near any case of con-

tagious disease, or anywhere where they would be
likely to get any infectious germs.

Third. Perfect quiet and avoidance of all escite-

mont, both before and after the ojjeration. No one is

allowed to ba present until the patient is anesthetized,

and no one is allowed in the room after the operation

has been completed, except the immediate attendants

of the patient.

Fourth. Tiie anaesthetic now employed by Mr.
Wells is bichloride of metliyline. Mr. Wells is of the

opinion that many cases have proved fatal from the

vomiting which is lialjle to follow the administration of

ether and chloroform, and it is possible that this is a

prominent reason for using the metliyline.

At this point the author of the paper made some I

general remarks relative to the use of tliis agent, and I

arrived at conclusions as follow.s, viz. : nausea and
vomiting are much less likely to follow its administra-
tion tlian the administration of ether or chloroform

;

th('ie is seldom any broncliial irritation ; and the ra-

pidity with wliichthe aniesthesia can l)e |)roduced, the
absence of all vapors of tli? agent in the room, and
tlie quickness with whicli the patient recovers from its

influence, are all elements in favor^ of its adoption

;

certainly in favor of giving it a thorough trial.

Fifth. Mr. Wells always secures the ])atient to the
table witli straps. All inovement is thus restrained,

and the patient is prevented from inqjeding the opera
tion.

Mr. Wells is exceedingly careful to prevent any
Wood from entering the jieritoneal cavity. When the

cyst is euqitied the al)dominal walls are at once pressed

together by the hands of an assistant, and the edges
of the wound brought to look upward. A large

double sponge is placed in the abdominal cavity, to

absorb all fluids while the pedicle is being secured and
the stitches introduced through the abdominal parictcs.

Each suture, after its introduction, is given to the

hands of an assistant, who sustains tlie edges of the

wound until all the sutures are introduced ; then the

sponge is withdrawn and the wound closed, exercising

the greatest ])recaution with regard to tlioroughly clos-

ing it about the pedicle. lie uses the clamp.

Tlie patient is placed in bed always in the same
room, in which there is a grate, and even in warm
weather there is a small fire. The room is darkened.
Du. Si.Ms remarked that he was not willing to accord

to Mr. Wells the palm of being the most successful

operator for ovariotomy; but chose to bestow that

honor upon Mr. Keith. With regard to limiting the

number of spectators, and being sure that none of

tliciii carried any infectious genus about them, he took
to himself the credit of inaugm-ating Mr. Wells in this

very pi'ecaution. He called the attention of Mr.

Wells to tlie importance of this precaution in the year

ISOG, and was glad to hear that he was active in its

thorough enforcement.
Dr. Sims remarked that he acts altogi'thor upon this

isrinciple, and insists upon it most rigidly, and is thor-

oughly satisfied that iu this particular 3Ir. Wells is

right.

In hospital practice it cannot be carried out.

With regard to bichloride of metliyline, he was not

at all disposed to accept it as an anresthetic. As to its

safety, he did not think it one whit safer than chloro-

form. It slows the pulse, it is true, and he had
thought this an advantage in some instances.

AVith the experience we have he docs not think we
have a right to say that it kills only one in five thou-

sand ; for it is to Ije very much doubted if it ever has
been administered that number of times. He was not

of the opinion that it should be used l:)y every ovario-

tomist.

As far as strapping the patient down is concerned,

he saw no necessity for it. As to closing the wound
very tightly about the iiediele, that is a matter of

great importance. Probably every operator is very

careful about that j^art of the .operation, and he could

not see how any operator could very well do other-

wise.

He had nlwai/s been opposed to the clamps, but to-

day entertained somewhat different views upon that

question than formerly.

Dr. Peaslee remarked that he, as far as he was in-

dividually concerned, admired the spirit of having the

ideas of one man, especially of one who is an acknowl-
edged leader in any dejjartmeut, given to us for con-

sideration, as had been done iu the paper for the even-
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iug ; but, as far as possible, he had acquainted him- Thus we are left iu considerable doubt as to the
sc!lf with all the methods of operating which had been

;
best method of treating the stump,

practised by all operators, and liad given to tlie
[

Septicaemia and peritonitis have followed all these
])rofession the result of uo one man's experience, but i methods. It seemed to him that the best method is

the result of all raen"s experience. With regard, how- , that latterly employed by Mr. Keith, namely, searing

ever, to the particular points presented in the paper, I tlie jiedicle ; yet there are very many cases which he
he might say that so far as exclusiveness, admission
of spectators, etc., was concerned, he believed it to be
very judicious. It would be far better, no doubt, for

our patients, could this precaution always be taken

;

but we cannot do that in hospital as we can in private

practice. •

He fully agreed with Mr. Wells that the patient

shoidd be ansesthetized before she is brought into the

presence of either instruments or persons who are to be
present at the operation. The ijrecautions with regard
to quiet after the operation are also very proper.

should dislike to trust to this means, on account of
enlargement of blood-vessels which is sometimes
present, and the consequent liability to hemorrhage.
Would it not be well, then, to withhold any
absolute opinion vrith regard to the treatment of
the pedicle, and be governed by the peculiarities of
each case ? For one case may be much more prudently
treated in one manner, and another case in another
manner. At his nest operation he proposed to first

crush the vessels and then use the cautery, which he
believed would effectuallv guard against the occur-

He thought it hardly necessary to fasten the i)atient i
rence of hemorrhage. With regard to amesthesia,

to the table; still it might happen, but exceedingly
j

may we not well ask, "Wlicther the vomiting wliich may
seldom, tliat it would be of service. It might be so. ,

be present is always due to the antTsthctic employed ;

perhaps, if the anojstlietic should produce vomiting May it not be due in some cases even to commencino
or something of that kind, which would have a ten
dency to discontinue the operation.

With regard to the admission of persons who have
been in any way exj^osed to infectious influences, we
certainly cannot be too careful. The peritoneal cavity

has immense power for absorption, and that being the
case the least particle of infectious material in the
atmosphere aljout the patient may expose her to great

septicoemia ? or may it not be due to the shock of the

operation at times, etc.. etc. ? These are questions we
are not now able to answer, but they are worthy of
consideration.

Dr. Peaslek remarked that when the patient had
taken no food for three hours previous to the admin-
istration of ether, he had never had vomiting ensue.

Still he thought he should use the methyline at his

risks, and should be carefully guarded against. In ! next operation. He also expressed his preference for the
every cas3 of ovariotomy the abdominal wall should be ligature (catgut) in the treatment of the pedicle. It

h3rmetically sealed. If a drainage tube be used its
j

compelled to use the clamp, that devised by Dr.
connections, in every parlicnlar, are to be air-tight. Dawson seals the abdominal cavity more perfectly

Every open tube introduced into the peritoneal cavity i
than any which he had seen.

; an invitation to septicaemia. He believed that this

position can be maintained, and receives the support
of the profession.

.He did not wish to be misunderstood ; what ho
maant to say was : A tube is not an invitation, but an
opsa tube is an invitation to se^icfemia. It is the ad-
mission of air that is objectionable.

With regard to the kind of anoesthetic to be used.

Dn. StMs remarked that to-day he was satisfied that

the practice of securing the pedicle with a silver wire,

and returning it to the abdominal cavity, is wrong.
That was the ])lan, however, which he adopted for

twenty years ; but he had been led to abandon it for

the reason that secondary hemorrhage had followed its

use in two cases, in which he had seen the p9st-mortctn,

and he abandoned its use at once. As soon as the

he did not see how any one could defend the use of silver wire was dropped, he resorted to the method of
chloroform in ovariotomy at the present time. The
question witli regard to chloroform was, he thought,
tliat it should be entirely rejected. As between ether

and mjthyline, he was inclined to use ether, and was
not disposed to resort to anything else. There is a

great objection to both ether and methyline if they
are not administered m a proper manner. Ether
should be administered simply to the ijroduction of
ansBsthosia and not asphyxia. I£ the patient is as-

phyxiated, the chances of success are very much di-

minished. When the anajsthetic has been carried to the
point of producing stertorous breathing, it should at

once be stopjied, and the patient held at a jjoint some-
v.hat short of that.

Dk. D.\wsox remarked that pure methyline was
scarcely liable to produce vomiting.

Dr. P.\lles remarked that the subject of treatment
of the pedicle seemed to be worthy of a few moments'
consideration.

Mr. Wells treats all his cases with the clamp.
Dr. Peaslee uses the ligature, and drops the pedicle

within the abdominal cavity.

Dr. Keith sears the pedicle.

Dr. Sims formerly used the silver-wire ligature, and
dropped the pedicle within, and latterly has adopted
the method of securing the pedicle by means of an
iron wire, and retains it outside.

Dr. Duulap, O., ligates the pedicle and drops it

within.

treatment adepted by Dr. Peaslee at once, and con-

tinued that up to a certain date. One day he had
a somewhat broad pedicle to deal with, and he intro-

duced a double ligature ; and tied one-half of the

pedicle with a silk thread, and the other half with the

catgut ligature. Kt pout-mortem examination he had
fouud to Ills horror that the end of tlie stump Vi^as in

a sloughy condition. From this case he hesitated with
regard to the use of the ligature and return of the

pedicle to the alidominal cavity. That sloughy state

of the distal end of the pedicle was immensely sug-

gestive. Xow, to-day, he was of the opinion that secur-

ing the pedicle with the iron wire, which answers all

purposes of a clamp, and keeping the pedicle outside,

is the best method of management. With this view
he had very much to retract of what he had said con-

cerning the clamp in former years.

I now feel satisfied that the method introduced by
Baker Brown will finally be accepted as the Ijest, and
that is the use of the actual cautery. "When we get in-

struments perfected for applying the cautery, he
believed it could be accomplished with great safety

and certainty.

He proposed to have made a clami> with a gutter,

so that when the pedicle was cut off even with the

upper surface of the clamp, an extensive surface would
be left behind for the application of the cautery, and
when such a large surface of the stump had been well

seared, it would hn returned to the abdominal ca'S'ity.
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He believed that a clamp could be constructed upon

this plan, wliich would give sufficient surface for the

fiiutcry to act upon to prevent all possibility of

si'coudary hcuiorrha^'o.

Du. Sell belicvi'd that every ovariutoinist should

go to his operations prepared for any emergency, and

then use his own judgment as to whetlier lie would

adopt one or other method of treating the pedicle. lie

remarked somewliat at length upon tlie percentage of

mortality attending the various nietliods of treating tlic

pedicle, and concluded by saying tluit lie was simply

prefacing himself, as lie purposed to review the sub-

ject in a pajier at some future date.

Dit. Peasi.ke remarked that he used the ligature

because he liad never liad it slip or give, if the pre-

caution had l>een taken to leave the stump undisturlied

after the application. He had never had a case die

from hemorrhage wlieu the ligature was properly

applied and the pedicle left undisturbed, and had

never seen any indication of sloughing where the

ligature has been applied. But if these accidents do

sometimes occur, the same thing occurs after the use

of the clamp and other methods.

ARMY NEWS.

Official List of Changes of Stations and Dutim of Of
ficeraof the Medical Dqyartmmt, United States Army,

from Novemher 5, 1874, to Novcmher 18, 1874.

CnTi,ER, .1. M., Surgeon.—Detailed as member of

Army Retiring Board, to assemble in New York City,

on 16th instant. S. O. 240, A. G. O., Nov. 5, 1874.

Hasson, a. B., Surgeon.—Granted leave of absence

for 30 days. S. O. 224, Iililitary Division of the At-

lantic, Nov. 12, 1874.

Moore, Jno., Surgeon.—Detailed as member of

Army Retiring Board, New York City. S. O. 240,

C.S., A. G. O.

Hartsufp, A., Assistant Surgeon.—So much of S.

O. 233, C.S.. A. G. O., as relates to Assistant Surgeon

HartsufE, is revoked. S. O. 244, A. G. O., Nov. 10,

1874.

De H.^NNE, J. v., Assistant Surgeon.—Assigned to

duty as Post Surgeon at Fort Mackinac, Slich. S. O.

220, Military Division of the Atlantic, Nov. 6, 1874.

Wilson, A. D., Assistant Surgeon.—To report in

pei-son to the President of the Army Medical Board,

New Y'ork City, for examination for promotion, and,

upon its completion, to the Commanding General De-

partment of Arizona for assignment to duty. S. O.

243, A. G. O., Nov. 9, 1874.

WooDRtrpp, E., Assistant Surgeon.—Assigned to

duty as Post ^urgeon at Fort Niagara, N. Y. S. O.

220, C.S., Military Division of the Atlantic.

iHctiical Itcni0 ant JCetua.

American Public Health Association.—The
meeting of the Am. Public Health Association com-
menced in Pliiladelphia, Nov. lOtli, and proved of

such interest, that it was continued a day over the ap-

p jinted time. Tlie papers presented were generally of

a high order, and gave the most advanced views of

tlie students of sanitary science. The Association is

commanding the aid and influence of many of the fore-

most men of the medical profession. They are coming
more and more to feel liow the subject of Hygiene un-
derlies all artistic methods of treatment.

Prof, llartshorne ably discussed the causes of the ex-

cessive infant morlalily of cities. Hospitals and hos-

I)italism was very tlioroughly di.scus.sed in th(^ papers
of Drs Gross, Billings. Pepper, and Carl Pfeiffer of
New York. It was claimed liy all that there is great

need of new investigation of the whole subject. No
one advocated the building of hosjiilals in their former
compact structure, but many of the wards should be
in buildings only connected by stairways. One or
more wards should always be kei)t vacant, for transfer

from other wards while cleansing is going on. In fact,

a thorough house-cleaning system is the great desidera-

tum for hospitals. The paper of Dr. Baker showed
careful study of vital statistics, and it is evident that

the able labors of Farr, Harris, Snow and others in this

direction are beginning to secure accurate cla,ssitication.

The paper of Dr. Hunt especially emphasized tlie fact

that cities are an interruption of the sanitation of na-

ture, and as such art must compensate for tlie evils art

has introduced. The need of air circulation beneath
the ground and the importance of drains for pneuma-
tic as well as aquatic service was strongly insisted upon.
The small-po.x question had full ventilation at the
hands of Dr. Toner of Washington, and Dr. Snow of
Providence, and the distinction between epidemics and
contagions was sharply drawn.

Dr. Busey, of Washington, noted some interesting

facts as to the handling of vegetaliles and sis to the

laws of their decay. Turnips, for instance, sliow bacte-

ria sooner than any other vegetable, and the proper
condition of each vegetable and the laws of its pre-

servation and decay are susceptiljle of accurate study.

The paper of Dr. Smith showed most conclusively
the bearing of sanitary science upon the advance of
the medical profession.

Dr. Sturgis, in a paper on syphilis, furnished a large

number of statistics sftid made careful deductions
therefrom.

Dr. Beard, in his paper on hay-fever, disputed the

ground that it depended upon locality or upon infu-

soria. While recognizing dust-pollen, etc., as exciting

causes, he claimed it as a species of catarrh or influ-

enza which has its foundation in a nervo-bilious tem-
perament.
The papers of Drs. Fryer and Billings gave some

interesting observations as to the climate of the ex-

treme West. Its effect on pidmonary disease was dis-

cussed on the basis of statistics, and in reference to the

native pojjulation. While consumption is a rare dis-

ease, it is not true that all stages of pulmonary disease

are benefited by the climate. The fact was brought
to light that erysipelas occurs in the mountain regions,

and amid circumstances where it is very diflicult to

detect zymotic origin. The evils of crowded school-

rooms was ably discussed by Dr. Bell, of Brooklyn,
and the important point insisted u|)on that we are not
too much to concentrate our attention upon carbonic
acid as the index of foul air. There were several

other papere of interest, and the whole meeting was
found profitable to those in attendance. The evening
addresses of Dr. Osgood, on " The Relations of Health
to .the Higher Culture," of Prof. Orton, on Geology
in its Relation to Water-Sujjply, and of Gen. Viclf, en
Drainage and Sewerage, commanded the full atten-

tion of large audiences, as did the excellent closing

addresses of Hon. Mr. Eaton and Hon. Mr. Steiner.

No time was wasted on side-issues or feasting, and
both the papers and discussions are a valuable contri-

I'Ution to sanitaiy science.
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©rigliial Communications.

A BRASS lima LODGED IN THE LARYNX
FOR FOUR YEARS.

KF.MOVAL BY SUBIIYOIDEAX LARYNGOTOMY CURE.

By GEORGE M. LEFFERTS, M.D.,

SURGEON TO THE NEW YORK EYE AND EAR INFIRMARY. THE DEMILT
DISPENSARY (THROAT DEPARTMENTS); LATE CHIEF OF CLINIC TO

PROF. STOEUK, IN THE IMPERIAL UNIVERSITY OF VIENNA.

The following contriljution to the surgical thera-
peutic;; of the aii--passagcs is made in the lieliof that
tlio history of the case detailed posse.sses a sufficient
mimljer of uuusual points to render it of general in-
terest. These features are the remarkal)]e and unique
method of lodgment of the foreign body, tlie com-
paratively slight disturbance—both local and constitu-
tional—that it lias until lately caused, notwith-stand-
iinc the length of time that it had remained within the
larynx and in its peculiar location, and its very un-
usual nature—but one of a similar character having
lieen rcpoi-ted among tlie very many cases on record
o± fon.MLVU bodies within the air-passages.

Tliis uu' parallel case is reported* as occurring in the
jierson of a young child who had inhaled a Ijriiss ring
tlie size of a shilling. " It remained in the larynx for
nineteen days, the symptoms being an occasional cough,
attended by a croupy sound and'a wliistling noise dur-
ing sleep. Tracheotomy was performed at the end of
the period above specified, and the foreign l)ody
])ushed upwards and seized by forceps at the opening
of the larynx."'

Tlie oijerative procedure employed in our case for
the remo\-al of the ring is an unusual one, having been
Ijerformed Ijut five times, and, as far as I am informed,
iieverjn this country, and in the present case for the
first time carried out for the remo\al of a fo/vu/n body
from the larynx, although its ap]3liealii'lity in .sucji
casL-s is spoken of by several of those who have
written upon tlie suliject.

Tile skilful use of the laryngoscojje has almost
entirely obviated the necessity of resort to operative
measures of like character in the surgical treatment of
the throat

; but cases occasionally occur where, as in
the present one, laryngoscopic treatment is unadvisable
or impossible, and where we are compelled to employ
other means for the relief of the patient than treat-
ment ^j«' fias iiittiir(ths.

The extra laryngeal methods of operating cannot
therefore be lost sight of, but must remain now, as
wellas in the i)re-laryngoscopic era, a valuable means
of aid at our command, and any additions to our ex-
perience of them, no matter how slight that addirion
may be, will have a certain value.

Finally, the case affords an instructive illustration
of the value of the combined methods of diagnosis by
means of the stethoscope and the laryngoscope

; for al-
though the diagnosis of a foreign body within the air
tract had been made in our case, and its location most
accurately determined by the ear alone, still the laryn-
goscope rendered this diagnosis, by demonstrating the
fact to the eye. an nhsolute certainty, and supplied, in
addition, the details of position, form, and nature of
the foreign body, and led to an intelligent aiiprecia-
tion of the indications for surgical treatment—im-
portant facts at which auscultatory science could only
arrive Ijy inference.

' Lancet, vol. i. 1S5'3, p. 317.

Case.—A. B., aged six and a half years. Four years
ago (August, 1870) the child, while playing iii the
com)jany of other children with an ordinary, medium-
sized, brass finger-ring, broken at one point, ))laced
it in her mouth, and a few moments later suddenly
swallowed it. Urgent dysjinoca immediately followed

;

the child became deeply cyanotic, then unconscioui-',
and suffocation seemed imminent, until one of the liy-

standers, passingher fiugrr ilrep into the child's throat,
felt the ring and pushed it downwards. Tliis act was
followecl by immediate improvement in the respiration.
The child recovered consciousness, and soon after-
wards was able to move about at play.
On the physician's arrival, a short time later, various

instruments were passed into the throat in order to
seize the ring, but witliout success, and no foreign
body l)eing met with during the examination, it w'as
suiipo.sed to have passed into the stomach, and further
attempts at removal were desisted from.

Cathartics were administered and the evacuations
carefully watched, but witliout finding the missino-
body. "

The child's respiration is stated to have remained
good during the remainder of the day of the accident

;

but the same night the mother noticed that it was de-
cidedly stridulous. and says tliat it has since remained
so. The child, however, slept quietly, and liad no at-
tacks of laryngeal sjiasm. Deglutition was not and
has not been affected. The child, immediately after
the accident, became partially aphonic, and has con-
tinued in the same condition during the subsequent
period of rime up to within .six weeks. A short, hack-
ing cough made its appearance a few hour.'-, after flie
ring was swallowed, and has persisted since that time.

Several physicians were summoned at diffeieut
times during the few weeks following the accident,
and occasional instrumental examinations of the throat
were made. (It may be hero stated that- no laryngo-
scojiic examination had been made previous to the one
made by me.) Emetics, laxatives, and cough-mixtures
were ordered, and the mothei- was assured that the
presence of the ring within the air-passages Vi'as ex-
tremely doubt tul. The above narration of symptoms
coini)iis(s the history of the case during the following
lienodol'time— nearly four years—up to .six weeks aga
Within this time tliere was no change in the symptoms
as described, ntr were any new ones noticed, except
that the child gradually lost flesh and strength.

Six weeks ago the child contracted a heavy cold.
The respiration immediately became seriously embar-
rassed. Tlie -voice was entirely lost, and laryngeal
spasm occurred for the first time, principally during
the night. The attacks were prolonged and severe

; the
child becoming relaxed and cyanotic, then gaspino- for
breath, and tearing at the throat with both hands -''but
the intensity of the spasm jiassing off in a' few
seconds, deep inspirations followed, the face assumed
Its natural hue, and the isatient again fell into a na-
tural sleep.

Lately these spasms have increased in frequency, so
that she may have from two to six during the course
of one night. Any exertion or excitement durino- the
day will increase the number and severity of the at-
tacks at night. A fit of ci7ing alone has often pro-
voked serious and protracted laryngeal spasm. Al-
though the voice has been entirely lost for the last six
weeks, and all of the symptoms havepoii.>ted to a very
serious interference with the function of the larynx,
deglutition has not been at all affected. The child
does not, nor has not, complained of any pain durincr
the process, and has always taken, with equal facilit

°

solid or fluid food, a curious fact, to be noted w1k"ii
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til- lo:ation of the rinjj in its relation to the laryngeal

|); rts cuincs to be doscrilied.

Till' cdnilitiou of the child hecoming so serious, the

mother was advised i)y lier friends to U^avc her lionie

ill the country and eniiie to this city for iiiedieal

advice.

She here consulted Dr. .1. Lewis .Siiiitli, who upon
iiialiingan auscultatory examination detected the pres-

ence of tlie missing foreign l)ody within the respira-

tory tract.

Tlic doctor referred the case, as one of unusual in-

terest, to Dr. J. R. Learning, who, afterniaking his e.\-

amination, directed tlie case to nie, for tlic purjjo.se of
liaving alaryngoseopic examination made.

IMy report liaving l)een made, the cliild subsequently
was most courteously referred to me for treatment bv
Dr. Smith.
At my request Dr. Learning has kindly made me the

following interesting report of tlie result of his aus-

cultatory examination :

"Ausciiltdtioii of tlic vlii'Ht : Uight side front.—Obscure
evidence of obstruction somewhere in the air-passages,

not brought definitely to the ear.

"Lrft sidefront.—Loud w histling of moderately high
pitch over the region of the left bronchus, but without
local point of intensity.

"Rt<jht side postrrior/ij.—Loud wliistling, moderately
low i)itch, over the right bronchus, extending into the

liranches so far as to the third or fourth divisions, ris-

ing in pitcli, but witli no point of local intensity.

''Left side ji'Jstiriorh/. Loud wliistlini;- over tlie left

lii-onchus, of moderately high pitch, extending into

the Ijranches so far as to the third and fourth divi-

sions, rising in jiitch, but without local point of

intensity.

" In all other respects the respiratory sounds of tlie

chest are normal.

•'Diagnosis.—Obstruction not in the chest.

"Auscultation of tlie Traeliea.-—Loud whistling of

low pitcli over the trachea, but without point of local

intensity; no obstruction.

"Auscultation of Larynx..—Loud whistling of high
jiitch over the larynx, with local point of intensity.

''Diagnosis.—Obstruction in the larynx.

'•The seat of the murmur is in the larynx, and is of

high pitch. It is cousonated in the trachea, Ijronchi,

and branches, the pitch varying according to the size

of the tube; consouated sounds in air-chaml)ers assume
the pitch fundamental to the chambers in which they
are reformed.

•'The murmur was not consouated in the true respi-

ratory system."

The result of the laryngoscopic examination con-
lirmed this diagnosis most fully. The mirror sliowed
the left ary-epiglottic fold, togetlier with the false cord
of the same side, to have been the seat of old ulcera-

tive action, and to have undergone considerable alter-

ation in form and size from the results of inflamma-
tory plastic deposit, and subsequent cicatricial contrac-
tion. The ary-epiglottic fold is greatly tliickcncd.

esjifcially posteriorly, but still preserves its general
outline and is distinctly recognizable. The false cord
1)j1ow it presents an irregular and nodulated outline,

and by its protrusion forwards and inwards, dimin-
ishes the normal calibre of tlie larynx more than one-
half, causing thereby a marked degree of stenosis.

The surfaces presented to view in tliis part of the lar-

ynx, although they show the evidences of superficial

ulceration at (joints extending deeply into the tissues,

liave fully cicatrized and present a smooth exterior.

On the right si<le of the larynx the jiarts present
their normal onriju'ation. The right vocal cord can

1)0 seen, partly oliscurcd jjosteriorly by the liypcrtro-

l)hied left false cord, lying far below in the laryngo-

scopic picture, and moving freely in iihonation.

The ring lies as shown in the dr:i\> iiej. \\\\\i about
one-third of its circuni-

feience hidden by the

middle of the hypertro-

phied and nodulated false

cord and ary-epiglot-

tic fold of the left side,

which lie above it. It

reaches inwards at about
the level of the vocal

cords, until it overlies to

a certain extent the right

vocal cord, thus presenting a dind lianier or obstruc-

tion across the larynx, and interfering with and modi-
fying in character the respiratory current of air.

Po.stcriorly it extends upwards and backward.s, and,

lying again.st the jjosterior pharyngeal wall, is thus

elevatetl above and lies free from contact with the left

arytenoid cartilage. About two-thirds of the ring

are therefore presented to yIcw, being entirely uncov-
ered by the laryngeal ])arts. and it hangs in position

in the same manner im

of the ear.

The ring has mid:-

action, it is di>i<ilor(

metallic lustre !< phii

irregular or croiled

an ear-ring is held by the lobe

ijoiie but little, if any corrosive

I .il points, at others the natural

I'.y to be seen, and it ])rescnts no
urfacc, a circumstance readily

ex|)lainalile when it is remembered that foreign bod-

ies situated within the larynx are much less liable to

become incrustcd with various kinds of matter than

when they are lodged in the bronchial tubes. In

the latter case the foreign body usually becomes in-

vested by in.s))issated mucus, or even by earthy sub-

stances, ])rincipally the carbonate and phosphate of

lime, in small quantities.

During resi^iration the natuial motion of the laryn-

geal parts is confined to the right side of the larynx,

and the corresponding cord is abducted from the me-
dian line; no change, or but very slight in'egular

movement, being noticed uijon the opposite side of

the larynx.

In phonation action is again confined to the right

side of the larynx, and the vocal cord approaches the

median line and passes beneath the hypertrophied

mass upon the opposite side. Owing to its presence,

the fact of whether or no it meets its fellow cannot be

demonstrated. During this process of phonation the

ring rises up from its bed, leaves the j)osterior pharyn-

geal wall, and stands in an oblique direction to the

vertical axis of the larynx. On the completion of the

act it falls back into its former ])osition.

The process of deglutition cannot, of course, be prac-

tically demonstrated mth the mirror; but simple ef-

forts, the mirror being held in the fauces, show that

during the act the position of the ring suffers no alter-

ation. Both fluids and solids must therefore pass,

to a certain extent, tlirongh the ring to reach the

oesophagus.

In deciding upon the operative jirocedures necessary

to be undertaken for the relief of the patient by re-

moval of the foreign body, preference was given to the

cxtra-laryngeal to the exclusion of the intra-Iaryngcal

methods, and for the following reasons:

—

The age of the child—six and a half years—and its

irritable, nervous temperament, increased certainly by

the long-continueel abnormal state of the respii'atory

passage, and the consequent constitutional distur-

bances, and probably influenced by the many exami-
' nations and faucial e\i)lorations that it had from time
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to time undergone, rendered a perfect and satisfactory

examination vtterli/ hiipossible, owing to the child's

unwillingness to submit to it. It was only after rc-

jicated examinations, and much time spent in reassur-

ing the little patient, that the above results were able
to be obtained.

The possibility, therefore, of the successful employ-
ment of the delicate operative manipulations required

in the performance of any laryngoscopic operation,

—manipulations demanding not only a tolerance, but
also an active and intelligent co-op(rat>on, on the ])art

of tlie patient,—was in this case not to be expected.

An;estlietics, valuable as tliey are in the other de-

partments of surgery, render little if any service to tlie

laryngoscopist in such cases as the one under consid-

eration. The difficulty, not only of the examination
itself, Ijut much more so in carrying out the necessary

instrumental procedures, is increased greatly, and in

fact may be said to be rendered insuperable, by its

em^jloyment in laryngoscopic surgery. As has been
already said, intelligent co-operation on the ])art of the

patient with the endeavors of the physician, forms
an essential element in the skilful ])erfonnance of

any laryngeal operation. The patient being anajsthe-

tized this co-operation is not forthcoming, and the

operation, in a very large proportion of the cases

where it has been employed, lias entirely failed.

In addition to tlie reasons stated, other difficulties

caused by anresthesia employed during the perform-
ance of operations within the air tract, will suggest

themselves to all surgeons, and need not be discussed

here.

Then, again, the location and attachments of the
foreign Ijody were unfavorable for its successful re-

moval "per vias naturales,'' without ample opportu-
nity and time were allowed to carry out tlie necessary

manipulations for its removal in jjortions (and this lias

been shown to be impossible). The ring w'as located

too deeply, was covered by too large an amount of
firm cicatricial tissue, and included within itself too
much of the laryngeal parts to allow of its being seized

and forcibly torn from its bed by means of the laryn-

geal forceps.

The resulting laceration would have I)8eu great, and
the danger of subsequent inflammatory oedema or

tumefaction—a danger intensified by the already ex-

isting state of laryngeal stenosis—would have been too

serious to have been incurred wlien other and safer

means of removal were available.

Lastly, the indications for oijcrative interference and
removal of the foreign body, which by its presence

was causing dangerous laryngeal spasm, were imme-
diate.

These considerations deterred me, therefore, from
attempting the removal of the ring by the natural pas-

sages, and as the best siihxtUute, the operation of " sub-

hyoidean laryngotomy," or more properly, perhaps,

"sul)-liYoidean pliaryngotomy," was selected.

This method of removal was especially indicated in

the case under consideration ; the ring being located

at the superior opening of tlie larynx, it could be
easily reached through an opening made in the thyro-

liyoid memljranc, and removed witliout difficulty or

interference with the laryngeal parts proper. The
operation is a much less serious one than tfiyrotomj',

and the results in all published cases tliat I have been
able to find, with the exception of one, have been good
in its relation to life ; while, of course, it presents none
of the dangers of interference with the vocal function

that thyrotomy does. No important structures are

involved in its performance, nor can any large vessels,

with care, h^ woundi'd ; tli umst liabl t i this acci-

dent being the superior laryngeal artery and vein.

wliii:h, however, enter the larynx so far posteriorly

and behind the wing of the thyroid cartilage, that

injury to them is almost impossible.

The other extra-laryngeal methods for tlie removal
of growths or im))aeted foreign bodies,—" infra-thy-

roid laryngotomy " and " tracheotomy,"—as they
are only applicable in the cases where the body to

be extirpated is situated in the subglottic region,

were not indicated in our case, and are therefore

not considered here. The operation of " subhyoi-
dean laryngotomy" offers so many advantages,
therefore, that it is a matter of surprise that it

has not oftener been performed, to the exclusion of

other and much more dangerous methods which have
been at times undertaken for the removal of growths,
etc., situated either within the valleculie, at the base
of the tongue, on the epiglottis, the ary-epiglottic

folds, or even upon the arytenoid cartilages, after the
operation by the natural passages has been proved to

be, from the nature of the case, unadvisable or impos-
sil)le, or after attempts at their removal by the mouth
have from any cause failed.

Vidal,* Malgaigne, Lewin,t Scmeleder,| and Lan-
genbeck recommend its ])erforinance in such cases as

those indicated aljove, altliougli I believe that it has
never previously l)een done for the purpose of remov-
ing an impacted foreign body. Ilyrtl ij oljjects to the

operation on anatomical grounds, and states that a

view of the interior of the hirynx cannot be obtained
through a wound in this region, an objection which
experience has proved to be erroneous.

In the iiresent case it was deemed advisable to mod-
ify the original operations by first performing tracheo-

tomy, and thereby insure the patient a free and plenti-

ful supply of air during the steps of the operation—

a

in-ocedure rendered doubly advisal)le by the condition

of laryngeal stenosis existing in the case, and the lia-

bility to laryngeal spasm (as shown in the previous
history), as well as the danger of subsequent inflam-

matory action reducing still further tlie calibre of a

larynx already diminished more than one-half from its

normal condition.

It was proposed to make the presence of the tracheal

tul)e but temporary, and it liaving subserved its first

purpose of protecting the patient from danger during
the operation, to remove it as soon as danger from the

laryngeal inflammatory process had passed away.
The operation was accordingly undertaken July

7th, 1874, as follows: Tlie head having been thrown
backwards over jjillows placed beneath the neck, and
the position of the cricoid cartilage having been iden-

tified, an incision some two and a half inches in length
was made over it, in the median line, and extendin";

downwards over the superior jiortiou of the trachea.

The skin and superficial fascia being rapidly dissected

t hrough, the inner borders of the sterno-thyroid muscles
came into view, and after drawing them aside by
means of retractors, a few touches of the knife laid

bare the cricoid cartilage, and with it the isthmus of
the thyroid body lying immediately below, across the

trachea,—in this case being unusually large and lying
high up. During this dissection sevcial medium-
sized vessels were severed, and a halt was here made
until they had been secured by torsion. The isthmus
was then displaced, ])artly by pushing it downwards
and partly by tearing through its substance, a proce-

dure which J have several times adopted andjiave never

* Vclpeau, Medecine operat.

t Eeitrage ziir Larj-ngoscopie. PentThe TCIinik, 18(12, No. 13.

t Die Laryngoscopie. Wieii, lff»3. P. 60.

^ Handbuch dor topograp i hen .\natoinie. "B,!. j. p. 4(i:"..
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experienced any troulile nor unusual hemorrhage from
its liuvnilion. CDUtniry to wlmt I believe to lis the

t;i'ni'r:illy ln'Ul opinion. 'I'lir islhinus Ijeinf; ]>artly re-

moved in tliis niunniT, tlic ii|)|)ei' rin;;s of tlie traelieii

liecan\e i)lainly visible, and all aetive Iieniorrliaiie

liavinij ceas-.'(l. a liook was placed under tlic> lower
edjje of the cricoid cartilage to steady the parts.

An incision was tlieu made in the tracliea, from
below ui)\vards, commencing at about the fourth ring,

and eontinned up to the eiieoid cartilage. The tra-

cheal dilator (Trousseau) having been introduced and
the lips of the incision hekl apart, the cauula was
readily introduced and secured in position.

Spasmodic cough followed, expelling a moderate
amount of clear mucus untingcd with blood, Init

ceased after the further administration of ether
through the tracheal tube.

The second step of the operation con.sisted in,

first, identilieation of the position and relations of
the hyoid bone, a procedure not unattended by some
difficulty on account of the small size of the parts

and the close pro.ximity of the hyoid bone to the thy-

roid cartilage, a limitation of the held of action which
rend 'rs the performance of this operation upon a child

much more difficult than upon the adult.

This point having been satisfactorily ascertained,

an incision three inches in length was made parallel

with the lower border of the hyoid bone and one-
eighth of an inch bslow it, transversely across the

neck, and the skin, subcutaneous cellullar tissue, the

superficial fascia with the internal fibres of the pla-

tisma myoides, the inner half of the sterno-hyoid and
thyro-hyoid muscles being carefully divided on each
side of the median line upon a director, introduced
successively between the various layers, the thyro-

hyoid membrane was reached and laid bare without
ditfieulty and with vei'y little hemori'hage, no arterial

brandies having been encountered. Two veins wliich

lay across tlift track of the wound, immediately below
the platisma, were of such a size as to render ligature

advisable, and having been raised by dissection from
their beds, were secured by double ligature and then
S3vered.

The thyro hyoid membrane b.?ing now divided by
an incision of less extent than the one through the

superficial parts, thus giving a funnel .shape to the

wound, the cushion of cellular and adijjose tissue

lying between the base of the epiglottis and the parts

external to it, together with the laryngeal mucous
membrane to cither side of it. were disclosed, the lat-

ter being prolapsed outwards as soon as the tense

pressure of the thyro-hyoid memliranc was removed,
and could be seen to Ije drawn inwards with each iu-

spu'ation.

Tlie most important and difficult step of the opera-

tion now follows—important as regards the danger of

wounding the eiiiglottis, and certainly rendered more
difficult by the vagueness of the description given of

its mode of performance by Malgaigue and others,

and the omission of the consideration of important
anatomical points which must influence it.

Malgaigne says,* and his description of the opera-

tion has always been considered the classical one, and
is the one which has been followed liy those who have
performed the operation :

" After incision of the thyro-

hyoid membrane and those fiiiresof it which go to the

epiglottis, the mucous membrane is reached ; seize

this and divide it also ; the epiglottis then presents

itself." .

Prat.* in describing tlie steps of his operation,

says that he ))roceedc(l to divide the ti.ssues, layer ))y

layer, until he reached the thyro-hyoid membrane;
after cutting this through, the epiglottis presented

itself.

FoUin t states that he divided the cushion of adi-

pose and c.jllular tissue which lay in front of the epi-

glottis (after cutting through the thyro-hyoid mem-
brane), and lastly, incised the luri/iif/eiil mucous mem-
hranc and opened the earity "f the Utrijiix.

This stage of the operation would, according to

these accounts, seem to be indeed a eoniiiaiativcly

simple one ; but 1 have n<it found it to be as described.

My dissectiiin^ .•uid experimental oiierations upon the

cadaver have shown me that after the thyro-hyoid mem-
brane has been diviiliil transversely, a lliick layer of

cellular and adijiose tisMie, extendiiiLT u<u.-dlv from the

hyoid bone above to the thyroid cartil:ii;i' lulow. fprm-
ing the cushion of the epiglottis, and lying Ix.'tween it

and the parts external, presents itself; to cither side of

tliis mass mucous memlirane protnulcs. This membrane
consists of the broad anterior i)ortions of the ary-e])i-

glottic folds at about the point where they join ivitli

the sides of the e|)iglottis—is therefore larynfjml

viucous inemhrane, and an incision made through it

transversely and directly inwards, or even with the

point of the knife directed upwards and backwards,
would open directly into tlie laii/nr/eal entity, not
alone by cutting through the anterior extremities of

both these folds, but in so doing neces.sarily dividing

also by the transverse incision the cellular and adi-

pose mass lying in front of the epiglottis and between
them—would cut through this cartilage at about its

middle, or a short distance below that point.

Follin's description of the steps of his operation

illustrates this point fully, and denionsti'ates the

danger of such an incision ; for liy making it he cut

across the e])iglottis and penetrated directly into the

laryngeal cavity.

Tt is needless to say that this accident is to Ije care-

fully avoided. Such an opening into the cavity of the

larynx would render, according to several authors, a

clear view of its interior impossible, and would cer-

tainly defeat, to a great extent, the puiposes and ad-

vantages of the operation.

How, then, are we to avoid section of the base of

the epiglottis ? By, after having reached this ])oint

in the operation, inserting a tenaculum into the cellu-

lar and adipose mass described above, and by means
of it drawing the epiglottis forcibly downwards.
This puts its ligamentous attachments to the hyoid
bone and tongue upon the stretch, draws it away from
the former, and leaves an appreciable interval of

space between them tlirough which the kni fe—its jjoint

directed upwards and backwards, and kept near tlie

hyoid bone—can be readily jjassed, and will be found
to have penetrated the mucous membrane between the
base of the tongue and the cijiglottis, the aim of the
incision.

The epiglottis being drawn downwards in this

manner, mucous membrane will still present itself

laterally ; but a moment's reflection will show that this

is no longer laryngeal. The displacement of the epi

glottis has carried downwards with it both ary-
epiglottic folds, and the mucous membrane which we
now- have presenting is a portion of that situated

between the base of the tongue and the epiglottis.

The incision needs now only to be carried through it

on either side, including the few liframeutous tibres

* Manuel de M6decine op6rato;re. 1871

.
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wliic-h run from the epiglottis to the hyoid lioiie, and
v.iiich ;irL' seen in llie median line ; to lay 0])on the

pliai-ynx. and to have the epiglottis pi-eseut itself unin-

jured to view. A digital exploration liy the mouth,
made previous to incision of these parts, affords an
important aid in diagnosticating their relations. The
size, form, and ligamentous attachments of the epi-

glottis, especially in its relation to the hyoid bone,

vary greatly in different cases. If the index-tinger of
one hand, however, be introduced into the mouth, not
only the tip, Init also the liase of the epiglottis can in

the majority of cases be reached and felt , should two
lingers of the other hand now ha placed upon the
hyoid bone, a diagnosis as to tlieir approximative re-

lation can be readily made, and will usually be found to

be so satisfactory in its results, and will afford so much
certainty to the operator during his future jiroceedings,

thtt it should in no case be omitted.
In carrying out the further steps of my operation

especial care was therefore given to this point, which
I have endeavored to make clear in as few words as

possilili', and tiie imjiortance of which I think merits
careful .attention on the part of the oiierator.

The parts immediately Ijelow the thyrohyoid mem-
brane having been exposed as described above, a ten-

aculum was inserted near the hyoid bone, into this

thick cushion of cellular and adipose tissue, and
strong traction downwards made to acconi|jlish the

purposes already mentioned. To insure still further

certainty, a small incision was made into the left lat-

eral projecting fold of mucous nicmbi-ane, and a di-

rector was passed inwards, and then directly across,

coming out at a corresponding point upon the oppo-
site side of the wound, and tlu-ougli the projecting
mucous membrane at that point. It should therefore
lie in the groove or furrow between the base of the
tongue and the epiglottis, and a digital exploration by
the mouth confirmed the point.

Notliing now remained in order to complete the
o])eration Init to inci.se the tissues lying over the di-

rector. This was done, the direction of the knife be-

ing u]iwards and backwards, and the pharynx was
opened.
The epiglottis immediately came into view, not, how-

ever, being i)ushed into the wound, as stated Ijy Mai-
gaigne, and was seized and drawn outwards through
the incision. A perfect and most .satisfactory view
was now afforded of the superior laryngeal parts, and
the ring was seen lying in the position as previously
demonstrated by the laryngoscope.

In order to remove it with as little laceration of tis-

sue as possible, my intention was to have cut through
it at two points by means of a cutting forcejis, and,
having removed the U]5per fragment, to displace and
bring away the remaining and smaller ones by draw-
ing them out through the tissues in which they lay

imbedded.
On attempting this, however, and making the firm

jjressure on the forceps necessary to cut through so

thick a substance, the ring was felt to give and rotate

slightly. This fact lieing ascertained, a moment's
mani|)ulation with a small forceps resulted in disen-

tangling it from its attachments, and in bringing it

safely out through the external wound.
An examination of the ring, in order to ascertain at

what point it had been cut through, disclosed the fact

that a piece was wanting. An examination of the tissues

faiUng to find this missing portion, and the edges
showing no evidences of having been freshly severed.

but one conclusion remained, tliat the whole ring liad

been removed ; that the mother of the child had Ijeen

mistaken in her description, and that the missing body

was not a finger ring, broken at one point, with the

ends bent together so as to overlap each other and fit

the finger of the child, as she had stated, luit (he ring

of a watch or locket, thicker, heavier, incomplete,

and with 1 levelled extremities; and this snp]!ositicn

was later conflimed by a jeweller, to whom it was
sulmiitted for examination.

Its singular mode of lodgment could now be more
readily accounted for, the character of the foreign

body giving the key to the explanation. My original

view was, that the ring had lodged and become im-

pacted in the left pyriform sinus at the time of the

accident, and that it had from thence sunk inwards

and downwards, ulceration having occurred as a re-

sult of ])ressure, and granulations formed over it, as

the process proceeded, and subsequently cicatrizing

;

this action having continued until the level of e

vocal cord had been reached, and that further ul-

ceration had liecn delayed by its dense ligamentous

character. The only difficulty was in reconciling the

facts with the theory. A body of such a size and
character as the one in the present case, lodged as I

sup])0sedit to have been lodged, v>-ouW, I think, in a
vast majority of cases, have been coughed up or dis-

lodged during the efforts at vomiting, etc., or most
certainly have been I'cmoved by instrumental interfer-

ence at tlie time of the accident, or at least its presence

recognized.

After having seen tlie ring, however, I think that it

is reasonable to suppose that having lodged partly

across tJie superior laryngeal opening at the time of the

accident, in pushing it downwards, as was done, the

left ary-epiglottie fold was caught between the li])s of

the ring and the latter then firmly croweled elown-

wards, tearing its way into its position, a position

which would reneler all attempts of nature to dii^lodge

it unavailing, anel would also cause a diagnosis as to

its ])resence to lie much more difficult, unless the lai'yn-

goscope had been useel.

The corrodeel and discolored portion of the ring, as

sho^nr in the elrawing, demonstrates that it must
have subsequently changed its posi-

tion somewhat, and a still firmer hokl
on the tissues afforded by one of the

free extremities having ulcerated its

way inwards through and beneath the

ary-epiglottic fold anel false Corel.

This same change hid still further the

cnels of the incomplete ring, and alloweel only an

unbroken and rounded surface to appear to the eye,

reuresenting a complete circle.

In closing the wounel I modifieel somewhat the

methods of former operators, anel I think with good
result. The general practice has been simply to intro-

duce three or"four deep sutures, and then to keep the

parts in a])position anel at rest by flexing the heael

upon the chest. The method which was carried out in

my case was: First, to unite carefully the divided

edges of the mucovs mcmhrane by means of fine threael

sutures, the knots being tieel so as to lie inward.s.

No difficulty was experienced in it:, accomplishment,

and the good result was made manifest by the fact

that at no time subsequently, eluring the process of

healing, was there escape of air through the external

wound, nor discharge of fluids during deglutition, even

though the latter process was at times, by order, for-

cibly conducted.
This having been done, deep wire sutures, three in

numlier, were then introeluceel to bring together all of

the deeper tissues, the enels lieing brought out through

the external wound, anel finally the latter closed by

means of the interrupteel suture.
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The siil)8niiunt lii.-ifory of the case was most Fatis-

fiictdiv iiiul rapid ni its profrnss towaids a cure, and
iniiy l>c Minimtd up in a few words:
On llie s-eeond day after the operation it was found

that \ipon closing tlie tracheal tulie respiration could
not he carried on through tlic larynx—a condition
which I had anticipattd--on account of the intlauinin-

toiy swelling increasing the original amount of hiiyn-

geal stenosis, and to ])rovide against which I had
opened the trachea.

A laryngoscopic examination showed tlic cause of

tiiis condition to he due to the swelling of the epiglot-

tis anil of the tissues lying hetvvcen it and the base of
tlie tongue, tlie latter pressing the epiglottis backwards
until it covered more than one-half of the su])enor

opening of the larynx. The larynx itself, w itli the cx-
(. option of the left ary-epiglottic fold, which wassorae-
wliat swollen and hypera-mic, was, as far as could be

seen, free from any inflammatory action. Degluti-

tion was easy, and unaccompanied by any pain.

On the tenth day tlie inner tube being closed by the

finger, respiration was readily carried on, and from
this time until its removal on the thirteenth day, it was
worn closed by means of a small cork, the latter being
removed during the night and replaced in the morn-
ing. The patient's progress towards recovery during
this time was rapid, the greater part of the wounds
had closed by first intention, and the remaining por-

tions were granulating satisfactorily.

The common complication after tracheotomy, pneu-
monia, did not here occur, a circumstance that I at-

tribute in great measure to the fact that no blood was
allowed to enter the trachea and be drawn down into

the bronchi, to remain a local cause of irritation, at

tlie time of the operation, and not to any measures of
special precaution against it that were adopted by me.
Indeed, I have found that cases in which the air-pas-

sages have been opened do not develop pneumonia any
more certainly or readily when they are treated with-

out special reference to their surroundings, only
using ordinary precautions against exposure, than
when extraordinary measures—the high tempera-
ture, moist atmosphere, closed room, etc.—are carried
out.

After removal of the tube, on the thirteenth day, the
patient's respn-ation was found to be free, easy, and to

have lost its stridulous character. The voice had been
gradually assuming force and clearness during the last

few days, and the tube being now permanently re-

moved, was heard to be clear and distinct, but with a
slight intonation, nasal in character.

A laryngoscopic examination made at this time
shows that the hypertroiJhied and thickened portions
of the larynx, especially the left ary-epiglottic fold
and false cord, liave midergone a rapid process of
contraction, and at present, although still of a nodu-
lated and irregular outline, approach very nearly their

normal configuration and size. This change allows
the left true cord, formerly inWsible, to be seen, and
it is found to present a normal appearance anteriorly

and posteriorly, but on its middle superior surface to

bi- covered by exuberant granulation tissue.

Its muscular action in phonation is deficient, and it

does not reach the median line during the act; the
right cord, however, in its excursion, [jasses beyond
that point, and meets its fellow in close approxima-
tion. Subsequent examinations showed that this con-
dition was improving, and approaching the normal
performance of the act. The location of the line of
incision through the mucous membrane at the base of
the tongue could be seen fully .cicatrized ; the median
glosso-epiglottic fold and the lingual sinuses have

disappear d; but the pharyngo-ei)iglottic folds arc

intact.

On tlie tw enty-fii>t day, the external wounds having
closed, and the voice having steadily improved in

force and character since the removal of the tube,

the patient was discharged cured.

In concluding this clinical c<msidcration of the

operation a condensed report of tliC other cases in

which the same operation has been carried out may
not be without interest.

Considerable research through fhe surgical literature

has resulted in finding the reports of but five casc.i

(one of these having been complicated by the per-

formance of thyrotomy subsceiuently). That my
search has not been exhaustive, I am well aware, anel

shall be glad if any attention that I may have called

to the subject will result in jilacing heretofore unre-

ported cases, especially in this country, upon rece^^el.

or in bringing to light any which may liave escaped
notice.

The cases are briefly as follows:

—

I. In 1859 Prat* performed the operation for the

removal of a tumor situateel upon the left side of the

epiglottis, after attempts at its remeival by the mouth
had failed. The symptoms of extreme elyspliagia, and
some dyspnoea which its jmsence had caused, disap-

pcareel after its removal, and the patient elicel some
time later of phthisis. On the autopsy no vestiges of
the growth coulel be found.

II. In 1803 Langenbeck t undertook the operation

for the relief of a patient who had ])reviously had a
large pharyngeal tumor removed by means of the gal-

vano-cautcry, the tumor recurring anel causing exces-

sive dyspncea. It was again extirpated by the opera-

tion of supra-thyroid laryngotomy. The O2)eration

was a severe one, the hemorrhage profu.se, and the

patient died on the secemd day after.

III. FoUinJ operated, in 18G3, for the removal of
a number of myxomatous growths situated in the pos-

terior commissure of the larynx anel upon the ary-

tenoiel cartilages, laryngoscopic treatment ha%ing
failed on account of the extreme irritability of the
pharyngeal parts. The patient made a speedy and
complete recoveiy.

IV. In 1863 Debron § performed the operation in

oreler to effect the removal of a laryngeal tumor which
he supposed that he coulel reach through an incision

in the thyro-hyoiel membrane. It was, however, found,
during the operation, that the growth was situated

partly within the right ventiicle of the larynx, and
that it extended downwards below the vocal cord

;

and thyrotomy was elone in order to permit of its com-
plete extirpation. The patient died on the seventh

day after the operation, from bronchitis.

V. Langenbeck'sf sccenid case, which occuiTcd in

1869, was entirely successful. The tumor, the size of
a pigeon's egg—for the removal of which it was per-

formed—was myxomatous in character, and was situ-

ated upon the left ary-epiglottic fold, reaching back-
wards to the left side of the pharynx, and involving
the left arytenoid cartilage.

3:i.3 West 22d Steeet.

* Gazette dcs HSpitanx, 1E59, No. 103.
+ AUgemeine Medicinipche Zeitnnp, IJ^TO, Xo. S.

i Archives Generales de Medecme.^Fe\Tier, lt*i7. Mackenzie en
Larjngeal Growth?, p. S)9.

§ Ailgememc Medicinische Zeitnn?. IS'IO, No. 9. Cohen. Diseases
of Throat, p. 4.5?.

[ Aljgemeiiie Mcdlcinisihe Zcitunp. ISTO, Xos. !>. 10.
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ON SOME OF THE USES OF GALVANIC
AND FAEADIC BATHS.

By GEORGE JI. SCIIWEIG, M.D.,

KEW YORK.

I DEEM it the duty of every pliysician whom circum-
stances afford the opportunity of nialving observations

that possess physiological or therapeutic value, to lay

>fore his colleagues not only the facts as they have
jireseuted themselves to him, Ijut also his views relative

to these, in order that from a multitude of opinions

may be culled, in the course of time, the truths which
are destined to become scientific facts and principles.

This seems to me peculiarly requisite where the physio-

logical and therapeutic effects of a new or recent

method are involved, to bring which to its jjroper

worth and standard is as desirable iu the interests of

science as in those of humanity.
I have had for the last year, and still continue to

have, occasion daily to supervise the administration of

electrical baths (both galvanic and faradic"). and I now
Ijrojjose to lay before the profession the outlines of some
cases illustrative of their therapeutic value. These
cases ane by no means especially interesting in them-
selves. Even if I had cited such, I could not in this

connection have afforded them their merited space.

If, therefore, my description of cases should appear to

some incomplete and superficial, I beg to say to these

that I have not made even an attempt to iudividualize
any case, but have cited each one only to serve as an
illustration of the effects of a remedy.

I must for the present refrain from a consideration
of the physiological effects of the Ijaths, my experi-

ence being as yet too limited to serve as a basis for the
grounding of physiological facts.

C.\SE I. Iihri/inatism.—Mr. P., from the practice of
Dr. Alexander JIurray, about thirty-two years of age,

of robust appearance, large, vigorous frame, had an at-

tack of acute infiammatory rheumatism in the spring
of 1878, from which he recovered in a short tune. In
the winter of 1874 he experienced a second attack, for

which he had had treatment for about two months prior

to coming under Dr. JI.'s care. After treating him by
other methods, including local galvanic applications

to the affected parts (joints as well as muscles were
involved), for two weeks. Dr. M. sent patient to take

("lectrical baths. On May 2i)th Mr. F. was brought iu

a carriage. He was not able to walk, and had to be
assisted up the steps by two attendants. His arms
were in a scarcely better condition, the wrist-joints

especially being exceedingly painful and tender. The
first and second baths, administered respectively on
May 2.5th and 29th, did not effect much change in his

condition. The third bath was taken on IMay liOtli,

with the happiest results. On June 1st patient was
able to come for his fourth Ijath alone and on foot,

and thenceforth his recovery was very rapid. The
seventh bath, taken June 7th, left him perfectly cured,

not a trace of the disease remaining. He has been
free from rheumatism since. In the first three baths
the galvanic current was employed exclusively, the
muscles and tendons being in too tender a condition
to bear the contractions induced by strong faradic cur-

rents. In the subsequent Ijaths both currents were
used, according to indications.

C.\SE II. ConstiiKition.—Emil Miller, a bright child
two years of age, was brought July 7th, 1874. He
had suffered from obstinate constipation almost from
his birth. Had been under the care of several jjhy-

sicians, but had never received any benefit from treat-

ment. Even with the aid of powerful cathartics,

ijiven in doses suitable for an adult rather than a child.

defecation took place only once in every three or four
days, and was so exceedingly painful as to elicit cries

of pain from the child, who had to be forced to the
chamber on every one of these occasions. The f.tces

were always hard and lumpy, and lighter in color than
normal. A digital ex.amination per rectum revealed
considerable flaccidity. 5Iy diagnosis was, jwirsis of
the mnscularis of the intestine. I ordered faradic Ijaths.

I preferred these to local faradization for several lea-

sons, to elucidate which would occupy too much space
here. On July 12th the first Ijath was administered,

and I must confess that the result was a perfect sur-

prise to me. True, I had expected a cure to take
place ; but I looked for gradual improvement, and was
not prepared for a result such as was here obtained.

From the time the Jirst bath was tul-rn. i/rferntion took

j)lace regularly once a day, without pnin : tJu fo'ces he-

came perfectly normal in color ami f'n,.-<i,\t, /,ci/, and the

boy has to the present day defecated regularly and nor-
mally in every j-espect. To insure permanency, however,
the baths were at first continued about twice a week,llien
once a week, but have now been discontinued for some
time. No other therajjentic measures, either internal

or external, were resorted to in tliis case, neither was
there any change made in the diet of the cliild.

C.\seIII. Mercurial Stomatitis.—Mr. S., aboutthirtv-
five years of age, came to me for treatment in the fall

of 1872. He tlieu had indurated chancre, two buboes,
and syphilitic sore throat. He had had the chancre
for six weeks before applying to me, but was, as he
said, ashamed to consult a physician. Before medi-
cation had had time to make any impression on his

system, roseola appeared. The syijhilis was very oIj-

stinate in this patient, compelling me to keep him
under the influence of mercury for a long time. In Oc-
tober, 1873, the patient presented himself to me with a
very aggravated mercurial stomatitis. The usual rem-
edies, both internal and local, made little or no im-
pression on the affection. On November 11th, I ad-
vised patient to discontinue all other measures, and
try a course of galvanic baths. He took his first bath
on the same day. This was repeated every other day
until six baths had been taken, when all symptoms of
the disease had disappeared. The descending galvanic
current was used throughout.
Case IV. Locomotor AtJ-iid'.—Mr. W. act.

forty-eight, came to consult me .January 12th,
1874. He had then felt the symptoms of locomotor
ataxia for about six yeai's. Had been unable for
several years to walk without the aid of a cane.
When walking he dragged his right leg along iu a

semicircle, and was able to accomplish very short dis-

tances only. There were almost complete anscstliesi a
and great paresis of the bladder. The same condi-
tions were observable in regard to the bowels. Anaes-
thesia of both lower extremities existed, com))lete in

every respect in the right leg, almost so in the left.

Dyspepsia and general debility and emaciation accom-
panied the disease. Treatment was begun on Januaiy
loth. I prescribed pho.sphorus and cod-liver oil, and
passed a strong galvanic current through the spiue for
probably ten minutes. January IGth, a galvanic bath
was administered. Towards the close of tiie bath
(which occupied twenty minutes) patient thought he
felt some sensation in his legs. The baths were taken
every two or three days, alternating with strong gal-
vanizations of the spine. While taking his second
bath, patient remarked that "his right leg felt waini
for the fii-st time in six years." Tlie treatment as de-
scribed was continued for about six weeks, during the
latter part of which tlie lo:;al applications wore giad-
uallj' dirainishod in freqUL'ucy, tlio batlis being con-
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tinned rcgulrtrly. Medication was discontinued al)out

tliis time. Alioiit tlip middle of Jlardi Mr. W. was
enaliU'd to resume liis occupation (paymaster's assist-

ant on Eric l{iiihvay). His improvement liad Ijccn

rapid and steady. All tlie symptoms gradually dis-

appeared, and in the lieifinning of April tlia patient

was, with the exception of some feelik'ness consetiuent

on his protracted illness, as well as ever. ]Ie continues

so lo the present day. lie still takes two or three baths

;i montli, l)ut has had no other treatment since May.
Ih' walks freely without a cane, and talks jocosely of

running foot-races. All functions are performed nor-

mally.

.Vlthouifh in this case the hatlis were not employed
exclusively, yet tlu'y i)rcdominated in llu^ treatment

;

and if the judgnu'Ut of the ])atient. a very intelligent

gentleman, is to be relied on, a large share of the suc-

cess is due to the baths.

C.\SE V. IViciiiiKitisiii.—Mr. B—-y, act. twenty-two,
came for treatment on August STth. l)^"^. Had sub-

arut rheuuuitisiu, with considerable swelling of a.ikle-

joints. The acute attack dated back si.x weeks. Lo-
comotion was very painful, and could be acopniplished

only with the aid of a cane. A galvanic Ijath on the

3 til, and on3 on the 28tli of August were sufficient

t ) remove both swelling and pain, enabling the patient

, o resume his avocation.

Ca.se VI. Mrrcurio-Si/phiUtic Cachexia.—Mr. L., aet.

twenty-seven, had ])rimary syphilis about four years

ago. Subsequently had inveterate constitutiona'l symp-
toms, for which he was under medical treatment both

here and in Europe. AVlien he had sojourned in the

latter country some time, he was [jronounccd cured by
his physicians. He married, and returned to this coun-
try in the fall of 1872. A few weeks after his return he
fell into a gradual decline, which confined him to the

ncmse—and part of the time to bed—for eight mouths,
during the latter portion of which he had discontinued

all medical treatment. It was with difficulty that,

assisted by his wife, he managed to reach my office.

I found him terribly enfeebled; greatly emaciated;
sallow complexion. He was much annoyed by rheu-

matic pains, which I considered specific. His condi-

tion was so esceediugly low that I decided to post-

pone all medication until he should be stronger. I

ordered galvano-faradic baths, i.e.. the galvanic cur-

rent in the bath as an eliminative, the faradic as a tonic.

The first bath was taken on Novemljer 20th, 1873.

F(n' one month he took the baths, and nothing else.

He was then so much stronger that I felt justified in

instituting a mild specific course of treatment, the

Ijaths being coutiuued as theretofore. At the end of

two months tlie patient was nearly as strong as ever,

was able to resume his occupation, and had gained
twenty-seven pounds in weight.

Case VII. Chorea.—Hugh O—1, aet. twelve, from
tile practice of Dr. J. O. Farringtou ; one of the severest

cases of chorea I have ever seen ; had been afflicted

four years. Was sent February .5th to take electrical

baths. Between that date and lllarch 23d, took seven-

teen Ijaths, steadily improving. Internal medication
was attended to by Dr. F. The boy made a complete
recovery.

Case VIII. Impotency.—Mr. F., from tlie ])ractice of

Dr. Caro, a robust gentleman, aet. thirty-six, full of

muscular vigor. Had had syphilis, the symptoms of

which had disappeared under Dr. C."s treatment.

For two years the power of erection, as well as sexual

a[)pctite, had become extinct, if wc except an oc-

ca.sional imperfect spontaneous erection on waking up
in the morning, and even this was of rare occurrence.

U.dinary medication proving inadequate. Dr. C. sent

jiaticnt to take electrical baths. From March 7th to

.luly IGth Jlr. F. used the batlis, averaging about two
weekly. He wa.s then, and still remains, perfectly re-

stored.

Cask IX. .//(/•<'''''"•— ^^Iis. A., from the practice of

Dr. Kremer. aet. 28. married, sterile, w.is sent by Dr.

K. to take baths on .June 12tli. 1874. Intense pruritus,

transient fiushing and heat of the entire surface, with
pricking sensations and headache, were the more prom-
inent symptoms. Six galvano-faradic baths effected

a complete and jierinanent cure.

Case X. Kjiccijic iSi/nvnith of Knee-joint, icith con-

siderable Effusion in and arotiud Joint.—Mr. C, from
the ])ractice of Dr. Sheppard, a!t. about :!.5. First saw
l)atient at liis house on Xov. 'Jth, 187:!, in consultatiim

with Dr. S. and Dr. Hutchinson, of Providence, H. I.

Had been on mercury and iodide of ])otassinni for a

long time. When I first saw him, he had been incapaci-

tated frcun work for al)OUt a year. Had been unable to

leave the house for three months. The affected

joint was very much enlarged, with little or no motil-

ity, the condition being practically the same as tiue

anchylosis. It was decided to substitute tonics for

the specific treatment, and to administer aplvanic

baths. On Nov. 11th the first bath was administered

;

another on the loth, and a third on the 19th. Con-

siderable improvement in motility was then apparent.

Two more baths, taken respectively on the 22d and
20tli, effected some reduction in the size of the knee.

The liaths were continued to .lannary 3d, 1874, when
the effusion h.ad become almost entirely absorbed, and
the joint perfectly mobile. The patient then had been

for some time taking daily walks, unassisted. He
now (.Jan. 3dj walks without any difficulty, has re-

gained his normal vigor, and is practically well.

Case XI. General A'turasthenin of a Hysteric

Type.—Mrs. E., from the practice of Dr. Krehbicl, fct.

about 28, married, of an exceedingly nervous temjier-

ament, had suffered from great nervous irritability

and prostration since her last' confinement (about a

year previous). AVas sent by her physician to take

galvanic baths, April 21st, 1874. Cases of this kind
are too familiar to every 2)hy.sician to render a de-

tailed description of the symptoms desirable. Si.'C

galvano-faradic baths restored her to perfect health.

Case XII. Suh-hemiplei/ia from Cereliral Hemor-
rhage.—INIrs. S., JEt. 30, married, from the practice of

Dr. Krelibiel, was sent by Dr. K. to take baths July

3d, 1874. It was a routine case, differing in no re-

spect from what is ordinarily observed as a sequence

of cerebral liemorrhage. Six baths, taken at intervals

of two and three days, restored almost entii-ely the

muscular power of the affected side.

I have taken the above twelve cases at random from
a large number of which I have notes. I have not in-

cluded among them any case of neurosis of the sym-
pathetic, although I have had occasion to observe and
to treat, by electrical baths and otherwise, a large

number of affections of the symiiathetic system, with

very satisfactory results. I have purjiosely omitted

these cases, because I felt that I could not do them
ju.stice in this connection. They possess sufficient

pathological interest to entitle them to csjjecial indi-

vidual consideration, and for this I reserve them. I

nill merely state that I have met with affections of

the sympathetic much more frequently than I could

have been led to anticiiiate from any books or statis-

tics on the subject. I will state here also, that in all

forms of agrypnia I have found electrical baths suiJC-

rior to any hypnotic of the materia medica.

A word on the mode of action of electrical baths.

I have been asked repeatedly by physicians, in what
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respect tliese Iiatlis differ I'rom " general electrization"

—galvanization or faradization, as may be the case.

I have never liad any difficulty in convincing any one
\vIio asked nii; tliis question, not only that there is a

vast difference ))etw'cen electrical batlis, properli/ ad-
iiiinlstered, and general electrization, l>ut that eleetriml

hiith.1 arc the onhj rati ijnicnil rlectfizntion, what has
licen known under tliat name being neither more nor
less i\\a,\\ (tlt.'-niiih hirni ,l,(fri;ation. A moment's re-

flection will niak'' il :i|i|KH('nt that general electriza-

tion, as expressive (.f cle( liii-al baths, and alternate lo-

cal electrization, as expressive of methods advanced
under the title of "general faradization," etc., must
differ vastly in their effects. A process by which the

galvanic current is made to impinge simultaneously
on aJl the peripheral endings of nerves, must have re-

flex effects tliat can never lie obtained from a like in-

fluence brought to bear within the d(nnain of a single

nerve only, or even several. Again, where every
organ in the body (excepting of cour.se the head and
face) is traversed at one and tlie same time l)y tlie gal-

vanic current, an alterative effect is obtained tliat is

uuapproached l)y any other remedy or method that I

know of. By tlie use of the faradic current in the
liaths, in place of single mu-scles, or at best a group of
muscles, being affected, as is the case in local faradiza-

tion, all or nearly all the muscles of the body can be
lirought into action at one and the same time, or the

action of the current can be limited to certain of the

extremities, the entire abdomen, etc., ad libitum. It

is scarcely necessary for me to adduce furtlier facts in

order to show that the two jjrocedures are anything
liut identical. No one can l)e more appreciative than
myself of the therajjeutic value of the methods the an-

pelliition. of which I object to, or more ready to con-

cede the advantages they possess. Bat to call '•gene-

ral" that which is "local," is an ct\niological incon-

gruity which is the morff to be dri}recated when per-

mitted to creep into the nomenclature of a science

where exactitude is one of the first desiderata.

I(i0 Second Avenue, New York.

A CASE OF PERITYriTLITIS—OPERA-
TION—RECOVERY.

By CHAS. KELSEY, jM.D.,

NEW YORK.

Boy, a't. 11. When first seen the patient and his

mother together gave the following liistory :

Jul;/ ~>. 1874.—First complained of pain in abdo-

men, which had never since entirely left him. With
tlie first attack of pain there was some diarrha\a, last-

ing a couple of days, followed by constipation for

three or four days. These alternations continued for

two weeks, during which time there was also loss of

.appetite, and a marked desire on the jaart of patient to

lie on his back and keep still.

At the end of two weeks a tumor was first noticed

low down in right side, with great tenderness on pres-

sure ; two days later, and twelve days before opera-

tion, he took to his bed, and remained four days.

Then lie went for a ride, Imt returned in great jjain,

and liad not since been up.

During the last week in July the tumor increased in

size, tenderness, and pain ; the bowels were generally

constipated ; there was some fever, and complete loss

of apjietite.

All;/. 1st.—Slight chill; also same day three large

voluntary i)assages from bowels, the first of whicliwas

normal, the second containing blood and mucus.

Up to Aug. 1st the pain and constitutional dis-

turbance steadily increased, as did the size of tumor,
and by this time the loss of flesh was very noticcalile.

A/';;, ith.—Boy first seen by Dr. Zenianski, of St.

Luke's Hospital. Temperature 101.5. Pain so great

as to forbid examination of tumor, which was visible

to eye. The diagnosis of perity])hlitis was made liy

him, and arrangements made for an operation next
morning. On account of his duties elsewhere, he then
kindly transferred the case to me.

Avff. 5th.—On tlie time of my first visit, the boy
was easier, liut gave history of a very restless night.

Temperature 100.2. Pallor and emaciation marked.
Phy.'fical e.ratiiiiiation revealed a tumor located in the

right iliac fossa, bounded below by Poupart's ligament,

with its ujJiJcr edge, which could be distinctlv felt

with fingers, extending half-way to umbilicus, dul-
ncss over tumor, great pain on pressure, no fluctua-

tion, no redness of surface. Tliigh was flexed on
abdomen for case, Irat could be extended at will.

Operalior, assisted by Drs. Zemanski and W. ^M.

Keinj).

Incision four inches long, made parallel with, and
one inch above, Poupart's ligament, and layers of ab-

dominal wall cut through on director. After reaching
filires of internal oblique, the tissues were so matted
together by inflammation as to make their separation

impossible ; but at both ends of the cut the dissection

was carried down till the fascia transvcrsalis was ex-

jjoscd, and then the mass of tissue in the middle was
divided down to what seemed about the same level.

An exploring needle, introduced at this point, was
followed by a free flov/ of blood, but no pus. This
exploratory puncture was repeated three times with a

small trocar and canula at different points over the

tumor, twice in the line of incision, once nearer um-
bilicus ; but each time it gave the impression of enter-

ing a solid mass, and a little blood was the only result.

The operation was carried no farther; the fascia

transvcrsalis was not divided. Tlie wound was united

at the ends, and poulticed.

Next day.-—Patient comfortable. No pain. Tem-
perature 99°. Pulse 103".

Anyimt 10th.—Fifth day after operation, the abscess

burst through wound and gave exit to several ounces
of fetid pus.

September 10th.—Patient entirely well— wound
closed.

The doubtful point in tlie diagnosis of this case is

known to me ; still, I prefer to name it perityplilitis,

and then leave each man to decide for himself. I am
inclined to doubt the jn-cssure of a foreign body in the

ajipendix, but know of no v.'ay of deciding even this

with certainty.

The case appears to me to be one of the class in

which an abscess in this region follows some ulcera-

tive process, either in the caput coli or its appendix.

New It.u.ian Medic.yl .Tournai,s.—Two new medi-
cal journals have appeared in Italy

—

La Bevistd Cala-

hrese di Medicina, Cltirurgia, e Pharmacia, edited by
Dr. Placido, of Reggio, and La Sferza, a pojnilar

journal of hygiene and education, edited by Drs. Tem-
istocle and Ulisse Santonadre.

Dn. J. Marion Sims.—At the annual meeting of

the State Woman's Hospital, held on the 19th inst..

Dr. J. Marion Sims resigned his position as one of

the attending surgeons.
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Ucjjorts of Societies.

NEW YORK rATHOLOGlCAL SOCIETY.

Stilted Meeting, Nor. 11, 1874.

Dr. II. Kjj.vi'P, Pursidest, in the Chair.

C.\NCEU OK LIVEK.

I)k. FinneUj pre-seutpcl a spccimon of cancer of tlie

liver, removed from an unmarried female aged 40
years. For tliree years previous to her death she suffer-

ed from gastric symptoms, wliich were recognized as
b^'longing to cancer of the pyloric oriliee of the stom-
ach. There -n-ere, liowever, no symptoms which pointed
to any disease of the liver.

At the autopsy, tlie liver was so completely in-

filtrated with cancerous material that hardly any
healthy structure was to be seen. The gall-bladder
was entirely free, and the pyloric orifice, Ijesides being
the seat of cancerous disease, had attached to its outer
surface a closed sac, resembling in gross appearances
a small ovarian cyst, and containing a cliocolate-color-
cd fluid.

The specimen was, on motion, referred to the Commit-
tse on Microscopy.

MOnB0S COXAUIUS.

T)it. Sayke pi-esented a specimen removed by opera-
tion from a child aged 21 months, to whom "he was
called in consultation by Dr. Husted Tlie ])atient
lud a large abscess of the left hip, which Dr. Husted
had aspu-ated three weeks before. About three ounces
of pus was discharged by that means, and afterwards
an incision was made giving a freer exit to the pus.
The mother was a feeble woman, and as the child de-
l)ended entirely upon her for nourishment, it became
vjry much emaciated. The affected limb was extreme-
ly oedcmatous, and presented a strange contrast with
tliL^ rest of the body.

Three montlis ago the little patient suffered from
double pneumonia, from which it recovered. While
convalescing, and being quite feeble, it attemped to
climb upon a chair which was upon a wet hearth,
when it slipped and the left leg became strongly ab-
ducted, probably producing at the time diastasis of
th ; head of the femur. Some weeks after this occur-
rence Dr. Husted was called to treat an inflamed gland
iu the left groin. A few months after, an alisccss

formed in tlie neighborliood. The incision for its

evacuation was made upon the outer aud anterior por-
tion of the thigh, and the discharge after that opera-
tion was satisfactorily profuse. Dr. Sayre enlarged
the opening .and passed his finger down into the joint.

Tlie end of the femur was found to be eroded. The
entire limb was then very carefully rubbed for an hour
or two, with the idea of reducing the swelling, and
then a bandage was applied from the toes to the
groin.

Dk. S.wke saw the patient at th? end of a week
after this, and in the meantime, having been fed upon
nutritious diet, was in a condition to bear an ojjera-

tion. AVith the assistance of Dr. Husted chloroform
was administered. The incision was increasetl up-
wards, and passing the linger down into the wound
bare bone was reached. This bone was removed in

situ by means of a metacarpal saw, no risk being run
in tearing away tlie periosteum by forced luxation.

The part exsected was from the inner jjortion of the
femur, was wedge-shaped, and entinly denuded of

periosteum. Tlie head of the femur was almost de-

stroyed, and its lemains were i)ieked out of the wound.
Tlie opening having been made upon the anterior

portion of the thigh, in a po.sition unfavorable for

drainage, a counter-opening was made posteriorly and
a tent introduced. By last accounts the patient was
doing well. Dr. Sayre rcniarlc^d that this was the

younge.st case upon which he had operated, and al-

together it was the most interesting and remarkable
one.

Dr. Sayro presented a second .specimen of morbus
coxarius, also removed by exsection. The patient was
a child aged 7 years, who was brought from Otsego
county. Three years ago he fell from a pile of lum-
ber, injuring the left hip. This injury was followed
by inflammation, which continued through the differ-

ent .stages of morbus co.\arius, until destruction of the

joint was reached. The resulting emaciation was ex-

treme, and the deformity was remarkable. When
seated in a chair the diseased limb was so completely
flexed that the knee was brought over nearly to the

opposite side of the abdomen. There wei'e five or six

sinuses in the neighborhood of the joint which were
connected with dead bone.

The operation for exsection was jjerformed on the

9th of October, before the cla.ss of the Eellevue IIos-

])ital Medical College. The head and neck of the

femur were entu-ely destroyed. The upper portion of
the bone being diseased, the section was made as low
as an inch below the trochanter minor. The acetabu-

lum was perforated, and contained some loose spicula

of bone. The internal periosteum was fortunately in-

tact. After the operation the patient was dressed in
\nre breeches.

Dr. S. remarked that this was his fiftieth case of ex-

section of the femur for morbus coxarius, and the re-

sult of it was the most gratifying, the child being
able to walk at the end of fyur weeks and the short-

ning being less than half an inch.

SCISSORS SWALLOWED BY INSANE r.VTIEXT .VXD ES-

CAPISG TUEOUGII THE ABDOMINAL WALLS.

Dr. Sands presented a broken scissors which had
been swallowed by an insane woman, and which had
found its way through the abdominal walls. The fol-

lowing was a history of the case, as furnished by Dr.

Farrells, of Kova Scotia, the attending physician.

"I was called, September loth, by Dr. Fraser, the

Assistant Physician of the Nova Scotia Hospital for

the Insane, who had charge of the Hospital in the ab-

sence of Dr. De Wolfe, the Medical Superintcndtnt,

to see Bridget Millar, set. 51 yeare, one of the inmates
of the Hospital.

" The case gave the following history: Her mania
has been suicidal since her admission, and she states

that she has frequently swallowed various ai tides to

destroy her life, such as needles, thimbles, and other

things that she found about the wards ; at one time
she says she swallowed the stopjjcr of a bath-tub, with
the chain attached. Some of these she says she has
passed per rectum, and others still remain within her
body ; she says she passed the stopper and chain soon
after she swallowed it.

"A few days before I saw her, she asked Dr. Fraser
to examine her side, where she complained of con-

siderable pain, stating at the same time that about
two months before she had swallowed a large pair of

scissors, after breaking off one of the bows or handles.

She was not believed at first, as she was constantly

making such statements, without giving any symp-
toms : her bowels acted well, and she took her food
like the rest of the patients.
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'•On examination of the seat of pain, the Dr. dis-

co /ered a hard, circumsci-il>cd. painful swellinix. about

two and a lialf inclies aljovc the umlnlicus, and tliree

<iuarters of an ineli to tlie right of the median line.

She was ordered to bed, and a poultice applied. The

n3xt day a very hard spot was perceptible in the mid-

dle of the swelling, and soon a point of ulceration in

tlie abdominal wall, and lit was evident that a hard,

pointed liody, which could now be felt, was pushing

its way through. The opening in tlie wall of tlie ab-

domen enlarged somewliat by ulceration, and tlie

foreign body could lie grasped and lifted out a little,

and it was found to be the (joint of a pair of scissors

closed. Her general condition showed but little effect

from the changes going on in the intestines; pulse

good, appetite good, bowels acting every day, stools

very black'.

" On consultation it was decided to let nature con-

tinue her efforts to get rid of the foreign 1)ody for the

|)rcsent. fturing the two following days her condi-

tion remained the same, the opening enlarged a little

an;l now discharged the contents of the bowel, stained

with Ijile and without offensive odor. As the opening

enlarged, tlie foreign body could bo drawn out about

two inches and returned, witliout any ill effect, and it

was determined to dilate the opening with sponge-

t;nts. Tlie first sponge-tent acted very well ; after the

second one, the scissors were slowly and gently witli-

drawn until the screw between the two blades was reach-

ed, this was forcibly broken, and the blade from which

the handle had been broken was easily withdrawn.

During the process of dilatation she had a chill fol-

lowed by considerable fever and constitutional irrita-

tion, and it was necessary to stop the treatment for

two days. The next day after the part of the scissors

v>as withdrawn, a large needle came through the open-

ing. When the fever subsided, we found that the

sponge only dilated the external oi)ening, and the

handle of the remaining blade was held at the junction

of intestine and the internal surface of the abdominal
wall. Two sea-tangle tents were now used, passed

well into the intestine; they dilated the internal open-

ing well in about fourteen hours, and with very little

force tlie remaining blade was witlidrawn. In twelve

hours the opening had closed consideraljly, looked
healthy, little discharge from intestines. Two days
after the operation the opening had healed. The pa-

tient is now (October 10th) as well as usual.
" The arms of the patient were held fast by i^art of

a strait-jacket while the foreign body was coming-

through the abdominal wall."

Dii. Sands was of the opinion that the foreign body
had probaljly made its way through the stomach and
the abdtmiinal walls covering it, rather than througli

any otliei' portion of the intestinal tract.

Dr. Sands presented a second specimen, which he
had removed Ijy operation a few hours before the meet-

ing. The patient was admitted to the Roosevelt Hos-
liital, having been sent to Dr. S. by Dr. Knapp. It

appears that the man had applied to Dr. Knapp on
account of paralysis of the orbicularis muscle of the

right eye, when Dr. K. discovered that tlie paralysis

was due to the presence of a tumor in the parotid

region. It was also observed that the paralysis was
not confined to the orbicularis muscle, but involved the

whole of that side of the face.

The patient was sixty-three years old, and the tumor
had existed for thirty-one years. Its growth had been
very slow until two years ago, when it increased in

size more rapidly, and about the same time the symp-
toms of paralysis first made tlieir appearance. On ex-

amination ths tumor v,-as found to occupy tin right

parotid region, elevating the lobule of the ear, extend-

ing forward over nearly the whole extent of the mas-

seter muscle, and downviards U])on the sterno-cleido-

niastoid muscle, to which latter it proved, on exami-

nation, to be firmly adherent. It also passed in to a

considerable deiith liehind the angle of the jaw. The

skin covering of the tumor was freely movable, except

on its most prominent jiortion, while the greater por-

tion of its base was firmly adherent.

Enucleation of the tuiiior was out of the question,

and after the removal of the larger portion of the mass

the remainder had to be taken away piecemeal by a

tedious dissection. There was no hemorrhage to speak

of, and no large vessel was divided in the operation.

The tumor was examined microscopically by Drs. Knapp
and Heintzmann, and although the examination was a

cursory one, it was discovered that the growth was

mainly scirrhous in character, some portions being

softened Ijy a myxomatous jirocess.

Dr. Sands, in connection with this specimen, ex-

hil)ited some ])hotographs of tumors removed l>y him
from this locality, and also (uie large filjroma, success-

fully operated upon by Dr. Parker.

TUMOn OP BKAIN.

Dr. Janeway presented an interesting specimen of

tumor of the brain, with tlie following history :

—

llermannG., set. thirty years, married,was admitted to

Bellevue Hospital, Scpteml>cr Slith. 1874. His fatlier

died of phthisis, but no other known disease capal)le

of possible transmission existed. He was healthy until

date of present illness, with the exception of a soft

chancre. Five mouths before admission he complained

of weakness in the small of the back, then in Hie lelt

leg, and about a month later in the left arm. During

tliis time he would liave an ache in the ])osterior por-

tion of the head, which would last about two days,

and would occur about once m two or three weeks.

He was able to walk with a stick till the date of ad-

mission. Dizziness was present most of the time, and

on account of this he sometimes fell. There was in-

ability to retain urine previous to admission.

Patient, when admitted, was a pretty well-nourished

man. His mental faculties were retained, though con-

sideraljly impaired. He answered questions but slowly,

Imt sometimes forgot the word he wished to use,though

lie recollects most words, and the forgotten word lie

could utter when told.

Tlie eyesight was normal to all appearances. Hear-

ing was good on both sitles, and the sense of smell

appeared diminished on both sides, and almost lost on

the left. Slight loss of expression existed on the left

side of face on laugliing. There was slight diminution

of tactile sensibility also on the left side of face. He
l^rotruded the tongue normally. Great iinpairnient(if

power existed in the left arm and leg, associated witli

a rigid state of the flexors. The sensibility was dimin-

ished on the left .side. Involuntary evacuations of

urine and faeces occasionally took place. Since admis-

sion the left arm and leg had been useless, and in the

condition described.

October Ist, he passed into a state of partial uncon-

sciousness, which lasted for thirty-six hours, during

which time he took food, but would not answer ques-

tions nor do anything which he was told.

October 8th, jiassed into a similar condition, and re-

mained in it forty-eight hours. A slight bed-sore

developed on his nates on the 12th, owing to the con-

dition of bedding, and for this he was transferred to

a water bed.

Octolier 14th, mental condition about as on admis-

sion, and pupils natural and react to light. He stated
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that lie could SCO well; licarinf; good; tongue n.iturnl.

l.fft arm—purtial tlcxion tliridinliuiit ; flexors niodcr-

iitfly rifrid; no voluntary nicivcmcnls possible; slijjlit

rertox action; sonsil)ility diininislicd slij^lilly. Left le>^

—partial tlcxion of Ici; on thigh, and thigh on abdo-
men, «itli sliglit rigidity of flexors; no reflex action.

He was al)lc to Ilex tlie legs to a very slight extent

somclittle tini<> after l>eing asked to do so. Higlit arm
))resented a sliglit convulsive movement (jactitation).

Tiie orderly stated that this had existed for two day.s,

and occurred several times a day when the arm was
i|iiict. Otherwise, save that the right arm and leg were
a little weaker than normal, nothing is noticeahleahout
them. iMuscles reacted readily to faradic current.

Octoher nth. The patient remained in about the

sumo state as at last note till yesterday, when another
attack of unconsciousness occurred, lasting twenty-
four hours. The jactitation of right arm had occur-

r 'd sjveral times since last note.

y'lvemlifr Ixt. Had another attack of unconscious-
ness on October 28th, lasting six hours, and since that

date his head, which always inclined to right side,

had boen more markedly turned to that side.

Xoecmher Hth. Passed into another state of uncon-
sciousness, which lasted till morning of the 8th, and
in the afternoon passed into it again. In the evening
of this day his pulse became rapid, 140; temperature
1(13^ F. at 10 P.M., and at 4 a.m. of November 9 he
died.

The t?mperature throughout the disease, v.'ith the

exce])tiou of the day preceding death, and on one other

occasion, did not exceed SKU", and was usually normal.
Pulsj regular and slow.

l':it-iiii>Hem i>.mm illation.—No lesion of other organ
than skull and brain.

The skull-cap had an exostosis on its inner surface,

situated one inch to the inner side of sagittal suture, on
light parietal bone, near coronal suture.

The exostosis was irregular, about one-half inch long,

three-fourths broad, and contained irregular depressious

in which a new growth was situated. The dura mater
was tightly stretched, and presented a depression corre-

sponding to the site of exostosis, and in this also a new
growth is situated. On oi)ening the dura mater the

arachnoid was found dry, and the sub-arachnoid space

contained no fluid, and the brain bulged out as if con-

tained in too small a jjlace. The convolutions of both
sides were small, and esjjccially the right, and were
flattened. The longitudinal sinus contained fluid

blood, but was much narrowed along anterior lobe of

brain.

The dura mater was adherent to brain for a space of

2x3 inches along longitudinal Assure, on the anterior

lobe of brain, right side. This reached nearly to the

])Osterior extremity of this lobe. The anterior lobe of

brain on the right side was the seat of a new formation

3| inches long, 3 inches in depth, and 2| in width
at widest portion. Section through it, near its pos-

terior extremity, showed it to be of a grayish color,

moderately firm, yielding a whitish material on scrap-

ing. It was distinctly circumscribed, and had a thin

ca|)sule over it. At this point it was covered by a

thin layer of brain-tissue about -,'-|;th inch thick.

Its shape, as seen on the surface of the brain, was
irregular. It commenced 1 J inches from anterior ex-

tremity of anterior lobe, and extended to the transverse

convolution of middle lobe. Its anterior extremity was
rounded in a somewhat pointed manner, the posterior

more globular. It projected into the longitudinal

fissure nearly as far as the corpus callosum, covered,

as before mentioned, by a thin layer of cerebral tissue,

and it had caused a depression in the anterior lobe of

the left side, forming a fissure of a rounded shape al lout

i an inch in depth. Helow, its lower portion reached
nearly to the corpus callosum. The jions varolii sec mid
a little smaller tlian usual, and looked somewhat com-
pressed. The small ves.scl3 of the pia seemed in-

jected, but otherwise the brain contained less than
usual blood. The brain contained only a few drops of
.serum. The cerebellum api)eared normal. The me-
dulla presented no change. Anterior pyramids ap-
peared equal on the two sides.

Stati'd Meet in//, Noermher 2.5, 1874.

I)n. H. KxAPP. PuEsinKXT. in the Chair.

Du. S.VTTKKTIIWAITE, Oil behalf of the Committee on
Microscopy, presented a detailed report of the micro-
scopic examination of specimens referred to said com-
mittee at the previous meeting. The tumors exhibited
by Dr. Post were found to be calcified ^mphatics.
The liver jiresented by Dr. Fimiell was infiltrated

with medullary cancer. Tlie ey^t lium the ])yloric

extremity of the stomach coiivi-i ,1 mostly of ])us. in

which were a few fat granules, smiie eiiilhelial elements,
some of which were ciliated in character, and a num-
ber of plates of cholesterine. The tumor of the
parotid, removed by Dr. Sands, was of a mixed
character, consisting of chondroma, myxoma, and
carcinoma.

CAKDI.VC DIL.VTATION, WITH AORTIC, MITUAL, AM) Tni-
CUSriD INSUFFICIENCY.

Dr. Dblafield presented a heart, removed from the
body of a farm-laborer, a native of Vermont, aged 2(5,

who entered the Roosevelt Hospital, October 2, 1874,

He was perfectly well, up to one year ago, when lie

was seized with what appeared to be an cijileptiform

convulsion, which began with a sensation of oppres-

sion in the epiga.stric region. This was speedily fol-

lowed by loss of consciousness, continuing several

seconds, and was succeeded for several minutes with
clonic spasms of the extremities. He then enjoyed a

feeling of comfort for half an hour, when vomiting set

in, and persisted for several days. He was left much
pro.strated, and with severe pain in the eijigastiium,

and from which he was more than a week in recover-

ing. He had four such attacks up to the time of ad-
mission, at intervals ranging from two weeks to six

months. All these occurred during the day, and
followed the same course. He did not suffer other-

wise ; had no cough, dyspnaa, or palpitation; no
wdema of the lower extremities ; no difficulty of
micturition ; no disturbance of vision, hearing, nor
memory. He had been treated for epilepsy, and by
the advice of his ])hysician had not engaged in any
hard work during the previous year.

On admission, he was found to bo well nourished,

being a large, muscular, robust man, of florid color,

with good appetite, clean tongue, bowels regular, and
with pulse and temperature normal. He complained
only of slight dizziness when stooping. His urine was
1,030°, contained no albumen.
At the end of the fourth day after admission, he

awoke with a sensation as if a weight were resting on
his stomach, and appeared to be much agitated, his

))ulse being 190 per minute. There was, however, no
dyspna'a. An hypodermic injection of carbolized

^lagi-ndie's solution was administered, but gave him no
relief. On the following morning (October 7). the

I

patient began to vomit a transparent greenish fluid.

j
He complained of great thirst, but vomited water ini-

I mediately after it had been drunk. He lay flat in bed,

A
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was \eyj restless, heart beating violently, but had no
dyspntra. There being severe pain in the epigastrium,
anotlier injection of Mageudie's solution was ad-
ministered with good effect.

The vomiting abated somewhat after this, and
hyposLilpliite of soda was administered, and after the
symptom Iiad ceased bicarb, of soda was presented in

live-^iain doses every tln-ee hours. Nothing occurred
worthy uf nute until the fiftecntli, when he fell to the
floor unconscious, but recovered in a few seconds.
Soon after lie liegan to vomit a greenish watery fluid
in_ great iiuantity, at the same time complaining of
thirst and intense pain in the ei)igastrium. The
hypodermic administration of Magendie's solution was
necessitated twice in twenty-four hours to afford relief.

He went on as usual until the nineteenth, when, seated at
his bed, he lost consciousness for a few seconds

;
pulse

2i per minute, heart sounds ncn-mal. The succeed-
ing day he suffered from nausea and pain in the epi-

gastrium. His urine had a specific gravity of 1.020.
contained a trace of all)umen, with hyaline and granu-
lar casts in givat abundance.

Dr. Dcliilield saw him on the 31st. The vomit-
ing still continued, as did also tlic pain and distress in
the epigastrium

;
jnilse 48. The heart-beat was

labored, irregular, feeble, and diffused, with an in-

creased area of dulness. No impulse at apex was
])erceptible. The heart was beating so tumultuously
tliat no valvular sounds could be discerned. Tinct.
of digitalis was ordered as a cardiac sedative, and
citrate of iron and quinine as a tonic. There was no
Jiarticular change in the symptoms until the 7th of
November, when the patient was seized with great dis-

tress. The heart beat tumultuously, and the radial

])uesc could not be felt. There was, however, no
dyspniea, no cyanosis. There was no perceptible

cliangi' in his symptoms until the 13th of November,
when he (juictly <lied.

,1 iitiipsi/.—Brain normal. Tlie lungs were congested
and (edematous to a very considerable extent. The
liver was in the usual congested condition so often seen

in patients dead of heart disease. Thespleeu was also

firm and congested. The kidneys were consideral>ly

increased in size, and were tolerably far advanced in

Bright's disease. The mucous membrane of the stom-
ach was congested. The trachea was of a red color,

but there was no particular coating of mucus.
The heart weighed two pounds, and botli ventricles

were dilated. The aortic valves were slightly insuffi-

cient, as was also the mitral and tricuspid valves.

The case was interesting from the way in which tlie

stomach symjitoms marked those of the heart. The
man had no idea that tliere was anything the matter
with his heart ; and until Dr. D.'s attention was called

to him by the house-physician, he was inclined to

look upon the case as one of irritative dyspepsia with
attendant vomiting. Even if one knew the heart was
in the condition described, the real condition of affairs

would be impossible of detection until careful auscul-

tation. The cause of death was ccdema of the lungs
produced by the irregular action of the heart.

Tiion.\cic .\NEUniSM.

Dii. W. H. TuoMsoN presented a specimen of tho-

racic aneurism. His attention was called to a patient

in Bi'llcvuc IIos]iital, suffering from repeated paroxys-

mal attacks of dyspniea with stridulous cough. She

had been an inmate of the liospital on two or three

occasions previously, with symptoms of emphysema,
chronic bronchitis, and asthmatic breathing. On one

occasion, her urine having been tested, was found to be
albuminous.
The jiaroxysmal attacks of dyspnroa and stridulous

cough led Dr. T. to suspect thoracic aneurism. On
inspection of the chest tlie sternal veins were found to

be enlarged and centring at the depression of the

sternum. On examination of the heart a systolic mur-
mur at the base was detected, while a second murmur
was discovered at the apex. The breathing was
markedly asthmatic, and was accompanied with such

a number and variety of rales that auscultation of the

heart was not very satisfactory. There was marked
pulsation in the supra-sternal space, and in placing

the finger there a slight thrill could be felt. Auscul-
tation at that point discovered a very distinct aneuris-

mal bruit.

The patient did not complain specially of any
symptoms but the dyspnoea and the cough. There
was no difference between the pulsations at the wrists.

There was no interval between the beats of the heart

and the pulse beat ; the patient did not complain of

any abnormal sensations about the head, neck, or down
the arm. She denied ever having syphilis, but ac-

knowledged that she had been a moderate drinlicr. She
was well nourislied, no symptoms of marasmus having
as yet been developed.
On the morning of the 24th she expectorated blood,

and had some considerable dyspnoea and dy.sphagia
;

this latter having made its appearance gradually a few
days before. These symptoms increased in severity

with great rapidity until the evening she vomited a
a gallon of blood, and then succumbed.
At the autopsy the semilunar valves were found

somewhat thickened. Two aneurisms were found, one
of the ascending, the other of the descending branch
of the aorta, one of these sacs buisting into the trachea.

There did not seem to be any onlusion of any of the

vessels, as far as could be ascertained by a cursory ex-

amination. The heart was only slightly hypertropliicd.

The kidneys were quite healthy, the presence of albu-

minuria being explained liy the disease in the mitral

valves.

De.^tii Foi^i.owinr a Vaginal Injection.—The fol-

lowing case is recorded by Lorain as one of those oc-

casional instances where death has apparently been

due to some mild manipulatory procedure on the fe-

male genitals.

A young girl, sixteen years of age, of delicate con-

stitution, and who had coniinenccd menstruating three

months previously, entered the hospital to obtain treat-

ment for vaginitis. A decoction of alth^a was em-
])loyed as an injection at first, but it was soon changed
for a solution of nitrate of silver (gr. x.-Ji.). This

fluid was injected without force, the greater part re-

turning through the vagina. Immediately afterwards,

however, the patient complained of pain in the belly,

and it increased so violently that she tossed about in

the bed, her eyes became fixed, the skin liecame cold,

the pulse small, and the face pinched. These severe

symptoms abated after three hours; but vomiting then

set in and continued, though in the following day the

jiain in the belly had moderated. Some days after,while

the vomiting was still persisting, and she was suffering

great distress, she gave a sudden cry and died. Tar-

clieu made the autopsy, and found a inuulent inflam-

mation of the mucous membrane of the uterus, and the

Fallopian tubes tilled with pus. They were discharging

into the peritoneal cavity, and there was diffuse peri-

tonitis.

—

Allg. Med. CentraJ.-ZPj., 1, 1874.
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MEDICAL SOCIKTY OF COUNTY OF
NEW YORK.

Stated Meeting, Nor. 2:i, 1874.

Tin: nurdrig was called to order by Y>r. Ellswortli

lOliot. Aftor tlu' triinsaction of some l)usincss the

Prcsidcnt> delivered his Valedictory Address, and de-

clared the Sixty-ninth Annual Meeting adjourned.
Dr. n. B. S.\NDs, President elect, immediately took

the Ohidr, and called the Society to order.

The follciwipj; names were announced :

IIi-.NiiY 'P. PiKiici:. 217 K. llOlh St. A f^raduatc in

iiifilicine at the ('ollei;i' of I'hvsicians and Surgeons,
.Med. Dep't of CohnnlMa College, in lf<70.

L.\wKENCK .Johnson, ;J1'.) W. 2(5th St. A graduate
of Hellevuc lIosi)itaI .Medical College in 1808.

CnAULES RoTii, 2:J2 E. .'52d St. A graduate of

medicine at the University of Giesen, Germany, in

1 8.53, and College of Physicians and Surgeons, in 186C.

KonEiiT C.\Mi>iJEi,i., 194 L3X. Ave. A graduate in

mcilicine at Queen's University, Dublin, in 1872.

George T. II.vuui.son, 221 W. 23d St. A gr.aduatc

in medicine at the University of Virginia, in 1866.

.VuonsT Heum.\nn, 341 E. 49th St. A graduate in

medicine at the College of Physicians and Surgeons,
University of the State of New York, in 1858.

Head J. McGay, 160 W. 34th St. A graduate in

medicine at the College of Physicians and Surgeons,
.Med. Dep't of Columbia College, in 1868.

Joseph Schtjetter, AV. 40th St. A gi-aduate

of the Universitv of Wiirzliurg. Bavaria, in 1804.

.J. MnsDoeii ilAKVKv. lor W. 4."ith St. A graduate
of B'Uevuo Hospital Medical College, in 1871.

Emu. Rosenberg. A graduate in medicine at tlie

University of Berlin, Germany, in 1855.

Lihrary Committee.—C. A. Leale, J. S. Frazer, T.

11. Ilolgate.

Ciintniitteeon LUMigence.—F. A. Castle, L. D.Buck-
ley, D. C. Carr, W. H. Katzenbach, R. J. McKay, P. B.

Portsr, Isaac Adler, Mary Putnam Jacobi, Eugene
Peugn^t.

Committee on Disms-s.—Charles P. Russel. George
B.iylcs, A. B. De Luna, G. II. Hum|)hreys, J. M. Kellogg,
.1. V. S. Morley, Governeur M. Smith ; and the

MeteoroJorjieal Committee.—D. H. Goodwillie, J. AV.

S. Arnold, R. P. Lincoln, A. B. Judson.

Commiltse on Fiimnce.—J. E. .Janvriu, E. Bradley, H.
P. Favnham.

Committee on. Hygiene.—Moreau Jrlorris, E. H. Janes,

<;. p. Russel, S. A. Raborg.
The President then read a letter, received from the

Academy of Medicine, signed liy Dr. Austin Flint,

President, which contained a solicitation for the co-

operation of the County Medical Society in the direc-

tion of securing a suitable building for the conveni-
ence of all the medical societies of the city. All mem-
bers of the profession were invited to be present at a

meeting of the Academy of Medicine, to be held the

first Thursday evening in December, at which time the

(juestion would be discussed.

The letter was commended to the earnest attention

o f the Society.

president's inaugurai,.

At 8.30 P.M., the President began the delivery of
his Inaugural Address, and spoke substantially as fol-

lows :

Gentlemen :—I accept with diffidence, but with un-
feigned pleasure, the office to which you have called

me ; and I feel especially grateful for the honor you
have conferred upon me, as I am constrained to regard

it rather as an expression of your good-will than a.s a

reward for any contributions which I have made to

your scientific records or transactions. May I crave a

continuation of your indulgence, while, with limited

exi)eriencc, I endeavor to dL-scharge my duties as your

presiding officer.

I can hope to do little more than strive to main-

tain the ])resent usefulness and activity of the Society ;

but even to accomplish this I must invoke your cordial

and earnest support. Surrounded as we are by many
societies, we cannot afford to rest upon laurels already

won, but must still continue to put forth our strength

for the achievement of new honors, i f we would hope to

retain our vitality and prosperity.

In the act of incorporation, the objects of this Society

are said to be the following: First, to regulate the

practice of ))hysic and surgery ; and, secondly, to con-

tribute to the diffusion of tiue science, and particu-

larly the knowledge of the healing art. Let us inquire,

very briefiy, how far, and in what manner, we may
hope to attain the objects thus set forth. As regards

the first-named object, it maybe said to have a historic

rather than a present interest. Allliough in former

times the authority of the County Medical Society to

grant diplomas, licensing their possessors to practise

medicine and surgery, was often exercised, such au-

thority has been, during many years past, virtually

superseded by that of the chartered medical schools.

An attempt has been made, however, within the

present to revive, liy legislative enactment, the au-

thority of the county medical societies ; but it must

be confessed that the law is too vague and uncertain

to accomjilish any great results. The law, however,

I am inclined to regard as a step in the right direc-

tion; but I am not sanguine that under our form of

government much will be done by State legislation to

elevate the standard of medical requirement, and yet

it is evident that until this end is accomplished, the

ranks of our profession will continue to increase in

numbers rather than in strength. There is one radical

error, as I conceive, underlying everywhere our system

of medical education. I allude to the authority of

medical schools to grant degrees. So long as they

possess this power, there is every reason to believe

that they will abuse it ; and that the competition be-

tween them will tend to lower rather than to elevate

the standard of requirement for graduation. If,' by

legislation or otherwise, the authority to grant di-

plomas weie vested in a competent board of ex-

aminers, independent of colleges, a great advance, in

my opinion, would be made in medical education.

The standard of requirement would then be made
uniform, and could be easily raised high enough to

exclude the ignorant and unqualified. Moreover, the

competition among the different schools would be put

upon a legitimate basis. AVhether, at the ijresentday,

such a change is practicable, may perhaps be doubted

;

yet it can hardly be denied that it would greatly im-

prove the tone of our ])rofession, and win for it an
increase of public confidence and support.

The second subject of our Society, namely, the dif-

fusion of scientific knowledge, is the one to which our

labor must be chiefly devoted. Our County Society is

truly representative in character, and must be accepted

as the exponent of scientific medicine in our city. A
verdict obtained from it, upon questions of general

interest and scientific value, may be regarded as the

verdict of an impartial medical triliunal. The Society

is devoted to no specialty, yet includes among its

members many who are distinguished for special

knowledge. The division of laljor which .specialism

involves cannot fail to yield beneficial results; but it
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may be carried so far as to be injurious ; indeed, so

far that tlie specialist may become distinguished not

less for his ignorance of some things than for liis

knowledge of others, unless lie occasionally surveys

the whole domain of medicine, and is led to under-

stand and acknowledtre the inter-dependence and
liarmony of its various brandies. Let us then, fellow-

members, earnestly and honestly unite in the pursuit

of scientific truth, each one of us contributing his

treasure— be it little or great— to the common stock of

knowledge, whence we may all derive something tliat

shall enable us to practise, with greater certainty and
success, the noljle and benoflceut art of medicine.

Finally, gentlemen. I desire once again to thank you
for the honor you have conferred upon me, and to

a.ssure you, that I shall strive, to the utmost of my
ability, to discharge tlie important duties you have
committed to my care.

EsMARCn's BLOODLESS OPERATIOX.

Upon motion, the Inaugural Address was accepted.

The President then read a paper upon " Esraarch's

Method of Bloodless Operation.'"

Tlie following is a brief synopsis of the paper :

—

In April, 1873, at the meeting of the German Surgi-

cal Congress of Berlin, Prof. Esmarch announced an
important discovery, namely, that by the application

of an elastic bandage to a limlj. it could be rendered
bloodless ; and an operation could be performed when
a limb was thus bandaged witliout loss of blood.

The prinei].ile may be old, Init the success of the

plan is doulitlcss due to tlie use of the elastic bandage
as recommended by Esmarch. The subject was con-

sidered under three heads: (1) Mode and arrangement
of application

; (2) Advantages and disadvantages

;

(3) An estimate of the advantage as tested by our own
c.\perienco.

The apparatus consists, fii'st, of an clastic bandage or

slieet-rubbcr, aliout two and a half inches wide, and,

for convenience, divided into strips about three yards
ill length ; second, a constricting band, for whicli some
surgeons use a piece of the bandage ; otliere, a rubber-

cord, etc.; while Esmarch himself uses a piece of non-
vulcanized rubber-tubing, which is much softer than
the rubber-cord.

.Several specimens of the articles employed were ex-

hibited.

In ordinary cases the application of the bandage is

quite simple, extending it from the tips of the lingers

or toes up the limb, drawing it suthciently tight to

force all blood from the limb. As it advances, and
when tlie point is reached at which the constricting

liand is to be used, the constricting band is made to

take a few turns around the limb, is fastened by tying

a knot, or by hook and chain, according to Esmaieh's
original plan. Then the bandage is removed, and the

linib is ready for the operation.

Some experience is needed in order to apply the

bandage with a proper degree of forcj, lest damage
l>o rlone to the tissues by applying it too tightly, or ve-

nou'* hi'iiionhage permitted by apph'ingit too loosely.

A^ lun'_c as the constricting band is kept in position

the operation remains bloodless. It cannot be em-
ployed in operations upon the trunk or face.

Suloitntajes.—Prevention of loss of blood during

the larger operations ; it rendere more certain and
complete healing processes; diminishes the tendency

to septicasmia ; enables the surgeon to make difficult

dissections wnth facility
;
permits easy extraction of

foreign bodies, and facilitates examination of bones,

etc.

Objections.—It is alleged that the pressure necessary

for the proper application of the bandage and con-

stricting band may seriously impair the vitality of the

tissues—produce injuries to nerve-trunks, thus giving

rise to paralysis.

Hemorrhage has been ascribed to the method. It is

said that it may cause plethora of internal organs

;

cause gangrene ; and that poisonous fluids may be

l^resscd from the tissues into the general circulation.

The author of the paper then proceeded to analyze

141 cases, in which the method had been employed.

The cases occurred in this city and Brooklyn, and in-

cluded those which terminated favorably and unfavor-

ably.

These operations were amputations of thigh, primary

and secondary ; leg, primary and secondary ; wrist

;

forearm ; secondary amputation of arm ; primary of

toes ; double amputation of leg ; amputation at knee-

joint ; excision of wrist and elbow ; removal of tumor
from popliteal space ; ligaturing of wounded arte-

ries ; removal of large mammary tumor ; necrosis,

etc . etc.

The percentage of recoveries after amputations, of

which there were forty-four ])rimary for injury, and
twenty-three secondary for disease, was believed to be

much better than usually obtained. In no case were

any serious results obtained from forcing blood back
into the body, although the quantity must have been

considerable, as in amputation of the thigh. A more
exact observation is needed, however, to closely deter-

mine the safety of the bloodless method in this respect.

It may be that such distention of the blood-vessels

will prove to be dangerous in those persons who are

suffering from certain organic diseases affecting inter-

nal organs.

The method is perfect in its results, so far as the

bloodless character of the operation is concerned.

It commonly happens that some venous oozing follows

removal of the constricting band; but, taking this

into consideration—in some cases it may be consider-

able in quantity—the patient will have jiroportionately

more blood after the operation than before it; and in

many cases this saving of blood is certainly very

desirable.

Xo aigument is needed to prove the excellency of

the method in connection with operations upon deep-

seated tissues. It is chiefly on account of hemorrhage

that so great difficulty is ejcperienced in exposing

arteries, or nerves, or other important structures upon
the livincr subject, as compared with that with which
they may be exposed upon the cadaver. By this

method di.ssections can be made upon the living body
with as much facility as upon dead subjects ; hence

its very great value as an assistant in removal of deep-

seated tumors, ligation of deep-seated vessels, opera-

tions upon bones, etc.

Cavtion.—Blood-vessels are somowhat liable to

accidental division, on account of the bloodless con-

dition of the tissues, and to pass unrecognized. The
veins, from the thinness of their coats, arc especially

liable to this accident ; hence a good use of anatomical

knowledge is necessary, lest what is a liloodless opera-

tion in the beginning, may be a very bloody one before

the wound is closed. The surface of the wound
should therefore be closely observed, lest an open

vessel bo overlooked. In tlie Hunterian operation for

aneurism this method is not allowable, because the

artery can generally be easily exposed and tlie ban-

daije might endanger rupture of the sac while being

ajiplied. The production of local anjesthesia is claimed

for the method, but the question is one which ^calls

for further experience.
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Dhmhanttijes.—(1) Slougliing; (2) Secoiiduiy hem-
orilia<;e; (;!) Paralysis.

Fiist
—

'W'itli irfjiiid to sloui^Iiinj;, it was said to fol-

low lliis mi'tliod in nine cases. Suvcn of tlios(! c-a.ses

were primary ainputations. Tiic histories were read.

The inference was drawn that the sloui^hing in tlie.se

cases could hardly be attributed to the method. The
clastic bandage may have had some share in produc-
ing sloughing; and if hereafter it becomes established

that this compression is dangerous, of coiir.se we shall

be obliged to abstain from its employment. The mini-

mum degree of pressure should lie carefully obtained,

and the m.-itcrial for constricting the limb should be
of the softest quality. The solid cord should be
abandoned. The operation .should not be prolonged
more than is aljsolutely necessary. The constricting

baud has been retained one liour without unfavorable
results ; but a great majority of operations can be per-

foiincd in much less time.

Second—Ilemonhage. There were four ca.scs in

which hemorrhage was said to occur; iiut from the
histories of the cases the inference was legitimate that

in none of them was the hemorrhage the consequence
of the use of the method.

Tliird—Paralysis. This had occurred in one case,

following amputation of the arm. The ])aticnt almost
completely regained motion. There was one case in

\vhich neuralgic pains followed the operation. It was
proljable that the results in both these cases were due
to too great pressure produced l)y the cord. It is

doubtless a very wise precaution to ajiply tlie bandage
above gangrenous tissues, thus avoiding the danger
of forcing poisoned fluids into the system.

Properly applied and carefully guarded by precau-

tions, it is one of the most valuable surgical expedi-
ents of modern times.

At the close of the reading of the paper Vice-Presi-

dent Dr. Emmet took the chair, and discussion ensued
as follows

:

Dr. J.vmes R. Wood remarked that he had resorted

to this method in twenty-live cases without a .single

bad result that could be attributed to it. From his

experience, sloughing has not been so great as when
the operation had been performed without the use of

the elastic bandage. Hemorrhage, of course, will oc-

cur in connection with this method, when vessels are

neglected and left unsecured, the same as when the

operation is performed in any other manner ; but he
was of the opinion that hemorrhage was not as liable

to take place when this method is employed as when
the operation is performed in the old style. So far as

oozing of blood is concerned, after the constricting

l>and is removed, it has, in his experience, usually been
but trifling, and was easily controlled by the applica-

tion of cold or dry lint. With reference to the cord,

he had discarded it from the first. He then related

a case showing the value of the method in ligating

arteries, in which he had tied the deep palmar arch,

after tha application of the clastic bandage, without
any difficulty whatever, for the reason that he could
pursue his dissection with perfect ease, without ha\ing
the view obstructed by Ijlood, which would have been
impossible without tlie assistance of this method.
The constricting band he employs consists of a strip

of the material used for bandaging the limb, doubled,
making it half as wide as the original bandage. This
makes a broad surface, which is not liable to

injure the tissues by pressure, and he regards it as bet-

ter than either cord or tube. If it becomes necessary

to amputate for the removal of parts which have been
invaded by gangrene, apply the bandage, commencing
aboce the gangrenous tissues. In children and old

people the cord, for purposes of constriction, should
never be used. lie certainly had fallen in love with
the method, and ))elieved that Ksmarch was entitled

to the credit of having brought it before the profession.

It is true, he himself had for more than twenty years

been accustomed to elevate limbs to be amputated,
carefully forcing all the blood possilile into the gene-

ral circulation, and in many cases h.-id ,api)lied a roll-

er bandage Ix.'fore securing thi' tourniquet. So far,

however, as applying the il<i«lir bandaice and render-

ing the tissues blooiliess, he believed Esmarch justly

entitled to the credit of having fully brought out the

method. Dr. Wood continued the discussion at some
length l)y relating cases and calling up jjoints of
interest connected with the operations.

Dii. Fit.vNK II. II.VMILTON remarked that lie had
emi)loyedthe method in eight cases; four amputations
and four ex.sections. The liistories of the cases were
Ijriefly referred to. No accidents had followed the

operations which could be .positively attrilmtcd to

Esmarch's method, and he fully ap))rovi-d of its use.

Dr. Markok remarked that his ex|)erience in the

adoption of this method had been quite limited; but
in the ca.ses in which he u.sed it he had been much
gratified and satisfied regarding its efficacy as a
method for preventing hemorrhage, particularly in sec-

tions made for the removal of necrosed bone. In one
case, and one only, an accident occurred which is

perhaps worth marking down as one to be kejit in

mind. The oijeration was amputation at the knee-

joint, upon a boy at Hoosevelt Ilosijital. The liml) had
already commenced to slough at the lower jjortion,

but it was determined to cut quite near the diseased

parts, within an inch of the i)arts already in a condi-

tion of slough, and the operation terminated very

satisfactorily, for there was no sloughing following the

operation. Five or six weeks afterwards, however,
the stump being healed, there occurred in the middle
of the thigh, just opposite the point where the cord
passed around the limb, a deep-seated abscess, nearly

down to the bone, which was freely opened. At the

point of suppuration there seemed to be a sort of

sclerosis of the tissues which extended down to the

end of the stump, and suggested that too great pres-

sure had been made by the ruliber cord at the time of

the amputation. He was of the opinion that the cord
was not a projier article with which to make ])res.sure.

This case gave rise to the impression in his mind that

the constricting portion of the apjjaratus shoulcl be a
somewhat broad bandage, something like that sug-
gested by Dr. Wood, and perhaps it would be well, in

addition, to first cover the skin with a few turns of a
roller bandage.
Dr. Kr.\ckowizi!r (who was the firet surgeon to use

the method in this city) remarked that he had little or

nothing to add to what had already been said. He
was, however, in full accord vrith the suggestion that

all suppurating or g,angrenous tissues should be care-

fully excluded from the pressure of the elastic ban-

dage. The constricting band can hardly be too soft

and broad. He had been accustomed to use a soft

rubber hose al)0ut three fingers wide and three feet

long. He had also been accustomed to fastening the

ends of the constricting band, not by making a knot,

which is sometimes troublesome to loosen, and is liable

to produce undue ])ressure, but by bringing the ends
of the band together perpendicular to the surface of

the limb, and then fastening them close to the limb with

a piece of tape. Esmarch himself is now using a sort

of clamp similar to that used for securing the pedicle

in ovariotomy. In order to get a bandage he sjilits a

rubber hose large enough to give the necessary width
;
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this makes a l)anclage that can be much more easily

cleansed, is much more readily obtained, and is much
less lialile to be the medium of communication for

Jjoisonous elements.

Dr. W.\Tuots reported a case whicli came under his

observation in Xiagara Co., in whicli sloughing fol-

lowed amputation of tlie forearm.
Dn. Wri.L.iRD P.\i!KEU approved of Esmarch's

method, although he had had no personal experience
ill its US3. He was of the oijinion that it would do
for the surgeon aliout what ana?sthetics had already
done for the patient. Ann?stlietics jjlace the patient

in a condition of perfect rest -while undergoing tlie

most severe operations, and now comes in the E^mareh
apparatus to relieve tlie surgeon of all annoyance from
blood in very many cases, and permits liim to sit

down and delil)erately perform his oiieration. There
•was one thing, however, it seemed to him, which should
not be forgotten, namely, the age of the patient sliould

be taken into consideration, for tissues are much more
lialile to slough, as the result of pressure, in tlie young
and old subject tlian in the middle-aged, other tilings

being equal. Again, condition of system, whether
the patient is vigorous or feeble, should not be lost sight

of etc., etc. All these things must come in to enalile

us to form a correct judgment witli regard to the value
of the metliod. and to decide with reference to the
cases in ^vhich it can be most satisfactorily and safely

employed.
Dii. GuRDON Buck spoke decidedly in favor of tliis

method of controlling hemorrhage. lie expressed the

opinion that, in cases of comiiouud fracture wliicli re-

quired the application of some controlling force to

arrest hemorrhage, such force could be attained by
means of this method without producing the same
amount of suffering as would bo realized from the ap-

plication of the tourniquet.

Dr. J. II. Pooi.Ey, Jr., of Yonkers, reported six

cases of amiiutatiou where tlie Esmarch bandage was
used, and good results followed in all the cases. He
valued it highly in smaller operations ; and spoke of
removal of the ungual phalanx in case of felon ; also

of removal of needle from the finger of a washerwo-
man with tlie greatest facility, after applying an elas-

tic bandage.
Du. K.\i'ii.\Ei, remarked that he fully approved of

the metliod umier discussion, but believed tliat every
surgeon should lie careful aljout carrying it to ex-

tremes, lest it I'all into disrei)ute. He was of the ojiiuion,

for example, that in very many instances wliere per-

sons vigorous, healthy, and full of blood had suffwed
from injuries which might render amputation of tlie

leg, or arm, or thigh nece.ssary, such patients would do
better with some loss of blood ; and that the loss of

blood which might follow ainputation after tlie ordi-

nary plan might be desirable rather than otherwise.

Discussion closed. There being no further business,

the Society adjourned at 10.20 p.m.

NEW YOEK MEDICAL LIBRARY AND
JOURNAL ASSOCIATION.

Stated Meeting, Koeemher 20, 1874.

Dr. J. C. Peters, President, in the Chair.

AGE IN relation TO CHILD-BEARING.

The pa])er for the evening was read by Dr. Fordyce
Barker, upon "Tlie Age of Women when tlie Capacity
for Childbearing Ceases." The question is. Can the

limits of capacity for conception in women be posi-

tively determined ?

Questions are frequently asked professional wit-

nesses in courts of law relative to the truthfulness of

reports from men of unquestioned veracity, which have
an immediate bearing upon the question now under
disCHS.sion. For example, "Do you know that Dr. Ben-

jamin Rush, one of the signers of the Declaration of

Independence, has rcpoited a case of a woman wlio gave
biith to a cliild after she had reached the advanced
age of sixty-one 3-cai-s ; and do you doubt in the least

that his report is a true one;" Questions of like

dignity are frequently projioundcd to the medical wit-

ness. There are plenty of cases reported in medical

books where it is said that women have given birth to

children when over fifty-eight years of age, etc.

The object of the iiaper was to sliov.- that, physio-

liigically, and as a matter of experience, there are

iiiititu in the reproductive functions of women.
The ordinary opinion is, that concciition and uien-

; struation travel hand in hand, and that when men-
struation commences and ceases, capacity for concep-
tion also commences and ceases.

But there are thousands of women who menstruate
regularly, and yet are sterile, without apparent patho-

logical cause ; and, on the other hand, many women
have given birth to children after nicnsti nation has
entirely ceased.

There are well-authenticated cases—indeed such cases

had fallen under the observation of the author of, the

paper—where women have given birth to large families

of children, and yet never iiien tstniated at al/.

It sometimes hapjiens that women menstruate
irregularly and scantily previous to marriage, and
when marriage takes place menstruation ceases en-

tirely, yet give birth to children. One case of this

kind was reported as having occurred in the doctor's

own practice, where the woman gave liiith to ten

children.

There are many cases, in which the evidence is un-
mistakable, where children have been born after

menstruation has ceased for a number of years. Cases

of this kind were given from the author's own prac-

tice, in which children had been born tlirce and five

yeare after the cessation of menstruation.

The conclusion was reached that ovulation and
menstruation, though often coincident, do not neces-

sarily bear the relation to each other of cause and
effect.

Ovulation does not always occur at the time of

menstruation. Tliis projiosition was substantiated by
reference to several standard authorities.

Jlenstruation, therefore, is to lie regarded as an ac-

cidental and incidental phenomena, and is simply si

flow of blood from the interior of the uterus at stated

periods, irrespective of ovulation. Ovulation is es-

sential to conception, but menstruation is not. TliL'

occurrence of a n'gular flov,' of blood from tlie genital

organs of a woman over fifty-five (U' fifty-eight years

of age, is no evidence of the occurrence of ovulation

at the same time. AVheu senile atropliy of the ovaries

takes place, ovulation ceases, and conceiition is no
longer possible. This ])criod is reached, as a rule, be-

tween the fortieth and fiftieth year of the woman's
age. In very exceptional cases, this change does not

take place until one, two, three, or four years later.

These are well-established physiological facts, and
have lieen proven by tliousands of pvst-mortem exam-
inations ; and, in addition to this, not a single case of

any scientific value has been known of a woman over

fifty-five yeare of age who has given liirlh to a child,

except in the case of Sarah, the wife of Abraham.
There are many cases reported wliere women from

fifty-eight veais of age to eiirhtv vears of age have
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Siven birth to a child ; but in a scientific inquiry the
Diictin liolils th;it we arc bound to reject all statements
\vliieli are ()])|)(ised to the universal experience of man-
kind, where the probal)ilities against the trutli of the
;isserlion are as a million to one, unless the statement
is supported by such evidence as would be regarded as

conclusive in a court of law.

Some of the cases reported have their foundation in

tradition ; others in newspaper sensations, etc. Others,

again, have arisen from misquotation and perversion of
correct reports, etc.

Several eases which have been referred to and ac-

cepted by writers upon medical jurisprudence, were
taken up and considered.
The case reiiorted by Pliny, which has been so often

referred to by medical writers, was one in which the
child was born 163 years B.C.. while Pliny wrote twen-
ty-three years sulisequent to the lurth of Christ. The
very length of time batwcen the occurrence of the
event and the record of the historian is sufficient to

confirm the belief that the story probably had its

foundation in tradition. Again, cases are quoted
from Iliillcr to prove that women have given birth to

children at the advanced age of sixty-tlu-ee to seventy
years. There is no evidence, however, that Haller
ever practised midwifery; and by reference to his

Elementary Physiology, published in 1563, it will
be found that he simply says :

" That he has 7-ead of
such cases,"' etc.

The case of Ann Woods, so frequently referred to,

as reported by Dr. Benjamin Rush, in which it is said
that she gave Ijirth to a child after she was sixty-one
years of age, is founded upon the simple statement
of the old woman herself, when she came to the door
of Dr. Rush begging for food.

Several other reports were reviewed, and rendered
doubtful with regard to truthfulness. One authentic
case has been found where the woman gave birth to a
child after she had reached the age of fifty-five years.

This case has been reported by Dr. Davies, of Hert-
ford, England. There are many well-established cases
where women have given birth to children between the
ages of fifty and fifty-four years, and the author of the
l^aper had personally attended three women in confine-
ment who were over fifty years of age—one being tifty-

tlu'ee years of age.

The question of age at which childbearing is possi-
lile is one frequently brought before the courts. At
this point the decisions of the courts, especially in Eng-
land, were quoted somewhat extensively. The final

]>roposition submitted was, that the laws of physiology,
the experience of mankind, and decisions of the courts
will justify the medical witness in declaring that a
woman over fifty-five years of age is past the period of
eliildliearing.

Dr. Fallen remarked that although the ])resumption
is against women's bearing children after fifty years of
age, still he would dislike to state in a court "of law
that the woman who had the moni\i]j f{\ix per niyiiiri,

and who had no indications that the retrograde meta-
morphosis of age had manifested itself in the uterus or
ovaries, even if she were fifty-five years of age, was in-

capacitated for cliildbearing. Discharges from the
vaginas of old women may be the result of various
pathological causes ; but there are cases well authenti-
cated in which extensive disease or degeneration of the
ovary has taken place, yet menstruation took i)laee

ragularly and conception has taken jilace under those
circumstances.

Dk. Muxde remarked that he was of the opinion
that menstruation and ovulation continued together,
and when one ceases the other also ceases. Upon that

supposition he reported several cases, and gave numer-
ous data, bearing upon the question of the appear-
ance and continuation of menstruation. There are cx-
cejitions. to be sure, but the general rule he believed to

be that the power of conception ceased with the ces-

sation of menstruation.

Dn. lIiBB.vui) reported a case of ovulation and con-
ception in a lady who never menstruated after mar-
riage, but had given birth to ei'jht children. Here was
evidence that ovulation and conception may take place
without the occurrence of menstruation.

Dr. ItooETJs mentioned a case in which the woman
had been delivered of a child at the age of fifty-three

years.

Dr. C.\ro remarked that during his residence in Sicily

the government recognized the possibility of child-

liiaring eomnieneing at the age of eleven years and
two months, and continuing to the age of fifty-four or

fifty-five years. He reported a csise, of which he had
personal knowledge while living there, in which the

woman had given birth to thii-ty-one childicn ; and
that twenty-two of them had sat at the same table.

This woman gave l)irtli to her last child when she was
fifty-four years old. It was also supposed that she had
a double uterus, from the fact that a child was born
every sir months. Unfortunately, when the woman
died no post-mortem was obtained.

Dr. S.mitu asked Dr. Barker concerning the evi-

dence that menstruation and ovulation did not neces-

sarily occur together.

Dr. B.\rker replied that menstruation and ovula-

tion are most frequently coincident, but they do not

necessarily bear the relation to each other of cause

and effect (without entering upon theories): (1) be-

cause the one may exist without the other, as proven
by numerous well-authenticated cases; (2) cicatrices

have been found in ovaries, indicating rupture of

Graafian vesicles, many years previous to the appear-

ance of menstruation ; and have also been found in old

women (fresh cicatrices) after menstruation had ceased

for a long time
; (3) wc now have eight well-authenti-

cated cases in which women have menstruated and
continued to menstruate after both ovaries were re-

moved, rendering ovulation impossible. This, to him.

was conclusive e\'idence that menstniation or month-
ly sanguineous flow is not dependent upon ovulation.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Notemher 19, 1874.

Dr. Austin Flint, President, in the Chair.

MjVmmart diseases during lactation.

The paper for the evening was read by Dr. Salvatore

Caro upon "Diseases of the Mammary Gland during
Lactation."

After brief reference to enlargement of the gland,

and what is known as milk-fever, associated with the
establishing of the process of lactation, the author of

the paper turned his attention to the consideiation of

some of the anomalies of this function. Of these

agalactia and galactia were first considered in their

etiology, sym])toraatology, and treatment. The most
reliable remedy for agalactia, according to the au-

thor's experience, was the leaves of the plant Ricinis

Communis. The powdered beans may be employetl
in absence of the leaves, but are not nearly as effica-

cious. In absence of both, nursing, good food, etc..

are sometimes of great benefit.

With regard to galactia three things should be ob-

served with th2 view of preventing injury to the

I
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mother : (1) Ascertain whether the woman has a well-

developed nipple or not; (2) whether the infant is

healthy and without deformities or not, such as

tongue-tie, hare-lip, etc., etc.
; (3J whether the woman

intends nursing or not.

Haggertv's "Ladies' Companion" was regarded as

the best instrument for removing )nilk from the breast.

Various remedies were mentioned that had been
(in]3loyed for the purpose of arresting the secretion of
milk, but the application regarded with the most
favor by the author of the jjaper was ext. bell., gum
camph., and stramonium ointment combined. Spread
this over the lireast every four hours and cover with
oil-silk.

Galactocele was nest considered. The doctor re-

marked that he had been in the habit of opening
these collections as early as possible, and had been
annoyed, as a result of this procedure, by failure in

healing of the opening made until the mother had
ceased (lactation. Tlie aspirator, however, may be
resorted to with very great satisfaction. By the use
of this instrument nursing need not Ite interrupted,

and danger of rupture of tlie milk-duct be avoided.
The operation can be repeated without inconvenience.
Obstruction of lactiferous ducts by colostrum casts

was mentioned as a common cause of this difliculty.

Affections of the nipple were next considered some-
what in detail, and the liability of being followed by
mammary abscess. Prevention of nipple troubles by
attention jiivpii/us to confinement was I'egardcd as

being of prime iin[)ortance. Haggerty's nipple-shield
vv'as recommended.

Mastitis is by far the most serious affection, and the
general outline of treatment was such as the profes-
sion at least should be familiar ^vith.

Du. GARiiisn spoke somewhat at length upon the
subject under discussion. Ho was of the opinion that
ice should never be used in cases of mastitis, for the
i-eason that he liad seen one case in which luih hreasts

were frozen, and subsequently completely sloughed
away.
Dr. Lusk favored treatment of galactocele by means

of the aspirator. He had never derived very much
benefit from the castor-oil leaves in cases of agalactia.

He had been much more successful in establishing
lactation in such cases by having the l>rcast well
stroked from base to nipple by an cx])crienced nurse,

and making traction upon the nipple Ijy a breast-

l>ump, than Ijy any method he had ever resorted to.

There are cases in which there is lack of develojjment
in tlie acini of the Ijreast, and certainly in such cases
applications or treatment of any kind w'ould be use-

less. In those cases in which it Ijecomcs necessary to

draw the nipple out, as a general rule, he believed it

l)3tter to remove the child entirely, than to run the
I'isk of developing abscess by nursing and jjulling at

the nipple.

Wlieu the breast is properly emptied before the
third day after confinement, milk-fever is rare. In all

those cases in which erosion and fissure of the nipple
are present, it is better to remove the child from the
breast at once, for there is much less liability of de-
veloping abscess if the milk is renewed by some arti-

ficial means rather than by permitting the child to

nurse.

Dr. Peasleb remarked that there are cases in

which it is very desirable to arrest the secretion of
milk entirely—for example, when the child is still-

born.

The im|)ortant question is. Do we know of any
metliod of completely preventing the secretion of
n.ilk ? He believed that in any case we may realize

an entire arrest of the function of lactation by the use

of belladonna.

'^ '

IJ. Aqu. ext. bell 3 i.

Aquas, or

Glvcerin si.

ivi.

Keep the breasts constantly wet with this solution,

commencing before any signs at all of tumefaction

have appeared, is the plan he adopts, and has never

had any trouble at all with such cases.

Du. Seli, remarked that occasionally he had found
it difficult to arrest the secretion of milk by the use

of belladonna alone. In such cases he had had ad-

mirable success (1) by enjoining abstinence from
fluids as much as possible

; (2) l>y giving a few doses

of iodide of potassium, in addition to the belladonna.

By these three things combined he had never failed to

produce perfect agalactia.

With regard to mammary abscess, prophylaxis was
regarded as the essential element. Sore nipples being

a frequent cause, they must be carefully looked after,

and not only that, "but one step farther should l)e

taken, and guard against the occurrence of sore nip-

ples. He mentioned the fact that he had seen eight

thousand successive cases of confinement in one

hospital in Europe, and not a single mammary abscess

among them all, for the reason that prophylactic

treatment was rigidly observed.

Dr. Hubbard i-emarked that in case the child was
still-born, he did nothing at all with the breast, ex-

cept to apply camphorated oil and lead-plaster per-

haps, and let them entirely alone. He had never had

any trouble with this jilan of management.
Dr. Lusk sustained the remarks of Dr. Huljbard.

The Academy then adjourned.

(flon-csponticiuc.

MEDICAL MATTERS IN PHILADELPHIA.

To THE Editor or The Medical Record.

Sir:—I unintentionally did injustice in my last letter

to the " Woman's Hospital and Dispensary," by in-

timating that this institution was only ju.st now enter-

ing upon its course of usefulness in the construction of

its new building. The latter, I should have said, is

intended for the purposes of the Woman's College,

which at present occupies a portion of the hospital

proper. When the college building is completed, the

hosjiital will be able to accommodate itself to the

wants of the future, by the construction of additional

pavilions ;
but even now it is said to be unusually well

adapted by its elevated position and admirable Tcn-

tilation for success in operation. So much opposition

has at various times crossed the path of the women, in

their efforts to promote medical teaching and learn-

ing, that I was doubtless regarded by them, for the

phraseology of my last letter, as another recruit in the

same adverse cause, esijccially as I so completely

ignored the fact that the annual report of the hospital

last January was the thirteenth so offered ; that during

the year there had been treated 207 patients at the hos-

pital, 602 at their homes, and 2,044 in the dispensary.

I am disposed to think, from my own observation,

that the profession in Philadelphia is not so nmch cut

up into sectional cliques as it seems to be in your own
city. There appear to be more generally haimonious
relations and mutual confidence here ; less jealousy of

successes; a more cordial intercliange of friendly salu-
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tiition niul i)rofessional frateniity. I tliiiik we have
fai' fewer specialists here, in ijroportion to tlie wliole
iiiimljer eii<;ai,'ed in practice, tlian in New York.
There are very few of lis wlio can or do sit in our
offices tlie wliole niornin;;, receiving calls from suf-
ferers with alT-^tions of' tlie throat, the chest, or the
hrain. ami can alfonl to ij^'-nore tlio claims of general
liractice. Few liere would make a liviiiiT on special-
ties alone, ami I am very sure that few could or would
have the conscience to charge the fees that we liear of
sometimes in New York, or would l>c likely to retain
their patients at such exorhitant figures. Tlie rule
tliat a second party will estimate tlie tir.st in jiropor-
tiiin to llie hitter's estimation of liim.self will not always
hold gocd ill our old-fashioned way of valuation of
individuals according to tlieir true merits. Kven in
the rivalry of competing schools here, there is at the
present day a kindly element of mutual congratulation
at the result of lionorable labor in teaching, that is in
marked contrast with the olden times, when, f(n- ex-
ample, a professor in one institution falsely charged
the professoi's of another medical college with lying
in wait at depots and students" l)oaiding-liouses for
the ))urpose of securing additions to their classes; and
even maliciously intimated tliat when one of the latter

corps of medical instructors was once an assistant of
his, the a.ssistant's collection of calculi was very small,
while it had now become rcmarkalily large. In those
days the students were conveyed from the college to
the Blockley Hospital, over the river, on alternate clin-
ical day.s—which at that time were every Wednesday
and Saturday—in omnibuses, or in large sleighs, when
necessary; but a great transformation has now taken
place. The Pennsylvania Hospital, which at that
])enod was looked on as almost an appendage of the
University, is likely novv', from a certain amount of
])ropinC|uity, to tie patronized in its clinics chieflv by
the students of the Jefferson :\Iedical College ; while
the University and the Philadelphia Hospital (alms-
house) are such near neighbors that they can almost
shake hands with one another. It may be said as a
literal truth, without implying the sliglitcst disparage-
ment to that nolile institution, that the Universit}-, by
its removal, lias certainly gone to the almshouse. It

seems jiroliable that in the course of years the ground
now occupied by the latter public institution will be
sold—for the ground is very valuable along the west-
ern edge of the Schuylkill—and a new almshouse
constructed at a greater distance from the centres of
l^opulation and trade; but even then the University
will have its already successful hospital within its

own grounds, with all its facilities extended and its

means of usefulness in every way amplified.
The proceedings of the American Puljlic Health

Association, which met here last week, were so fully
reiiorted in your daily papers that any detailed account
of them at this time would be superfluous. The Con-
vention made a most favorable impression, and did
good service to the cause it had so much at heart. It

went seriously to work with its programme of papers,
and did not step aside for purposes of fea-ting and en-
joyment, even in the evenings, when two or three hours
were regularly em]3loyed in addresses of great ]>rac-

tical utility. Our Board of Health pales its insignifi-

cant fires and sinks deep into its shoes, as the juvenile
clement of the jiopulation would exiiress it, in the
presence of such an assemblage of earnest |3liilanthropic

men; for lie it knomi that in Philadelphia every
•Board," no matter what its objects, is nothing if

not political, and our local sanitary council, even
though composed of men of different party views,
does not assume a status above that of political

machines in general. Our city would be absolutely
startled if the Board of Health of Philadelphia should
ever rise aliove tlie notoriety of imperfection in street-

cleaning, and attemiit to grapple willi the general iirin-

ciples of ]iiil4ic liealtli. It is an interesting (piery

wliy it was not represented at this national gathering,

the absence of such a delegation Ijeing a confci-sion of

weakness that should n<it have been tolerated by sen-

sible, health-loving citizens. Otherwise, as one of the

daily jjress suggested, the national associati;.n might
have been enlightened on jioints of great practical

moment, being particularly those referring to the prol -

lem, how not to do a thing, illustrated by new views
on street-cleaning and kindred topics. There seems
to have been a wide diversitj' of views in the Health
Association on the best modes of hosjiital construction.

The construction that might be jnit on Professor

Gross's sweeping remarks on hosijitals l>y the laity,

is something of a different nature; for while othci's

contended that barrack hospitals or larger buildings

were the more desir.ilile form, he ex|)ressed the view
that " kospitals. however well constructed, especially

during the prevalence of epidemics, are, as a rule, jie-st-

houses, or breeders of disease-germs, and therefore,

under such circumstances, unlit as receptacles for sick,

wounded, and lying-in ijersons." It will be seen

that in this view, hospitals are looked on as pest-

houses at all times, Init much more so at some times

than others. We may anticipate many a reply to this

rather liroad view of the subject from those who
honestly believe that even the old hosjiitals, which
were built before the light of modeni experience was
thrown ujion them, have not justly descrv-ed this

wholesale condemnation as disease- breedei-?. We shall

not wonder if, with a very natural sensitivenes.s,.

these institutions will now give us statistics that will,

prove how much they have accomjilished, with lint

moderate loss of life. And yet, such pajjers as those

])resented by Professor Gross, and other gentlemen of

the association, give much food for thought, and in-

duce many a reflection which might not othervvLso

have been indulged in, as to the ])ossibilitics of past

successes of treatment under different hospital ar-

rangements, and the iJiobabilities of hapjiy results in

the days to come. Dr. Billings refcrrtd to the model
hospital of the future, with its rooms for one or two
patients ; but not a word was .said about the model
patient himself in these after-days of perfection in

hospital construction, when ir will be a luxury to be
sick, even in the absolute solitude of a single-bedded

ward. In the fertility of our imagination we think

we see him now, lonely and deserted, in his own
private ward, with fresh-air flued or fresh air-flued

(vre are getting slightly confused) opening in the wall

near the head of his bed, with air-lioles in the floor

beneath it, and a funnel over it, " communicating with
the aspirating channels ;

" what more could he desire ?

With so much air introduced, and got rid of by these

excellent contrivances, we are afraid the model
patient of the future will be tempted to put on airs

himself.

We had the pleasure of a visit to our city a few
days since from Drs. L. A. Sayre and .las. R. AVood,

of your city, who, I believe, fell into the hands chiefly

of our surgical friends here. In addition to these, we
had a strong rejiresentation of your active workers

in another field, in the jiei-sons of the gentlemen who
attended the sessions of the Health Association, of

whom I may mention, without being considered in-

vidious, as one of those who contributed much to

its success, the courteous secretary, Dr. lilisha Harris.

PHliajJELPBIA, ^'ov., 167'J. »

I
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THE CLOSE OF VOLUME IX.

"^iTir tlie present number the Xiulli Volume of The
^Medic.vl Record closes. "U'e have striven to render it

^vortliy of the confldence of the profession ; and if the

liberal support which ive have obtained during the

])ast year, and the hearty endorecment of the course

Yihicli The Record has taken in the discussion of sub-

jects of current medical interest, are to be taken as

guarantees of the appreciation of such hibors, we
are satisfied. We have endeavored to be impartial,

truthful, and just ; and if our efforts to make the jour-

nal thoroughly independent have not met with the

approbation of all, we have at least the consciousness

of having performed our duty to the best of our

ability.

The communications coming from the representative

men in this and otlicr countries can sjjcak for tlicm-

selves, and we believe their character for practical

utility fully sustains oue of the leading features of this

periodical. In returning thanks to our contributors

we take pleasure in specially mentioning the services

of the respective members of our staff. In the depart-

ment of Progress of Medical Science, Dr. T. E.

S.VTTERxnwAiTEhas worked up the German exchanges

;

Dr. F. A. Castle, the French and English ; Dr. E. B.

Bronson, the American ; and Dr. George R. Cvt-

TER, the Dutch, Scandinavian, Italian, and Portuguese.

Dr. AYeslet M. Caupe.vter has furnished us with

the reports of the Practice of the Hospitals in New
York and Philadelphia, and has supplied the Lecture

Department with many verbatim, as well as the usual

reports from the Societies.

Tlie Review Department has been enriched by ciiti-

cisms from acknowledged experts, and the opinions

therein expressed should carry with them the requisite

amount of unbiassed authority.

With the next number we commence The Record as

a weekly issue ; and, while hoping for continued fa-

voi-s, we sh.all leave nothing undone to make it a Talu-

alile, practical medical journal for the general practi-

tioner.

VIVISECTIOX.

Some of the County Societies in this State have taken

a very commendable interest in declaring in favor of

vivisection, and hy the passage of appropriate resolu-

tions have shown how strongly the current of pro-

fessional opini(m sets against Jlr. Bergh. We do not see

wliy all the societies in the State should not put their

lirotest upon record. There is no doubting the fact

that there would be but one opinion upon the subject

;

but the accumulation of such oijinions is what will tell

against any adverse legislation during the coming v.in-

ter. The State Society will doubtless speak upon this

subject at its next annual meeting, and in order that it

may do so with becoming effect, every auxiliary body

should send to it in time individual expressions of

opinion. In view of the threats made l)y the Society

for the Prevention of Cruelty to Animals, this course

vdW be a wise one and may prevent much trouble.

TREATMENT OF THE IXSAN'E IX PHILADELPHIA.

To the general reader, as to the general public, the

investigation held in Philadelphia, a few days since,

into the condition of the Ho.spital and Insane Depait-

ments of the Philadelphia Almshouse presented some

features which reflected ratlier severely on the powers

that be, and their failure to provide the necessaiT ac-

commodation for the health and comfort of those

afflicted creatures. It is bad enough in these days to

have poverty as your warmest friend, clinging to you

through all your cares and troubles, and to be obliged

to be a private in one of the regiments of paupers,

wearing tho almshouse garb for no other crime than

this; but to be compelled, as many of the insane have

been, to share the occupancy of their cells with violent

maniacs, and suffer maiming or personal injury, and

even death in consequence, is more than ordinary

humanity can bear to think of without a shudder.

We always wake up to reformation in such matters

after the mischief has been committed. Nothing would

so stir up the activity of sluggish local legislators as a

few murders or atrocious maimings of the insane by

the insane; and yet nothing is more likely to occur at

any moment than some sensational incident of this

kind. Nothing would remedy the present condition

of things half so well as the placing of a few council-

men in the cells as companions of those already occu-

pying them. There is nothing', like experience as a

teacher. It Avas shown in the published testimony of

the attending physician and surgeon, that in tlie In-

sane Department there are accommodations for only

IJOO, while they have I.IOG patients. The Board were

therefore compelled to place four, five, and six jja-

tients in one cell, with manacles on their hands or feet,

to prevent them from attacking each other.

Dr. Maury, who has been connected with the liospi-
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t'll departmont for thirteen years, said that the accoin-

mudations wore at times stretclicd to double their ca-

pacity liy i)lacinf; patients on tlie floor, and in tlic pcr-

fiirniiinre of his duties lie had l)een compelled, nijjlit

lifter night, to step across the patients thus placed.

Dr. Pepper said that a remedy might he found in

the erection of one-story inexpensive structures upon
the grounds of the institution l>y the Guardians of the

Poor. lie expressed only the imiversal sentiment of

the medical fraternity of that city when he said that

increased surgical and medical accommodations were

imperatively needed. Dr. "Wood said that in a ward
which is but 72 feet long, IS feet wide, and 7 feet 4

inches high, with inad "quate ventilation, tha popula-

tion in the winter is generally thirty and over. This

overcrowding resulted in a largely increased mortality

over other hospitals. He favored the erection of one-

story frame or brick hospital barracks. Dr. Richard-

son thought the best plan would be to erect a separate

asylum somewhere in the country for the insane, for

about .500 patients, for the treatment of curable cases,

and to keep the present hos2)ital for chronic cases. A
few nights ago, one patient had his collar-bone broken

;

another had his ear bitten off, and another had his

cheek Ijitten. The recovery of insane patients is great-

ly hindered by this overcrowding. Dr. Pan'y said that

li :> had 1)L>cn connected with the hospital for ten yeai-s,

and in that time the mortality in confinements had in-

creased from one in 152 to one iu 25. Is it not time

that the matter was looked into ?

Ucjjorts of tiospittils.

BUFFALO GENERAL HOSPITAL, BUF-
FALO, N. Y.

NOTES ON SURGICAL CASES.

Bv C. C. F. Gat, M.D.,

ATTESDING SUBGEON.

V.^LOrs HALLUX—RESECTIOS^ OF HEAD OF THE FIKST

METATARS.U. BOKE.

Emma "U'., aged nineteen years, was brought to hos-
])ital on account of being disabled from abduction of
both great toes. One toe was turned at a right angle,
overlying the smaller toes ; the other was turned nearly
to a right angle, underlying the smaller toes.

The metatarsal prominence was much inHamed. the
inflammation involving both integument and bone.
The process of abduction commenced nine years ago.

The i)atient had been a dancing girl, and had been ac-
customed to sustain her weight often upon the great
toes, and to this she attributes the present deformity.
She has suffered greatly from pain, and has heretofore
obtained but temporary relief from treatment of the
existing arthritis.

Jlay 2d, 1874, I operated, in the presence of several
members of the hosi)ital staff, upon both the feet.

Esmarch's bandage was applied from the toes up,
embracing two-thirds of the leg. Clilorofonu was us3d.
I made a single longitudinal incision over the meta-

tarso-pharyngeal prominence down to the bone, one an'l

a half inches in length, disarticulated the joint, pas-s. d
the chain-saw around tlie nietatai-sal bone, and re-

moved half an incli of the head of the l)()ne. The toe

now dr()i)ped into line witli the longitudinal axis of the
foot. I immediately operated, in the same manner,
upon tlie <ip|)osite foot.

Not a drop of l>lood was lost in either operation,

and consequently sponging was not required ; but to

prevent hemorrhage when the liandage siiould iie re-

moved, a compress was applied to the wound, which
was sufficient to prevent loss of more than a few drojjs

of l)lood from the returning current. The wound was
left ojien, and warm-water dressings a])pl)ed. On the

20fh the wound of the left foot was clo.sed. An ab-

scess occurred on the dorsal asjject of right great toe,

which delayed union of the wound.
June 10th. Hotli toes arc well, the patient walking

about the ward, and the result is ])erfect. the patient

having the entire use of the toes, with the deformity
completely relieved, but with a half inch shortening.

I am induced to report these two cases from having
read in The Medical Recoud the report of a case

operated upon by my friend Dr. Frank H. Hamilton,
on April 7th, 1873, which, so far as I know, is the first

case on record for relief of the deformity by this

method.
My cas?s recovered equally well with Dr. Ilaniilton'.s,

without the submersion of the feet in warm water, but

had the necessary apparatus been at hand I shoidd
have used the same method of after-treatment which
the doctor recommends.

V.\IlICOSE ulceks.

Chronic ulcers of the legs, standing in relation to

varicose veins as cause and effect, are treated in this

hospital by obliteration of the veins, or rather jiartial

occlusion or diminution of the calibre of the veins;*

I

and since the treatment in all cases by ])ot;issa cum
j
calce has invariably been attended with success, this

at present is the only method employed. As the treat-

ment and after-treatment has varied during the past

year from that formerly adopted, I will report in brief

one of the more recent cases treated.

H. D., sailor, aged thirty-eight years, entered hospital

May ]3th. 1874. lias varicose ulcers ni)on both legs,

just above thi- external and internal malleoli, two inches

in length l)y an inch in breadth, existing for eighteen

months. The vaj'ices are small but numerous.
18f/i.—To-day produced six eschars upon each leg,

over the more prominent veins, and applied warm-
water dressings instead of slippery-elm jjoultices, as

practised formerly.

2-itJi.—Made four additional eschare upon each leg.

In four days three more eschars were made.
In just one week from the application of the second

crop of eschars, the ulcers were entirely closed and
well.

On June 20th the eschars were hsaled and patient

discharged.

The variation alluded to, in treatment of this from
former cases, consists in causing a rapid succession of

eschars and in the use of warm-water dressings. Tlie

cases progressed as rapidly and kindly as when the

poultice is used, no erysipelas or hemorrhage having
supervened.

fractcre op the neck of tiie scapri.a (right
side).

II. B., teamster, aged twenty-four yeare, was thrown
from his wagon, striking upon the right shoulder ; was
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brought to liospital April 7tli, 1874. There was acro-

mial prominence, witli corresponding infra-acromial
depression, entire mobility of the arm, and when the
patient was placed upon his back in tlie recumbent
posture the deformity was removed and crepitation

obtained.

Dr. Moore's clavicular Iianciage was applied, and its

use alone continued until JLiy ;30tli, when the patient

was diseliarged with entire use of the arm, and with-
out jjcrceptible deformity.

R.\DICAL CURE OF HYDROCELE.

Mr. M., aged twenty-five years, entered hospital as

))rivato patient, Decemlior 19th, 1873, with largo hy-
drocele of left side. On December 30th, I operated
l>y tlie mrtliod lieretofore so successfully employed at
tlie hospital by the silk seton.

The seton was introduced by means of a needle five

inclies in length, threaded at the point with four
strands of ordinary-sized suture silk. Introduced at tlie

fundus of tlie scrotum, the jjoint of the needle was made
to emerge four inches above the point of entrance
On vv'itlidrawing the needle some fluid escaped. Tht
trocar was then employed, drawing off the whole of
the fluid. On December 35tli, there was much swelling
l)nt no pain. Tlie seton was removed. December
27th, constitutional symptouiis were developed which
subsided the following day. The scrotum now be-
came erythematous, the redness extending up the ab-
domen as far as the umbilicus. The erythema lasted
for five days. Lotion of acetate of lead was applied
to scrotum.

The swelling gradually diminished, but not until
there liad been a considerable quantity of pus dis-
charged from the ]3uncture made by the needle.

Tlie patient left liospital with scrotum still enlarged.
On October 1st, 1874, there remains no vestige of the
disease. The scrotal tissue is redundant. By the use
of a susjiensory bandage a varicocele wliicli "formerly
existed has entirely disappeared. In operating by
this method I prefer introducing the needle first and
using tlie trocar afterwards. I prefer to do so, not
because it is simjiler and easier in performance—which
is not the case—but because I have thus far olitained
I letter results than when the trocar had been first em-
ploj'cd.

GK-veral Orders
)

f

ARMY NEWS.
WAR DEPARTMENT,

ALtJUTANT-GKNER.\T.\S OKFICK,
Washington, Nov. 17, 1S74.

An important jiart of the duty of a medical oflicer

of the army is the supervision of the hygiene of the
post or command to which he is attached, and the re-

commendation of such measures as he may deem
necessary to prevent or diminish disease among the
troops.

For this purpose lie shall at least once a month ex-
amine and note in the medical history of the post the
sanitary condition of the quarters, including all build-
ings belonging to the post, the character and cooking
of the rations, the amount and quality of the water
supply, the drainage, and the clothing and habits of
the men, and make a report thereon in writing to the
commanding oflicer, with such recommendations as lie

may deem proper. If the recommendations be ap-
])roved and carried out, the medical officer shall note
the fact in the medical history of the post. If the ac-
tion recommended be deemed imjiracticable or unde-
sirable, the commanding ofiicer shall indorse his ob-
jections on the report and forward it to the Department
Cjnimandei-. A copy of such endorsement shall be

furnished to the medical officer, who shall record it in
the medical history of the post.

The Annual Sanitary Reports now required from
medical oflicers shall in future be forwarded through
their commanding oflicers, who shall forward them
through tlie regular channels, with sucli remarks as

shall be necessary.

The same course will be taken with the Special Sani-

tary Reports called for by Circular Orders No. 3, Sur-

geon-General's Office, October 1.5, 1874, which, as modi-
fied, is as follows

:

" Medical officers will forward, witli the Sanitary
Re|)orts of December 31, 1874, a special report on the
following subjects, to be made as full and be as care-

fully prepared as possible, as the results are desired
for jiublication

:

' I. On the food of the army, its quantity, quality,

and mode of preparation. "What is the character of
the articles forming the regular ration as furnished to

the post ? What is the average amount of saving for
post fund ? What articles of food, and in what
amount, are purchased by the post fund, obtained from
post garden, or liy hunting or fishing? Ice, how ob-
tained and in what quantities furnished ?

" How is the cooking done for the men ? Give bill of
fare for a week at different seasons. Is the food of the
men inspected daily ? How often is it inspected by the
medical oflicer ? Have any complaints been made by
the men about the food, and liave any cases of disease

occurred which may be attributed to the food or its

mode of preparation? If so, specify. Character of
kitchen and bakery fixtures. Has any special appara-
tus, such as the Warren cooker or the felt box been
tried ? If so, give results. Character and amount of
extra articles furnished by the Commissary Department
for oflicers' use. Diet of the .sick, and hospital fund.
Remarks, suggestions, and recommendations.

"II. Duties of medical oflicers in scouting parties

and expeditions. Nature and amount of medical sup-
])lies required ; how carried. Means o? transportation
for wounded. Remarks.

'HI. On military punishments and their effect on
the health and morale of the soldier. Give instances,

recommendations, etc.

" IV. Personal cleanliness of the men. What are

the post regulations, if any, wth regard to bathing ?

A\liat facilities are afforded ? How often arc the men's
blankets washed ?

"The above report must be forwarded promptly
through the proper channel to the Medical Director

on or before January 1st. Medical Directors will for-

ward them through the Department Commanders,
with their own observations and comments on the
j3oints above referred to."

The medical history of the post shall be kept with
the hospital records, and shall not be removed there-

from. It shall be open to the examination of the com-
manding officer, and the attention of insjiecting offi-

cers is especially directed to this book, and they will

report the manner in which it is kept.

By order of the Secretary of War

:

E. D. TOWNSEND,
Adjutant General.

Official:

Assistant Adjutant General.

Official List of Clianges of Stations and Duties of Of-
ficers of tlie Medical Department United States Army,
from Novemher 19 to December 4, 1874.

Gibson, J. R., Assistant Surgeon.—Granted leave
of absence for 15 days, upon completion of his exami-
nation for promotion. S. O. 200, c. s., A. G. O.
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HcBBAKD, V. B., Assistant Surgeon.—Assijined to
duty at .Iiickson B;irnicks. Xow Orlciiiis, La. S. O.
1S7. Depiirtmcnt of the Gulf, Nov. 17, 1874.

Pirii.i.ii's, 11. .T., Assistant Sursjeon.—.Vs-sinncd to
duty at Fort Ontario, O.swe'io, N. Y. S. O. iiiH, Mili-
tary Division of the Atlantic, Nov. 30, 1874.

KiNSM.w, ,1. II., Assistant Surgeon.—R:;lieved from
duty at Fort Abcrcrombie, I). T., and to report in per-
son at th L's:,' Headquarters. S. O. 252, Department of
Dakota, \ov. 10, 1874.

IIeizma.vx, C. L., Assistant Surgeon.—Relieved
from duty in Department of the Plattp. to report in

l)ei-son to the president r)f the Army Medical Board
for examination for promotion, and upon its comple-
tion, l)y letter to the Surgeon-General. S. O. 2(iO, c.

s., A. G. O.

Yeom.\xs, A. A., Assistant Surgeon.—Granted leave
of absence for 3 months on surgeon's certificate of
disability. S. O. 250, A. G. O., Nov. 17, 1874.

Dickson. .1. M., Assistant Surgeon.—Assigned to

duty at Savannah, Ga. S. O. 18G, Department of the
South, Nov. 17, 1874.

By S. O. 200,War Department, Nov. 30. 1804, the fol-

lowing named Assistant Surgeons (recently appointed)
are directed to report as follows for assignment to duty

:

WixxE. Cn.vRi.ES K., in jierson, to Commanding
General, Department of the Platte.

AixswoHTH. F. C, in person, to Superintendent U.
S. Military Academy, West Point, X. Y., for tempo-
rary duty.

IT.WAISD. y.\T.EnT, l)y letter, to the Commanding
General, Department of Dakota.

IIOFF, .John Van R.. by letter, to the Commanding
General, Department of the Platte.

PArLDixG, H. OFFLET,in person, to the Command-
ing General, Department of Dakota.

Adair, George "W., in person, to Commanding Offi-

cer, Newport Barracks, Ky., for temporary duty.

Brown. Paul R., by letter, to the Commanding
General, ^Military Division of the Atlantic.

MosEi.EY, Edw-ard B., by letter, to the Commanding
General, Department of the South.

Jackson, Donald, in person, to the Commanding
General, Department of Texas.

Semig, Bern.vrd G., by letter, to the Commanding
General, Department of California.

Skinner, .John O., in person, to the Commanding
General, Department of the Columbia.

FiNLEY, .Tames A., in ])erson, to the Commanding
Office)-, Fort Monroe, Va., for temporary duty.

De Loffre, Augcstcs A., in person, to the Com-
manding General, Department of the Missouri.

Bedal, Syi,TESTER S., by letter, to the Commandins
General, solitary Division of the xVtlantic.

Hamilton. John B.. in pei-sun. to the Superintendent
^lounted Recruiting Service, St. Louis Barracks, 3Io.,

for temporary duty.

Wilcox. John B., in person, to the Commanding
General, Department of the Missouri.

Maus, Louis !M., by letter, to the Commanning Gen-
eral, Department of the South.

JIaus, L. JI., Assistant Surgeon.—Assigned to duty
at :MePhei-son Barracks. Atlanta, Ga. S. O. 191, De-
partment of the South, Nov. 25, 1874.

.Johnson, IIeniiy, ]\Iedical Storekeeper.—Granted
leave of absence for 3 months. S. O. 253, A. G. O.,

Nov. 20, 1874.

iHebical Jtema anb ^eiD3.

VI^^SECTION.—At a meeting of the New York Patho-
logical Society, held Nov. 12th, 1874, the following
preamble and resolutions were unanimously adopted :

WliereriH, Certain publications have recently been
brought to the notice of this Society, having for their

ol)ject to excite a prejudice against the propriety and
utility of experiments upon living animals, as per-

formed for the ])ur|)ose of medical investigation, and
to control or i)rohibit such experiments by legal enact-

ment ; and
Whereas, Tlie members of this Society have abun-

dant reason to know that the method of experimenta-
tion upon anim.als has been j)rodu(tive of many useful

discoveries in pathology, as well as in physiology and
practical medicine ; therefore.

Resolved, I. That experimentation npon animals
is of the same value for investigation and discovery in

medicine as experiments in physics and chemisti-y for

the corresponding branches of Natural Science ;

n. That this method of investigation, by increasing

our knowledge of the causes and consequences of dis-

ease, leads to enlarged facilities for its jjrevention and
cure, and has thus been the means, in many instances,

of ])reserving human life, and relieving human suffer-

ing:

III. That, in the opinion of this Society, it would
lie in the highest degree impolitic and unjust to i)ro-

hibit ex])erimental investigations of this nature, or to

withdraw from them the protection and recognition

whicli is wisely afforded by the law.

Unanimously adopted.

H. Kn.u>p, 3I.D., President.

Geo. F. Shrady, M.D., Seerettiry.

New York Laryngologic.vl Society.—,\.tthe annu-

al meeting of the New York Laryngological Society,

held Nov. 12th. at the residence of Dr. Clinton AVag-

ner, the foUo^ving officers were elected for the ensuing

year:

President. AnikvQV! H. Smith; J^ce-P/v.*^, Woolsey
Johnson ; Serretartj. George M. Lefferts.

Executite C'immitlee, Morris .J. Asch, Charles ^Ic-

Buniey, Beverley Robinsou.

The French GovERNirENT offer a prize of $00,000
for the discovery of an effectual means of destrojnng

the vine scourge, phiiUoxerti ; and a committee has
l>ecn appointed to regulate the mode of competing.
Voluntary subscriptions on the part of departments,

jjarishes, companies, or private persons will be allow-

ed to increase the value of the prize.

Absence of the Corpus Callosu.m.—Dr. Jlalin-

verni. Professor of Pathological Anatomy in the Uni-

versity of Turin, reports in the Gmelta drlle CHnir/ii a

case in which tliere was no corpus callosum. The
])atient, who died of typhoid fever, was well known
to have had well-developed intellectual faculties. The
sejitum lucidum and the convolution of the corpus

callosum were absent, and the lateral ventricles com-
municated freelv wit!i each other.
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iiUtiicallilcpnrtmcnt of Cife JnsurancE.

TOBACCO AND LIFE INSURANCE.
By E. R. MAXSON, M.D.,

OF SYRACUSE, N. Y.

There arc so infiny in the Life Insurance business ^vlio

use tobacco in somi! form or otlier, tliat it subjects one
to the lial.>ility of bringing down upon liimsclf tlie ex-
ecrations of all thus under the influence of the weed,
to even make a suggestion bearing upon the influence
of the habitual use of toljacoo in shortening human
life.

And yet it must be admitted by every candid and
well-informed man, not under its influence, and who
has taken the i)ains to think, tliat tlie poisons of to-

bacco—nicotin, nicotianin, and its empyreumatic oil,

as introduced into the human system, in the various
modes in wliich it is used—by chewing, smoking, and
snuffing—tend strongly, not only to produce various
forms of fatal disease, Ijut )jy directly depressing
vitality, in every instance, to greatly lessen the average
of human life; and, what is still worse, they causiTa
strong inclination for intoxicating drinks.

The fatal diseases caused Ijy the ])oisons of tobacco
are undouljtedly very numerous. But cancer of the
lip, disease of the lieart, and collapse of the nervous
system, with symptoms very like a])oplexy, may per-
haps be the most frequent; .and all of them are to
be dreaded by life insureis. As an examiner, medi-
cal practitioner, and careful observer, in this country
and abroad, I am confident that many other diseases,

tending to shorten human life, indirectly, are the re-

sult of the habitual use of tobacco. I could, did
space permit, refer to numerous cases that have fallen
under my observation and care during the past year,
in which there was a collapse of the nervous system,
simulating apoplexy, and evidently a direct result of
the accunmlation of nicotin in the system, from the
habitual use of tobacco. I wa.s called to see one such
case iu a distant State, and the man recovered under tlie

use of tonics ; he was quite largely insured, as I learned

;

anotlier, an insurance agent, less fortunate, because
his disease was longer neglected, or not diagnosticat-
ed, died of imbecility, and so his agency wound up.

Intoxicating drinks, the terror of life-insurers, are
taken as a rule, I am confident, by those who become
habitual drunkards, to counteract the depression of
vitality caused by the poisons of toljacco previously
used. And hence, in tobacco may be founci not only
the direct cause of many fearful and fatal diseases,
but also of most of the drunkenness and disease at-

tending the use of intoxicating drinks.

Insanity is admitted to be a frequent result of the
use of toljacco by those most competent to judge.
And yet, I am not aware tliat life insurers have ever
taken into account that tobacco produces an imbecility
sliort of insanity, disqualifying all who use it in a
greater or less degree from exercising that care and
discretion iu the observance of the laws of health which
they might and would employ were they not under
the influence of the poison. It should be remembered
that very many physical and mental ills are thus pro-
duced, which, with all the direct effects, tend to make
tobacco one of the most pernicious influences in de-
stroying and shortening human life, and hence to be
dreaded by life insurers.

In view of all the facts bearing upon this important
subject, I resi)eetfully suggest : Th.-it as human life is

greatly shortened, directly and indii-ectly, by the use

of tobacco, if tobacco users are to be insured at all.

their average of life should be estimated separately
from those not addicted to its use, and they should
be charged accordingly, thus relieving those not ad-
dicted to the use of the weed ; and further, that all

life insurance agents should be selected from among
those not addicted to the use of tobacco.

THE LONGEVITY OF BRAIN-WORKERS.*
By GEORGE M. BEARD, A.M., M.D.,

Thomas Hughes, in his life of " Alfred tlie Great,"
makes a statement tliat ''tlie world's hardest workeis
and noble.st lunefactors have rarely been long-lived."
That any intelligent wiiter of tlie present day, and

esiiecially a writer who, like Mr. Hughes, is a thought-
ful student of mental hygiene, should make a state-
ment so absolutely untrue, shows how hard it is to
kill an old superstition.

The remark is based on the mischievous theory, which
—against the clearest evidence of general observation
—has bi'cn held for centuries, tliat the mind can be
used only at the injurious expense of the liody. This
theory lias been sometliing more than a mere popular
prejudice; it has been a professional dogma, and has
inspired nearly all the writers on hygiene since medi-
cine has ))een a science.

Between 1804 and 1866, while preparing a thesis for
graduation, I obtained statistics on the general subject
of the relation of occupation to health and longevity
that convinced me of the error of the accepted teach-
ings in ]-egard to the effect of mental labor. These
statistics, which were derived from the registration re-
ports of this country and of England, and from a
study of the lives of many prominent brain-workers,
were incorporated in an essay on the subject, that was
delivered Ijcfore an Association of Army and Navy
Surgeons in New Orleans in 1803, and afterwards pub-
lished in the '• Hours at Home" Magazine. The views
I then advocated, and which I enforced by statistical
evidence, were:

—

1st. That the brain-working classes— clergymen,
lawyers, physicians, merchants, scienti-sts, and men of
letters—lived very much longer than the muscle-
working classes.

2d. That those who followed occupations that called
):ioth muscle and l)rain into exercise, were longer lived
than those who lived in occupations that were i^urely
manual.

3d. That the greatest and hardest brain-workers of
history Jiave lived longer on the average than brain-
woi-kers of ordinary aliility and industry.

4th. That clergymen were longer lived than any
other great class of brain-workers.

5th. That longevity increased very greatly with the
advsuice of civilization

; and that this increase was too
marked to be explained merely by improved sanitary
knowledge.

Otli. That although nervous diseases increased with
the increase of culture, and altliough the unequal and
excessive excitements and anxieties attendant on men-
tal occupations of a high civilization, were so far both
prejudicial to health and longevity, yet these inciden-
tal evils were more than counterbalanced by the fact
that fatal inflammatory diseases have diminished in
frequency and violence in propoi-tion as nervous dis-
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coses have inciTascd; and also that braiu-work is, per

se, iK'altlifiil iiiul (uiuliicive to longevity.

JIany of tlusc views have since received various and
powerful toiilirniation, aiul l)y a nuniljer of indepen-

dent observers. Tlie statistics on tliis subject I luive

endeavored to use witliout aljusiiig tlieni ; to draw
from them only those lessons tliat tliey are really capaljle

of teaching. Among tliose classes who live mainly

by routine and muscular toil (mechanics, artisans,

laborers, etc.), change of occupation is the rule rather

than the exception, especially in this country ; and any

statistics of mortality derived from the Registration

lleports. are, so far as these classes are concerned, of

but little value in the study of the relative effects of

the difTcrent occupations on health and longevity.

Another important complication arises from the fact

that certain occupations, as clerkships, po.sitions iu

factories, teaching, etc., are folloTred almost exclu-

sively by the young and middle-aged ; while otlier

callings, as judgeships, are tilled only by those in mid-

dle and advanced life. Another dilficulty arises from
ilie fact that some important occupations, as journal-

ism, for example, are adopted only by a limited num-
• bcr ; and the number in them who annually die is too

small to afford any basis for comjjarison. But this

generalization is, I am persuaded, admissible, that tlie

greater majority of those who die in any one of the

three great professions—law', theology, and medicine

— have, all their lives, from twenty-one upwards, fol-

lowed that profession in which they died. The con-

vci-se generalization, that the great majority of those

who die in the muscle-working avocations have all

their lives followed some kind of muscle-working em-

ployment, however frequently they may have changed

from one to another at different periods, is also true.

Very fe\v who once fairly enter theology, medicine, or

law, ever permanently change to a purely physical call-

in" ;
and, on the other hand, the number of those

wiio betfin life as farmers, laborers, and mechanics,

and end it as lawyers, physicians, or clergymen, is

quite limited, even in the United States, where every

man has a lictter chance to follow the bent of his

genius than in any other country.

A comparison, therefore, of the longevity of the

professional and of the muscle-working classes, as de-

livcfl from Registration reports, such as I have made,

is quite justifiable. Tlie value of this comparison

would Ijc vitiated if it could be proved that those who
enter the professions are originally healthier and
stronoer, and come from better stock tlian those who
enter physical avocations ; but iu this country, the

practice has been to allow the more delicate members
of a family to enter a profession, whilst the tough and

hardy work on the farm or learn a trade. Here, as in

Europe, there is growing up a distinctively intellectual

class who live solely by brain-work ; it is, however,

not from this class alone, but fi-om the farming, mer-

cantile, and artisan class that the ranks of the profes-

sions are filled.

Great Longedity nf Great Men. I have ascertained

the longevity of live hundred of the greatest men in

history. The list I prepared includes a large propor-

tion of the most eminent names in all the deijartments

of thought and activity.

It would be difficult to find more than two or three

hundred illustrious poets, philosophers, authors, scien-

tists, lawyers, statesmen, generals, physicians, inventors,

musicians, actors, orators, or philanthropists, of world-

wide and immortal fame, and whose lives are known
in sufficient detail, that are not represented in the list,

ilv list was pre])ared, not for the average longevity,

lint in order to determine at what time of life men do

their l)est work. It was, therefore, prepared with alt-

solute impartiality ; and includes, of course, those who,
like Rynin, Raphael, Pa.scal, Mozart, Keats, etc., died
comparatively young. Now the average age of those

I have mentioned I found to be 04.20.

The average age at death, at the present time, of all

classes of those who live over twenty years, is ahuut

fifty. Therefore, the greatest men of the world have
lived longer, on the average, than men of ordinary

al)ility in the different occupations l)y fourteen years;

six years longer than ])hysiciansand lawyers ; nineteen

or twenty years longer than mechanics and day labor-

ers ; from two to three years longer than farmers ; and
a fraction of a year longer than clergymen, who are

the longest-lived class in onr modem society. The
value of this comparison is enforced by the considera-

tion that longevity lias increased with the progress of
civilization, while the list I jtrepared represents every
age of recorded history. A few years since I arranged
a select list of (me hundred names, comprising the

most eminent personages, and found that the average
longevity was orer seventy years. Such an investiga-

tion any one can pursue ; and I am sure than any
chronology, comprising from one to five hundred of
the most eminent jjersonages in history, at any cycle,

will furnish an average longevity of from sixty-four to

seventy years. Aladden, in his very interesting work,
"The Infirmities of Genius," gives a list of two hun-
dred and forty illustrious names, with their ages at

death. The average I found to be sixty-six and a
fraction.

In view of these facts, it may be regarded as estab-

lished that " the world's hardest workers and noblest

Ijeuefactors " have usually been very long-lived.

CAUSES OP THE GREAT LONGEVITY OF BllAIN-WORIiEEf

,

The full explanation of the superior longe\'ity of
the brain-working classes, would require a treatise on
the science of sociology, and particularly of the rela-

tion of civilization to health. The leading factors,

accounting for the long life of those who live by
brain-labor, are as follows :

—

1. The inherent and essential healtlifulness of brain-

work. To work is to grow ; and growth, except it be
forced, is always healthful. It is as much the func-

tion of the brain to cerebrate, as of the stomach to di-

gest ; and cerebration, like digestion, is normal, physi-

ological, and healthful. In all organizations of force,

the exercise of force develops more force ; work
evolves strength for work. A plant that is suffered to

bud and bloom is more sturdy and longer lived than
the plant that is kept from the light, or trimmed of all

its blossoms. By thinking, we gain the power to

think ; functional activity, within limits, tends to

vigor and the self-preservation of an organ, and of

the body to which the organ Ijelongs. The world has

been taught that the brain can be developed only at

the expense of the other organs of the body
;
granting

that brain- work strengthens the brain itself, the rest of

the body is impoverished thereljy—hence disease, and
early death. But recent investigations in cereltro-

physiology, seem to indicate that the centres of thought
in the anterior region of the lirain, are also the cen-

tres of muscular motion ; and hence it may perhajjs be
inferred that to develop the brain may be one method
of developing the muscles.* It is certain that the

brain-working class are, on the average, well developed
muscularly ; and in size and weight are superior to the

purely muscle-working classes.
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2. Bniin-tcorlers hate less worry, nnd more comfort

and hniqniiess than muscle-worhers. "Worry is the con-

verse of work ; the one develops force, tlie other checks
its development, and wastes wliat already exists.

Work is giowtli ; worry is interfi'rence with growth.
"Worry is to work what the dialing of a plant against

the walls of a greenhouse \» to limitless expansion in

the free air. In the successful brain-worker, worry is

transferred into work ; in the muscle-worker, work too

often degrades into worry. Brain-work is the highest

of all antidotes to worry ; and tlie brain-working
classes are therefore less distressed about many things,

less api)reliensive of indefinite evil, and less disposed

to magnify minute trials, tlian those who live by the

lal)or of tlieir hands. To the happy brain-worker, life

is a long vacation ; while the muscle-worker often finds

no joy in liis daily toil, and very little in the intervals.

Scientists, pliysicians, lawyers, clergymen, oratoi-s,

statesmen, literati, and merchants, wlien successful, are

happy in their work, without reference to tlie reward ;

and continue to work in their sjiecial calling's long after

tlie necessity lias ceased. "Wliere is the hod-carrier, that

finds joy in going up and down a ladder ; and, from
the foundation of the globe until now, how many have
bL'en known to pereist in diteh-digging, or sewer-lay-

ing, or in any mechanical or manual calling whatso-
ever, after tlic attainment of independence ? Good
fortune gives geod health. Nearly all the money of

the world is in the hands of brain-workers : to many,
in moderate amounts, it is essential to life, and in

large or comfortable amount it favore long life.

Longevity is the daughter of luxury. Of the many
elements tliat make upha])pin;ss, mental organization,

physical health, fancy, friends and monej-—the last

is, for the average man, greater than any other, ex-

cept the tii-st. Loss of money costs moie lives than
the loss of friends, for it is easier to find a friend than
a fortune. Almost all muscle-workeis are born, live,

and die poor. To live on the slippery patli that lies

between extreme poverty on one side, and the gulf of
starvation on the other; to take continual thought of
to-morrow, without any good result of such thought

;

to feel each anxious hour that the dreary treadmill by
which we secure the means of sustenance for a hungry
liousehold may, without warning, be closed by any
number of forc?s, over which one has no control, to

double and triple all the horrors of want and pain, by
anticipation and rumination,—such is the life of the

inu.scle-working classes of modern civilized society
;

and when we add to this the cankering annoyance
tliat arises from the envying of the fortunate brain-

worker who lives in ease before his eyes, we marvel
not that he dies young, but rather that he lives at

all.

:l Brain-ioorlers lice tinder hetter sanitary conditions

than muscle-worl-ers. They have better food and
drink, warmer clothing, breathe purer air, and are

less exposed to fatal accident and the poison of dis-

ease. None of the occupations are ideal ; nf)ne fulfil

all the laws of health ; but the muscle-working call-

ings are all more or less unhealthy ; tradesmen, arti-

sans, common laborers, and even farmei-s ( wlio com-
bine muscle with brain-work), all are forced to violate

sanitary law eveiy hour of their lives ; not one out

often have enough good food; many are driven by
pa-ssion and hunger to excess in the woi-st forms of
alcoholic liquors ; for a large number, slee]) is a luxury
of which they never have sufficient for real recupera-

tion; healthful air is Ijut rarely breathed l>y the

laboring classes of any large city ; exposure to

vreather, tliut liriiigs on fatal infiammatory disease;

accidents tliat cri^),)le ur kill—in all thes.' nsjiects.

the muscle-worker, as compared with the brain-
worker, is at stupendous disadvantage.

4. T/ie nerrons ti-mjitrament, uliicli visually predomi-
nates in bi'ain-icorlers, is antagonistic to fntal, acute,

injiammntory disease, andfavorahle to long life. Com-
parative statistics have shown that those in whom the
nervous temperament prevails, live longer than those
in whom any one of the other tcmiierameuts ])revail,

and common observation confirms the statement.

NeiTous people, if not too feelile, may die every day.
They live, but they do not die ; they talk of death,
and each day expect it, and yet they live. JIany of
the most annoying nervous diseases, especially of the
functional, and some even of the structural varieties,

do not rapidly destroy life, and are indeed consistent
with great longevity. I have known a number of
men and women who were nervous invalids for half
a century or more, and died at an advanced age. It

is one of the compensations of nervousness that it

protects the system against those febrile and inflam-
matory diseases that are so rapidly fatal to the san-
guine and the phlegmatic.

5. Brain-workers can adapt their labor to tlieir moods
and hours and periods of greatest capacity for labor,

better than jnuscle-tcorkers. In nearly all intellectual

employments there is large liberty; literary and pro-
fessional men especially, are so far masters of their

time that they can select the hours and days for their

most exacting and important work; and when from
any cause indisposed to hard thinking, can rest and
recreate, or limit themselves to mechanical details.

Thus, there is less of the dreadful in their lives; they
work when work is easy, when the desire and the
power are in harmony ; and, unlike their less fortu-

nate brother in the mill or shop, or diggings, need
not waste their force in urging themselves to work.
Forced labor, against the grain of one's nature, is

always as expensive as it is unsatisfactory ; it tells on
the health and on life. Even coarser natures have
their moods, and the choicest spirits are governed by
them ; and they who worehip their moods do most
wisely ; and those who arc able to do so, are the for-

tunate ones of the earth.

Again, brain-workei's do their best work between
the ages of twenty-five and forty-five; before that

period they are preparing to work ; after that period,

work, however extensive it maj' be, Ijecomes largely a

matter of routine. Lawyers and physicians do much
of their practice after forty ; but to practice is eas}', to

learn is hard—and the learning is done before forty or

forty-five. In all directions, the French motto holds
true: "It is the firet step that costs." Successful
merchants lay the foundations of fortune in youth and
middle life, to accumulate, and recreate, and take
one's ease in old age ; thus they make the most when
they are doing the least, and only become rich after

they have ceased trying to be so.

With muscle-workers, there is but little accumula-
tion, and only a limited increase of reward ; and in

old age, after their strength has begun to decline, they
must, with increasing expense, work even harder than
before.

To this should be added the consideration that

manual employments cost as much force after they

are learned as before ; they can never, like many in-

tellectual callings, become so far forth matters of
routine as to require little effort. It is as hard to lay

a stone wall after one has been laying it fifty yeai's. s s

during the fii'st year. The range of muscular gi owth
and develojnnent is narrow, compared with the range
of mental growth ; the day-laborer soon reaches tlie

maximum of his strength. The literary or scientific
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v.-orker goes on from strenp;th to strcngtli. until what
at twenty-live v>!VS impossible, and at thirty dillicult,

at tliirty-livo liecomcs easy, and at forty a pastime;

and besides he has the satisfaction that the work done

so easily at thirty-five and forty is ineoniparal)ly Ijetter

than tlic work done with so much ditiieiiity at twenty-

five.

(i. Compfirative Longevity of the Profcmions. Inas-

much as ijrofessional men do not usually change their

eallinirs, but die in tlie special ])rofession in which

tliey have lived, the vital statistics, at least of law-

yers, |)hysicians, and clergymen become of value in

ditcrniiniiit; their comparative longevity. 1 found in

my researclii's made seveial years ago, that lawyers

and pliysicians lived to bj aljout fifty-seven or fifty-

eight*

CAUSES OF THE KXCEPTIOSAL LONGEVITY OF OliEAT

BltAIN-WOltKEIiS.

The explanation of the surprising longevity of

great lirain-workers is quite comi)lcx. The readiest

answer to the problem would be that brain-work is

healthful: and that, therefore, the better the l)rain

and the harder it is worked, the longer the life of its

possessor. Such a solution would not Ije entirely true;

and if it were true unqualifiedly, it would clear up

but one side of the question.

The answer is to be found, not in any single con-

sideration, but in many, as follows :

1. Great men usuaUy come from liealthy. long-Jived

ancestors. Longevity is a correlated inheritance of

genius. In order that a great man shall appear, a

double line of tough, more or less vigorous fathers

and mothers must fight in the struggle for existence

and come out triumpliant. However feeble the genius

may be, his parents or grandparents are usually

strong ; or if not strong, are long-lived. Great men
may have nervous if not insane relatives; but the

nervous temperament holds on to life longer than any

other temperament. Longevity is, of course, here-

ditary, like all qualities or tendencies of organized

life; "and if great men come from long-lived stock,

this fact is one most potent explanation of their ex-

ceptional longevity.

2. A gntiil constitution vsunlli/ accompanies a good

hrain. The cerebral and muscular forces are corre-

lated. This view, though hostile to the popular faith,

is yet sound and supportable. A large and powerful

}nkh\ in a small and feeble Ijody is a monstrosity.
" In monstrosities Nature reveals her secrets," says

Goethe. When a specially small and delicate frame

sustains a specially large and potent brain, men
wonder, as at a tree bowed to the earth 1iy the weight

of its over-abundant fruit. Everywhere Nature is a

slave to the necessity of correlation or correspondence

of parts and organs with each other ; and unless she

heeds it, all organized life would Ijecome awry and
misshapen. In all the animal realm there is a gene-

ral though not unvarying relation between the brain

and the body of which it is a part, and to which it

ministers.

3. Great men who are permanently successful hare

* *An investigation made by a Berlin physician into the facts and
data relatinsr to human longevity shows the average age of clergymen
to be 65 ; of merchants, 62 ; clerks and farmers, (il ; military men.
59; law-j'ers, 5S: artists 57; and medical men, Bti. Stati.=!tic3 are

given showing that medical men in England stand high in the scale

of longevity. Thus, the united ages of twenty-eight physicians who
died there last year, amount to 2,y.54 years, giving an average of more
than 84 years to each. The youngest of the number was SO ; the
oldest, 93; two others were 92 and 89 respectively; three were ST.

and four were SH each ; and there were also more than fifty who
averaged from "4 to TO years."'

correspondingly grctiter will than common men; and
force if trill is a potent clement in determining longevity.

The one requisite for great success is ^'yrit;" and,

more uniformly than any other single quality or com-
liination of qualities, it is found in those who ;ittain

high distinction. That longevity depends not a little

on the will, no one will dispute. The whole subject

of the relation of mental character to longevity is one

of vast interest, and is too far-reaching to be here dis-

cussed; but this single point must be granted without

argument, that of two men every way alike and simi-

larly circumstanced, the one who has the greater

courage and grit will be the longer livetl. One does

not need to practice medicine long to learn that men
die that might just as well live if they resolved to

live; and that myriads who are invalids could l>ecome

strong if they had the native or acquired will to vow
that they would do so.

4. Great nirn irork more easily than ordinary men.

Their expenditure of force to accomplish great things

is less plenteous than the expenditure of ordinary

men to accomplish such things. A Liverpool draft-

horse draws with ease a load at which a delicate racer

might tug and strain without moving it. Ruskin is

quite right when he. says that the greatest work is

done easily. The Ijest action is the unconscious. It

is the essence of genius to be automatic and sponta-

neous. Tlie counnon mind cannot attain this sponta-

neity, or, at any rate, only to a slight degree.

5. The advantages that Ijelong to tlie brain-ieorJcing

orders in general. Of these I have already spoken in

some detail. The great brain-workers of the world
have not all been rich ; neither have they all been

poor ; some of them have lived a portion of their

lives, but very few all their lives, in extreme want

;

and the majority have been most of the time sur-

rounded with at least moderate comforts.

CAUSES OF THE GEE.A.T LONGEVITY OF CLEIIGT.MEN.

When, in 1867, I first called attention to the fact

that clergymen were longer-lived than any other clafs

of brain-workers, serious doulit was expressed

whether there might not be some error in my statistics.

So much has been said of the pernicious effects of
mental labor, of the ill-health of l)rain-workers of all

classes, and especially of clergymen, that very few
were prepared to accept the statement that the clergy

of this country and of England lived longer than any
other class, except fanners, and very naturally sus-

pected a lurking fallacy. Other observers, who have
since given special attention to the suliject, have more
than confirmed this conclusion, and have shown that

clergymen are longer-lived than farmers.

The Rev. Josiali F. Tuttle, D.D., President of Wa-
bash College, Indiana, has ascertained the ages of

2,442 clergymen—GOO Trinitarian Congregationalists,

317 Presbyterians, 231 EpiscoiJalians, 2G8 Baptists,

208 Methodists, 16R Unitarians, etc.,—and found that

the average was " a little over 61 years." '• Considerably

over one half of the whole were over 60 years of age at

their death ; three fourths of the whole were over 50
years old at death ; and seven-eighths of the whole
were over 40 years of age at death." Dr. Tutllc found
that the average age at death of 408 individuals (not

clergymen), and who had died over 21 yeare of age,

was a little over ~A years. This result pretty nearly

corresponds with mine.

But by far the more thorough investigation on this

subject, and one that must fully settle the question for

all minds over whom facts have any influence, has
been recently made by Rev. J. jNI. Sherwood, formerly

editor of " Hours at Home," and now Secrctarv of the
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' Societv for Promoting Life Iiisiinmce among Clergy- iiig in tlic atmosphere. Hcnle and Vircliow insisted

men. ' This gentleman has laljored long and patiently

in this depart^ment, and has ascertained that the aver-

age age of our ministers at death is sixty-four. The
report (I quote from Document No. 3 of the Society)

states :
" this is four years more than the longevity of

the most favored (?) class; ten years more than in the

other professions : and from twelve to nineteen years

al)ovo that of mechanics, artisans, miners, operatives,

and the like.''

These conclusions differ slightly from mine, but the

difference is in favor of clergymen. Jlr. Sherwood

informs me that ho had obtained the average from a

list of ten thousand clergymen, whose ages at death he

ascertained at great labor by consulting " the minutes

of ecclesiastical l)odies for "thirty years past, the cata-

logues of theological seminaries, Wilson's ' Historical

Aimanac.' Dr. Sprague's 'Annals of the American

Pulpit.' biographical dictionaries, the files of religious

journals, etc."

A list of ten tliousand is sufficient and more than

sufhcirnt for a generalization; for the second live

thousand did nothing more than confirm the result

obtained liy the first. It is fair and necessary to infer

that if the" list were extended to ten, twenty, or even

one hundred thousand, the average would be about

the same.

In England, also, clergymen live to a greater age

tlian any"'other class. According to the report of the

Secretary of the Clerical JIutual Life Assurance So-

ciety, the mortality is less than that in twenty other

companies by a very important percentage.

THE DISE.'i.SES CAUSED
DY THE

INHALATION OF THOSE KINDS OF DUST
WHOSE PRESENCE IN THE PULMON-
ARY TISSUE MAY BE DEMONSTRATED.

The first part of Dr. Jlerkers -work, a translation of

which was given in the numbers of this Journal for

Aug. 15 and Oct. L5, related to those "Diseases which
may l>e Induced or Rendered Worse by the Inhalation

of an;/ /:hid of Dust.'' The affections discussed in Part

II. differ from the above diseases in that the connec-

tion between them and the inhalation of dust may be

verified i-irf oculos. In the diseases which we are now
to consider, it is possible, either by ocular inspection

simply, or with the aid of the microscope, or byraeiins

of chamical tests, to demonstrate the corpora delicta

—

the particles of dust imbedded in the tissue of

the lungs. While it is not ])rctended that all of

the changes which the lungs exhibit in these dis-

eases are directly due to the inhalation of dust, there

can l)e no doubt that in every instance the irritation

induced by the foreign bodies in the pulmonary pa-

renchyma is the cause of its disease, and may be shown
to be immediately related to the majority of the morljid

anatomical changes.

The idea that particles of dust might l)e taken up
into the lung-tissue was first broached long ago. But
for many years much confusion existed as to tlie true

nature of the pulmonary pigment, whether this was
foreign to the tissue and derived from without, or an
inherent organic product. In many of the earlier de-

scriptions of " the miner's lung," as it was called, this

confusion was very apparent. Pearson thought the

pigment identical with real coal. Lavi"rence believed

that it was derived from the inhalation of soot float-

upon its organic nature, claiming that it was a jm-o-

duct of the blood. Robin advocated the " coal-iuha-

lation theory."

A very iniportant contribution to the study of this

sul)ject was made by Traube in 1800. He published

the case of a charcoal-burner, whose lungs were found,

piM-morUm, filled witli a black material which was

evidently coal-dust. Particles of the dust had been

seen in the sputa for some time before death. But in

this case no coal was found in the parenchyma, only

in the alveoli. Therefore the ciuestiou of the "miner's

lung'' was not yet fully decided.

Villaret, while avowing the theory that the changes

in the miner's lung are due to the intrusion of parti-

cles of dust upon "the lung-tissue, contended that the

deposit took place by way of the organs of digestion.

He claimed that the particles were swallowed and car-

ried from tlie stomach and intestines through the por-

tal circulation to the right side of the heart, and
thence to the tissue of the lungs. His position was
l)ascd upon experiments in which he fed rabl)its upon
matters containing coal-dust, and afterwards found,

particles of the coal in the mesenteric glands, in the

blood of the mesenteric veins and right side of the

heart, and in the liver and spleen. His conclusions,

however, were not confirmed.

The intrusion of dust upon the pulmonary tissue

was at length verified by Zenker, who descriljed lungs

in which he found coloring matter Avhich was quite

distinct from the ordinary pigment. Virchow, also,

was soon forced to admit that besides the alinormally

pigmented lung which he had described, there existed

a true anthraeosis pulmonum.
It having been ascertained that dust may penetrate

into the lung-tissue, it remained to discover by what
means it gets there. Villaret's theory met with slight

favor, and was especially opposed liy the case de-

scribed by Traube, where the coal-dust, by means of

inhahition, had gained access to the alveoli. We
should naturally sujjpose that tlie ciliary movements of

the epithelium would prevent the dust penetrating so

far as this,.and that the particles would be expectorated

almost as soon as inhaled. But the catanh which is

soon induced by breathing the dusty atmosphere

tends gradually to destroy this expulsive power, and

the dust, once arrived in the alveoli, finds compara-

tively easy access to the jjarenchynia. For wliether

the air-ceils possess no epithelium, or only at certain

intervals, or, as claimed by Bubl, arc mere air-contain-

ing lymphatic spaces, the jiassage of fine molecules of

dust "through the thin walls would meet -with far less

resistance than from the bronchial mucous membrane.
Rindfleisch descrilies the probable course taken by

the p.articlcs of coal as follows

:

"The sharp jwints and dense structure of the mole-

cules, which would be the same in the minutest divi-

sions of the coal as in tlie large pieces, renders the par-

ticles of dust especially calculated to penetiate the

soft tissues of tlie body whenever even a slight im-

pulse is imparted to them from any direction. The
particles having once entered the iiarenchyma of the

lung, they will follow the general course of the extra-

vascular, "nutritive fluids, and so tend towards the lym-

phatic system. But now and then on their way they

encounter cellular elements which are capable of per-

mently entangling solid bodies in their protoplasm.

"First of these come the stellate connective-tissue

cells, next the waii(hvuif/-ce\\s which have an amoeboid

nature, and carry the lilack particles with them wher-

ever they go. Whatever remains over, which the cells

do not seize, is then swept on towards the root of the
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hinjt, and thence arrives in the lymphatic vessels of

tlu' mediastinum.
" llcii' iin insuporiil>!e olistacle is presented to

llicir fiiitiRT (•(iiii's(', since all the nnmberless lymphatic

corpuscles, whicli are here accumulated, stand ready to

take up as many of the black jjarticles as their proto-

plasm will lidUl."

Tiiis tlieoretieal description is fully endorsed by

Gierke!, who observes that its probability is increased

from tlie fact that "the deepest pismentalion is found

in the comiectivc tissue surrounding the l)rnnchi and
arterioles, and, in jjencral, corresponds to the ari-ange-

ment of the lymphatic system." "AVliere tlie pig-

mentation is not very deep the microscope shows that

tlie stellate connective-tissue cells take the chief part

in imbiliing the pigment, while the vicinity of the

.arger lymphatic vessels is generally occujjicd by a

d'/nse cioud of black granules. In the lymphatic

glands tlie lymphatic .sinus is seen to become filled

liist, and afterwards the parenchyma becomes so beset

with tliem that finally every trace of its structure dis-

appears. If the ])articles of coal arc replaced by par-

ticles of iron, and tlie black by red, we have the ap-

pearance of tliu red iron lung; and so of the other

varieties of lung, due to tlia inlialation of other kinds

of dust."

It is obvious that the presence of foreign matter in

tlie pulmonary tissue cannot be indifferent to its

h'.'alth and to the normal processes of nutrition. The
degree of derangement to which it may give rise Mnll

depend mainly upon four conditions, viz. : (1.) Upon
tlie ])revious health or disease of the lungs affected;

(•J.) Upon tlie susceptiljility of tlie lungs to irritation

depending; upon the general power of resistance of the

individual to morbid influences
;
(3.) Upon tlii> amount

of dust in the atmosphere inhaled, or upon the dura-
tion of the exposure to it, and (4.) Upon tlie quality of

the dust, " whether the molecules arc sharp-edged
and angular, or roundish, whether they are very soft

or very hard, vrlietlier chemically no.tious or innocu-

ous." Of course, those kinds of soluble dust which
act as poisons to the general system are not here in-

cluded.

The pulmonary disease to which the de2Josition of

jiarticles of dust in the lung-tissue gives rise is gener-

ally designated by the term Pneuinokoniosis, from
-vtvfim; the lung, and y Kovig, the dust. Five dif-

ferent forms of the disease are described, correspond-

ing to the different kinds of dust inhaled. The first

form of the disease which Merkel describes is caused
Ijy the inhalation of coal-dust.

THE DEPOSITION OF COAI.-DUST IN THE I.UXGS.

Synonyms.—Black infiltration of the lungs—False
melanosis—Coal-miner's lung—Melanidie—Encom-
l.)rement charbonneux des poumons—Anthracosis
])ulmonum—Pneuinokoniosis anthracotica.

This form of the disease has been the most thoroughly
studied of all the pneumokonioses. It may be caused
by the inhalation of coal-dust in any form, whether
from mineral or wood coal, from graphite, or in the
form of soot; and the densin- the dust the finer the
particles ; the more confined and the more poorly ven-
tilated the space in which the dusty atmosphere is in-

haled, the greater will the chances be of anthracosis
bi-ing developed.

Piit/iol'ir/ical Anatomy.—Tlie appearances will vary
in different lungs, depending upon their susceptibility

[

to irritation. In the above-mentioned case of Traube's
the only changes were found in the alveoli of the i

lungs. The latter were filled with a black fluid,
|

which, when the lungs were cut, flowed over the hand
of the operator. Hut tin parenchyma of the luiij:

was unaffected, so that in this case the cause of deati

cannot be ascribeil to the anthracosis. This ca.se i

typical of many others, where the inhalation of du^
under the worst circuinstances has been followed b;

no pcrc'ptilile ill effects.

" l$ut in by far the greatest number of cases a di

f

ferent state of things exi.sts.

" We find just beneath or even in the jdeura pulnio
nails, blaek depo its, which occur mostly in spot^

rarely in stripes. In certain places rather hard, Ijlail^

nodules occur, from the size of a pin's-hcad to a jie:i.

which consist wholly of coal particles, or we fiml

perfectly ink-black indurations, which grate under tin

knife. Chronic pneumonic processes occur also, teriui

nating in caseous degenerations, but they are ranv

Cavities are very seldom found, according to Seltmann
and they are mostly of small size, lie partly in inflati <l

tissue, partly in indurated portions, and may be situ

ated in any part of the lung. Their walls are unev( n

and ragged, and the contents of the cavities consist ol

|)us merely, or they are colored gi-ay or black, tlirougli

the [jrAeuce of coal granules. Possibly true tubercli-

may at length develo]). When the dense accumii
lations of coal approach near to the ])erii)hery small

circumscribed pleuritic effusions may fake place, which
may culminate in general pleurisy. In all cases, with-

out exception, enhirgement and pigmentation of the

bronchial glands occur. No other observer beside

Villaret, so far as we know, has ever found any coal

deposits in other organs."

The secondary organic affections, such as dilatation

and hypertrophy of the right side of the heart, conges-

tion of the liver, etc., are natural conse(|uencos of the

foregoing, and require no special mention.
" Bronchial catarrh is invariably present. There is

never any marked iiigmentation of the tracheal or

br(nichial mucous memlirane, nor any ulceration, unless

due to the cavities mentioned above."

Unless the person has been inhaling the du.sty at-

mos]jhere but a short time before deatli, we shall be;

unable, by microscopic examination, to detect the

particles of coal in any part of theair-pas.sages, exeei)t

they be contained in the large swollen cells of the

alveoli. " They occur, however, in the alveolar and
infundibular septa in abundance, and are often present

in such quantity as to wholly obscure the natural

structure. The connecti ve-tissuo cells are crammed full

of black molecules, and the sheaths of the vessels and
bronchioles swarm with them. It has been jjointed

out already that these ])assages coincide with the
cour.scs of the lymphatic vessels. The induration.?

and nodules consist mainly of dense fibrous tissue, in

which the particles of dust appear to be imbedded,
corresponding mostly to the course of the fibres, and
from which tliey cannot be removed either by brushing
or washing.

" In the chronic jmeumonic spots, and also in the
caseous deposits, the outlines of the alveoli are often
indicated by lines of black molecules, corresponding
in their situation with the interstices of the trabecula".

" In the lymphatic glands the deposition corresponds
most exactly with the above theoretical description of

Rindfleisch."

The best criterion for deciding that black granules

found in a lung are coal, will be the fact of not finding

such jiigment forms as are evidently derived from the

blood. ''Small crystalline forms of a bright browni,

(U- especially of a golden brown color in the vicinity

of black masses of pigment, «vill render it jirobablc

that the pigment masses have originated in the lung."
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With regard to the molecules of charcoal, however,

it will Vio possible to recognize them by means of their

form, tlieir pores, etc. Chemical reagents are of V)ut

little value in determining the nature of coal granules.

Moreover, the anatomical appearances remain the same
whether they are due to the dust of mineral coal, or

charcoal, or to graphite.

Symptoms of Aiithracosis.—The coiigh ha's but little

value as a diagnostic sign, unless it pei-sists for a con-

siderable time after the person has left the dusty at-

mosphere. At first it is directly due to the irritation

of the foreign particles in the air-passages, its oliject

being simply to expel the dust. But when it begins

to remain long after the patient has ceased to inhale

the dust, it is obviously due to a commencing catarrh.

It is the signal tliat Nature's safeguards against the in-

trusion of foreign mattei's into the lungs are Ijecom-

ing inadequate. The ciliated epithelium is prolial)ly

jjartially destroyed. The sputa contain but slight

mucus at fir.st, Ijut gradually they become more
copious, touglier, and contain a larger proportion of
mucin. At length they become purulent and jjass

through the different variations which correspond to

tlie pathological changes in grave jmlmonary disease.

Of course, the expectoration ^vill be tinged in varying
sliades from gray to black, according to the amount
of coal-dust in it, from the very start. The dark
color is not a sign of disease, however, unless it con-
tinues for a considoraljle ])eriod after tlie patient has
left his work. At first tlie particles of coal -will lie

found free in tlie sputa, afterwards, also, enclosed in
swollen cells. The patient not returning to his work,
the particles which are free first gradually disappear
from the expectoration, and tliea also those contained
in cells. And so a recovery may take place, all the
coal having been expectorated, or wliat remains being
so enclosed in the tissues as to he innocuous and create
no furtlier irritation. But, on the other hand, should
the expectoration of free particles of coal still persist
long after they were inhaled, the prognosis will he
less favorable. TJnder these circumstances the free
])articles can only come from the tissue of the Umg.
According to Seltmann, a copious serous effusion info
the i)arenchyma washes the granules out of the tissue,
and forces them into tlie alveoli again. In case the

.
occupation is still pursued, damage to tlie pulmonary
tissue may be inferred from the presence of ela.stic
filjres in the sputa.

One of the most prominent of the symptoms of an-
tliracosis is dt/spnmd. It is, doulitless, jiartly due to
tlie presence of the foreign accumulation in the lungs,
clogging the air-cells and interfering with a com-
plete interchange of gases. But in most cases the
course of the dyspnoea' is to be referred to the bron-
chial catarrh which is commonly present, and in no less
measure, perhaps, to emiihysema. Whether the em-
physema, which is an extremely common affection of
coUiers, is solely de])eudcnt upon the inhalation of
coal-dust, is doubtful. The excessive muscular ex-
ertions which this class of laborers are compelled to
make would suffice to account for the proiUiction of
emphysema independently of the dust inhaled.
Finally, anrcmia is very apt to exist in coal- miners, due
fo insufficient aeration of the blood, and fhiw also may
be one source of the dyspnoea, particularly in the
eirlier stages.

AH writers on anthracosis concur in the o])inion
that it seldom leads to consumption. The rai'ity of
the occurrence of phthisis in connection with this
affection has given rise to the presumption that the
inhalation of coal-dust has a prophylactic effect
against tuljcrculos's or imeumonic consumption.

Although workers in coal are not entirely exempt
from chronic and interstitial pneumonic affections,

these diseases are very rare, in comparison with the

frequency of their occurrence amongst those who
work in other kinds of dust. Moreover, the fact that
these affections occur only in the highest grades of

anthracosis, and that while most common in the

English colliers they are unusual even there, favors

the presumption that the coal-dust does afford a

certain protection against phthisis. The dust inhaled
by the English colliers contains, besides coal, large

cjuantitics of silicious earths ; the miners are also

excluded from the light and fresh air, besides leading
very irregular lives—the very conditions under whicli

we should expect to find grave pulmonary diseases of

the most common occurrence. But though the in-

halation of eoal-dnst of itself rarely causes degenera-

tion of the pulmonary tissue, phthisis and anthracosis

may be coincident diseases. In some cases; too, the

bronchial catarrh, when of high grade and of long
duration, may give rise to an extension of the inflam-

matory process to the adjacent lung-tissue, resulting

in induration and degeneration. Again, the presence

of large quantities of coal-dust imbedded in the tissue

of the lungs might, in case of an accidental pneu-
monic process, predispose the tissue to mortification.

Why the lungs of one individual should .succumb
earlier than those of another, is explained by the
difference in the susceptibility of different indivi-

duals.

CONCERNING TILE L.\BORERS WHOSE OCCHPATIOXS
OBLIGE THEM TO IMHALE C0.\L-DUST.

All writers agree in the statement that, as a rule,

workers in coal are an exceedingly healthy class.

According to statistics collected by Ilirt, out of
39,879 cases of various internal diseases occurring in

miners, during six years, G,5.i3 were cases of catarrh

of the respiratory organs, 1,830 cases of i)neumonia,
3'M emphysema, and 345 phthisis.

Another table of Ilirt's shows that of 100 phthisis

patients, 20 per cent, worked in inorganic dust, 17
per cent, worked in organic dust, 11 per cent, in no
dust, and 1.3 per cent, in coal-dust.

A table designed to show the projioi tions of various

cliest diseases in colliers is given below

:

-
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Urussfls diminisliod as soon as tlis ^allpries luul l)t'fii

so c-xciiViit/il that t\w luinrrs were able to work
staiuUnj; oivrt; lit'i-ftoforc tln'V had liceii ol>liged to

work witli tlii'ir bodies liciit forward in a stooping
postnre.

\Vitli regard to [ilithisis, tln'se statistics show con-

clusively that the inlialation of coal-dust not only

docs not usually tend to dfVL-lo|) pulmonary consump-
tion, but is ralluT disposed to coiniteract it. Investi-

gations conccniing the firemen in engine-rooms show
a similar result. Statistics regarding the charcoal-

burners indicate a still b;'tter state of health, proba-

bly because the workmen, though inhaling a very dusty

atmosphere are generally in the open air. The same
is true of those who work in soot. Statistics made by
Lewin indicate that chimuey-swcepers arc a very

liealthy class.

In tiie iron and metal foundries, where the moulds
are prepared by sprinkling them with a tine mi.xture

of charcoal and graphite, the moulders are constantly

surrounded by a dense black cloud of dust. Dr. Mer-

kel st;ites, that according to his observation, these

workmen are apt to sulTer from chronic catarrhs and
their conseciuences. I5ut the workmen who cast the metal

are much more liable to ))ulmonary phthisis. Their
exposure to the intense heat, and to the danger of tak-

ing cold afterwards, as well as to the noxious vapors
which are sometimes produced in the process of casting

the metal, have a very pernicious effect upon their health,

rendering them exceedingly liable to jjhthisis. In the

manufacture of lead-pencils there is but little dust

from tlie graphite, since it is ground while wet, and in

cutting the peneils there ismuch more wood-dust than
grai)hite in the atmosphere.

The form of pneumokoniosis next described is that

caused by the deposition of metallic dust in the lungs.

iTo be continued.)

UlietcUancous.

The Pl.vgue in Tripoli.—About two months ago,
Europe was startled with the news that the plague had
broken out in iljrdj and Benghazi, two cities not far

from Tripoli. At iiist there was a disjiositiou to douirt

the nature of the disease, but it soon became evident

that this epidemic was in reality the genuine bubo
lilague. Ali Djeuii Pascha, Governor of IJenghazi, sent

a request through the French Consul of that jjlace to

Dr. Laval, a pensioned surgeon of the French army,
to visit the scene of the eijitlemic, and report upon it.

Dr. Laval arrived in Jlerdj on the 7th of .lunc, and
on the evening of the following day sent a brief dis-

patch to Ali Pascha stating that he would report to him
more in detail as soon as he had had an opportunity
of studying the disease. L'ufortunately, however. Dr.
Laval himself very soon afterwards fell a yictim to

the very disease he was sent to study ; Init he left be-

hind him a few interesting facts regarding this jjarticu-

lar epidemic, and its probable mode of origin. These
are in brief the following

:

The disease first broke out among a number of
Bedouins who b;;longed to the tribes of Orpha, Drusi,

and Brassa, and all lived in the neighborhood of
Merdj. These Bedouins are in the habit of spending
the day in Merdj, doing work for the different business
houses, and returning at night to their tents. During
the past winter they purchased, for their own use, a
quantity of cast-off underclothing, such as is frequent-
ly offered for sale there, and carried it home with
them. In the middle of JIarch, they left the vicinity

of Merdj, and travelled a few mUes in search of new

pastures for their cattle. They numliered then thirty-

four souls all told, nine men, eleven women, and four-

teen children. Their fare had been wretched for at

least a fidl year, and perhaps even two ; they had lived

mostly upon vegetables cooked v.'ith barley-meal an<l

a little milk. ^ As they had a long time ])reviously

sold their covers, they were obliged to sleep on rag-

heaps of \v<iich they owned about eight. On the 1st

of April, one child fell sick and died at the end of five

days. Three days later, the father of the child fell

sick and died in si.v days. Thrcj days after this, a

boy of twelve, iind a man of forty ycare of age fell

sick in another tent. In the course of twenty days,

there were in all ten persons sick with the idague, seven

of whom died. Among those who4-ecovered were two
men who still had traces of the plague-boils over their

shoulder-blades. In from twenty to twenty-five days,

however, they had both fully recovered their strength.

'J'he third, a woman, was a full month in regaining

her .-itrength. From the.se i)CopIe it was further ascer-

tained that the last case of the disease occurred on the

Gth of May. Each of the ijatients had had a large-

boil, either in the region of the groin, on the sliowlder,

or u|)on the neck. This boil appeared usually on the

first or second day of the disease, and was followed l>y

vomiting, severe lieadache, and, in several of the cases,

by delirium. In three instancas, death occurred be-

tween the third and fifth days, in one on the sixth, and
in the othci-s on the seventh day. In those who recov-

ered, convalescence set in between the fifth and the sev-

enth days. If the statements of the Bi-douins are to be

trusted, they did not have any communication what-

ever, during this entire epidemic, with either Merdj,

or with any other tribe nf Bedouins. On the 15th of

Jlay, they returned again to the vicinity of Merdj,

and Ijrought with them the three convalescents men-
tioned above, each one having upon the shoulder a

small conical tumor about the size of an acorn. The
little city of Merdj consrst,s-of about fifty small houses

which have been built upon the ruins of the ancient

city of Barca ; the inhabitants number about one

hundred. During the months of M.aivh and April,

malarial fever prevailed in the jjlace, and on the 28th

of May, after the return of the IJ^douins, the first case

of the" plague showed itself. Therenpon twenty-five

persons contracted tJie disease, and of these eight died.

There were at that time in Merdj some twenty soldiere,

but none of them contracted the disease, owing to the

strict discipline introduced l)y Di'. Laval, who had for-

bidden them any intercourse v.ith the people. It was
Dr. Laval's inteuticm to remain in Merdj until the dis-

ease had completely died out, but as already stated, it

was his fate to lose his life on the altar of his profession.

It is probable, however, that afiter his death, the rules,

which he had established to prevent the extension of

the plague to Benghazi, were neglected, for it event-

ually visited that place : and not only there, but also

in Derna it saciittced its victims.

—

DeuUclie Versiche-

nirt'js-Zeitunij.

Chambeu of Life Insur.vxce.—At a recent meet-
ing of the Chamber of Life Insurance the new sets of
blank forms (application and medical examiner's re'-

portj i)reparcd by the law and medical Committees
was finally adopted. The chief feature of these new
blanks is the transfer of all questions of a medical
nature from the application pro])erto thejiortion which
the examiner is required to fill out. These blanks

have been very carefully prei)arcd. and will, we believe,

give greater satisfaction to the companies using them
then any hitherto employed.
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